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Account # 
Name: 

Day of the month to be debited: 
Amount: 

Automatic Payment Authorization 

_______________________________ (“Payor”) herby authorizes BARRINGTON PARK HOMEOWNERS ASSOCATION to initiate 
the specified debit entries to its account and financial institution named below in order to pay funds due to  
BARRINGTON PARK HOA (“Payee”). 

Payor’s Account Information 
Financial Institution: 

Routing Number: 
Account Number: 

Amount: 
Day of the month to be debited: 

Payee understands that if the payment is returned for any reasons, Payee will be liable for any fees assessed to its account.  It 
is understood that, if the payment is returned more than twice, BARRINGTON PARK HOMEOWNERS ASSSOCIATION reserves 
the right to cancel the automatic debit arrangement. 

Payee’s Account Information 

Account number of account to be credited at: Utah First Credit Union. 

This authorization will remain in full force and effect until either Payor or Payee provides BARRINGTON PARK HOMEOWNERS 
ASSOCIATION written notification of its termination in such time and manner as to afford BARRINGTON PARK HOMEOWNERS 
ASSOCATION and the above stated financial institution a reasonable opportunity to act on it. 

PAYOR SIGNATURE: 

_______________________________________ _____________________ 
         NAME     DATE 

Copy of Check 
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