ADRIEL HILLS CONDOMINIUM ASSOCIATION
1900 Kedron Circle, Fort Collins, CO  80524

970-484-3098    www.adrielhills.com
 FORMCHECKBOX 
  Cancellation
ELECTRONIC FUNDS TRANSFER CANCELLATION REQUEST
I, __________________________________________, hereby request Adriel Hills Condominium Association, Inc. to cancel electronic funds transfer from my (check one) _______ Checking,
 _______ Savings Account.  I further request cancellation of monthly debit from such account for:
 FORMCHECKBOX 
  Homeowner’s Dues Assessments

I understand that this request will remain in effect from the month and year requested below and permanently from here on out.  If I would like to authorize a future Electronic Funds Transfer from a financial institution; I will need to notify Adriel Hills Condominium Association, Inc. 30 days in advance, in writing to afford Adriel Hills Condominium Association, Inc. and my financial institution reasonable time to act on it.  
As Electronic Funds Transfer will no longer be my form of payment for Adriel Hills’ dues/assessments, I understand I must mail payment, place payment in one of Adriel Hill’s drop boxes or deliver to Adriel Hills’ administrative office during office hours 8:30 a.m. until noon Monday through Friday.  I also understand all monthly dues/assessments are due by the 25th of each month.  Monthly dues/assessments not paid by the 25th of each month will be subject to the $50 late fee. 
__________________________________________________________________

Unit Address

_________________________________________

__________________

Homeowner/Account Holder Signature

              Date
Effective Month of   ___________________ Year ___________________
Revised 10/6/15


