
ROYAL PARK CONDOMINIUM APARTMENTS, INC.
119 Royal Park Drive #1A, Oakland Park, FL 33309

Office: 954-739-6300    FAX: 954-731-4341   RoyalParkCondos.com

Authorization Agreement for ACH Withdrawals for
Preauthorized Payments

Building #: ____________ Unit #: _________

I hereby authorize Royal Park Condominium Apartments, Inc., hereafter called 
COMPANY, to initiate debit withdrawals from my ____ checking ____ savings account 
(select one) indicated below at the depository financial institution named below, 
hereafter called DEPOSITORY, and to debit the same from such account. I acknowledge
that the origination of the ACH transactions to my account must comply with the 
provisions of U.S. law and the laws of the State of Florida.

Depository Name: ________________________________________________________
Bank Address:____________________________________________________________
Routing #: __________________________________________
Account #: _________________________________________

** A voided check MUST be attached to this form. **

This authorization is to remain in full force and effect until COMPANY has received 
written notification from me of its termination in such time and in such manner as to 
afford ROYAL PARK CONDOMINIUM APARTMENTS, INC., and DEPOSITORY a 
reasonable opportunity to act on it.

____________________________________________________
Print Name

____________________________________________________
Signature

____________________________________________________
Date

Office Use Only:
***************************************************************************** 
Rec. By: ____________________ Date Changed In Accounting: _______________

Revised 3/23/23


