DEBIT AUTHORIZATION FORM:

| (we) hereby authorize GATLING POINTE COMMUNITY ASSOCIATION or its agent to initiate debit entries to my
checking/savings account(s) at the financial institution listed below and if necessary, initiate adjustments for any
transactions debited in error. This authority will remain in effect until GATLING POINTE COMMUNITY ASSOCIATION is
notified by me (us) in writing to cancel it in such time as to afford GATLING POINTE COMMUNITY ASSOCIATION and the
Financial Institution a reasonable opportunity to act on it.

| acknowledge my right to receive prior notice of any debit entry which varies from the approved monthly association
fee debit entry in any amount.

(Name of Financial Institution)

(Address of Financial Institution — Branch, City, State, & Zip)

(Signature(s)) (Date)

(Name — Please Print)

(Mailing Address — Please Print)

(Unit Street Address — Please Print)
The first entry will occur on the 2™ of (month), 20___if this authorization is received by GATLING POINTE
COMMUNITY ASSOCIATION by the 20th of the current month. Each payment thereafter will occur on the 2™ day of
each month/quarter unless it falls on a holiday or weekend. In that instance, the payment is drafted the first business
day after.
Circle One: CHECKING or SAVINGS

Checking/Savings Account Number (Second Set of Numbers):

Financial Institution Routing Number (First Set of Numbers):

** PLEASE ATTACH A VOIDED CHECK **

Return form to: GATLING POINTE COMMUNITY ASSOCIATION
Attn: Alisha Roberson
525 S. Independence Blvd., Ste. 200
Virginia Beach, VA 23452

XXXXXXHXXXHKXXKKXXKKXXKKKXXKKXXKKXXKKXXXKXXXKKXKKKXXKKXXKKXXXKKXXKKXXKKXXKKKXKHKXKKKXXKKXXKKKXKKKXXKKXXKKXXKXKX
(Company Use Only)

Association Number: Customer Number:
Received: [/ / Entered: _/ / Entered By:
Amount: $
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