Locust Hollow HOA
ELECTRONIC FUNDS TRANSFER

ACCOUNT AUTHORIZATION/VERIFICATION FORM

Please complete the information below to authorize an EFT deduction for your HOA.  

Name ____________________________________________________________________________
Address ___________________________________________________________________________

Phone No. _______________________  Email ____________________________________________

I wish to have my monthly HOA dues deducted from the account below:


Checking Account No. _________________________________________________


Bank Name __________________________________________________________


Bank Routing Number __________________________________________________





 *The bank routing number appears in the lower left-hand corner of your checks

Payments returned for Insufficient Funds will have a $30 Fee charged on the next billing date in addition the past due payment and any additional payments due.
________________________                       ______________________________________________

      Date




            Account Holder’s Signature

NATIONAL ACCEPTANCE COMPANY

P. O. BOX 6368

HARRISBURG, PA 17112

info@nacbilling.com
