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Authorization for Automatic Payment
_______ (initials) I authorize Kentucky Realty Corporation, and the financial institution named below to initiate entries to my checking/savings accounts. This authority will remain in effect until I provide a 30-day notice, in writing, to cancel.
_______ (initials) I understand that payments will occur on the 5th of each month. Note: If the 5th lands on a weekend or holiday, the payment will be processed the following business day.

_______ (initials) I understand that I am responsible for ensuring funds are available in my account each month.

_______ (initials) I understand that any returned payments will not be attempted a second time, and I will need to provide a check or certified funds.
Please fill out this form clearly and include a voided check 

☐ Checking account or ☐ savings account (CHECK ONE)

Name Of Financial Institution: ____________________________________________________ 
Account #: ____________________________      Routing #: _____________________________
Name Of Community: ___________________________________________________________
Your Address: __________________________________________________________________
Your Phone #: __________________________________________________________________
Your Email Address: _____________________________________________________________
I authorize Kentucky Realty Corporation to initiate electronic entries to my checking/savings account and agree to the terms of the authorization for payment of my monthly fees.

Printed Name: _________________________________________________________________
Signature: _____________________________________________________________________
Date: _________________________________________________________________________
Mail to:

Kentucky Realty
3330 Pinecroft Drive

Louisville, Kentucky 40219

