
 ______ 

Billing Information:  

_________________________________________________ 
Street Number   Street Name      Apt/Suite 

_________________________________________________ 
City     State      Zip 

_________________________________________________ 
Print Name    Signature     Date 

_________________________________________________ 
Print Name (Joint Account)  Signature     Date 

    AUTOMATIC DRAFT AUTHORIZATION 

CHECK ONE:     □ Start    |    □ Stop    |    □ Change 

 

  Please Initial:              

 

Please Select: 

 

Hilltop Mobile Village is hereby authorized to debit the account specified below in the amount 

of $_____________.  The draft is authorized for the ________ of each month. 
 

This authorization is to remain in effect until Hilltop Mobile Village has received written notice 

of update or termination. 
 

 

I agree to give at least 30 days’ notice to stop or change the automatic draft.  

I understand funds will be drawn on the next business day when draft date falls on a Weekend 

or Holiday. 
 

I understand that my automatic payment will update to the amount due and owing, upon signing annual 

lease renewals, for perpetuity until a Stop form is received. 
 

I understand my account may be subject to ADDED RENT as per the Lease and Rules and 

Regulations and authorize the following funds to be withdrawn with the automatic draft. 

Added Rent Fees  □ | Lawn Fees  □ | Yearly Increase With Signed Lease  □ |  

 

Effective Date: _____________ 

Credit/Debit Card:  □ Credit | □ Debit 

Copy of Card Required 

__________________________ 
Card Number  

_______/_______ 

Expiration Date                  

 

____________ 

Security Code 

 

*I understand that credit card and debit cards are 

subject to a convenience fee. 

Bank Account: □ Checking | □ Savings 

Copy of Voided Check Required 
 

_______________________________________ 

Bank Name 

 

_______________________________________ 

Branch Name 

 

_______________________________________ 

Routing Number 

 

_______________________________________ 

Account Number  
 

*Bank payments are subject to an NSF fee 

when applicable. 

OR 


