
 

 
 

Automatic Payment Authorization Form 

Name:   

Property Address:   

Mailing Address:   

Telephone No:   

Email Address:   

Bank Name:   

Account Name:   

Account Number:   

Address Associated with the Bank Account 

(if different from above)  

 

 Routing Number:  

Date Payment should be debited from 

Account monthly 

 
 
 

By the fifth (5th) day of the month 

 

Please attach or send a voided check or form from your bank with the appropriate banking information with this form. 

I acknowledge that by signing this form that I am allowing Tarpon Bay Homeowners Association, Inc to electronically 

debit the above bank account on the designated day above to collect payment for monthly HOA dues. I understand 

this charge will be automatic and will continue until a request to stop automatic payments is sent to the following e-

mail: tarponbayhoa@feltrim.com.   

 

______________________________________   _______________ 

Signature              Date                                                               

 

Tarpon Bay Homeowners Association, Inc 

124 Kenny Blvd 

Haines City, FL 33844 

mailto:tarponbayhoa@feltrim.com

