
Property Management Services 
Authorization of Automatic Draft (ACH) Form 

Property Management Services offers the convenience of our Automatic Draft (ACH) Program for your monthly association 
fees. Please read the following information carefully and fill out the form. See bottom of form for submission details. 

Statements are printed starting the 1st and are mailed or emailed to all homeowners shortly thereafter. Drafts will occur 
between the 15th and 20th of each month. Please include a voided check for verification of account and routing numbers. 

All ACH participants will still receive a mailed or emailed statement each month for informational purposes only and no action 
is required! Your regime fees will still be drafted automatically on its scheduled draft date. 

Statements should always be opened & inspected! Your statement is the only provided communication regarding potential 
additional charges and can result in late fees if left unresolved. See Special Assessments & Additional Charges section below 
if you would prefer additional charges be drafted alongside normal dues.

 RESIDENT INFORMATION:                   

Owner Name:* ______________________________________   HOA Neighborhood Name:* __________________________________ 

Address:* ___________________________________________  Unit #: __________  City, State, ZIP:* _____________________________ 

Account Number: ____________________   Monthly Regime Fee:* $_______________   Start Month (MM/YYYY):* _________________ 

 CONTACT INFO: Who should we contact first if necessary? Please provide at least one way to reach you.

Name:* __________________________________   Phone:* ________________________   Email:* ____________________________________ 

Additional Contacts:  _____________________________________________________________________________________________________ 

 SPECIAL ASSESSMENTS & ADDITIONAL CHARGES 
Please indicate your preference below for whether you wish to have assessments & additional charges drafted automatically.  

 **PLEASE NOTE:  ACH Drafts are set up to debit normal HOA dues ONLY!  If a special assessment is passed or other fees are applied to your account, funds will  
   not be deducted unless authorized by you! If NO selected, any future requests must be submitted in writing to the email or mailing address below** 

 -- YES, Please draft all future additional charges & assessments alongside my normal monthly regime fees. 

 -- NO, Do not automatically draft assessments or additional charges automatically. I will remit payment separately or I will 
    submit a written request for a one-time-only draft alongside my normal regime fees to the email or mailing address below** 

. 

DEPOSITORY INFORMATION: 
Bank Name: _____________________________    Account Type: (select one)        -- Checking       -- Savings

Primary Branch City: __________________________   State: ________   Zip:  _______________ 

Routing Number: ________________________   Account Number: _________________________ 

I  h ave  r ead ,  unde rs t and ,  and  acknow ledge  a l l  ou t l i ned  gu ide l i nes  above and be low.  The in f o rmat ion  I ’ v e  supp l i ed  
on th i s  fo rm i s  c or rec t  and  t rue  to  the  bes t  o f  my  knowledge a t  t h i s  t ime.  

I  he reby  au t ho r i ze  PROPERTY  MANAGEMENT SERV ICES ,  INC.  to  i n i t i a t e  au t omat ic  deb i t s  f rom  my  Check ing /Sav ings 
accoun t  ( spec i f ied  above)  f rom t he  f i nanc ia l  in s t i t u t ion   l i s t ed   above .   Dues  w i l l  be  deduc ted  be tween  the  15 t h  
and  the  20 th  d ay  o f  e ach  b i l l i ng  cyc le .  Th i s  au tho r i t y  sha l l  r emain  in  fu l l  f o rc e  and  e f f ec t  un t i l  PROPERTY 
MANAGEMENT SERV ICES , INC. has rec e i ved wr i t t en no t i f i c a t ion f rom me o f  i t s  t e rm ina t ion ,  a l l ow ing  r easonab le  
t ime t o  ac t  on  my  no t i f i c a t ion .  I  a l so  unders t and  th a t  i f  c o r rec t i ons i n  the  deb i t  amount  a re  necessary ,  i t  may 
i n vo l ve  an  ad j us tment  (c r ed i to r  deb t )  t o  my  accoun t .  I  ac knowledge th a t  t he  o r ig in a t ion  o f  ACH t ransac t ions to  my 
accoun t  must  comply  w i t h  the  p rov i s ions o f  U .S .  l aw .  

Print Name: ____________________________________

Signature: _____________________________________ Date: _______________

 N O T E S :  _______________________________________________________________________ 
 _________________________________________________________________________________ 

**SUBMIT COMPLETED FORMS & ASSESSMENT REQUESTS TO** 

    E m a i l :         O r  By  M a i l  To :  
      Maggie@charlestonpms.com       Property Management Services 
   pmsoffice@charlestonpms.com    1340-G Ben Sawyer Blvd. 

    Mt Pleasant, SC 29464 

QUESTIONS? Contact Us! 
 

O f f i c e  E m a i l :  
pmsoffice@charlestonpms.com 

 

O r  C a l l  O u r  O f f i c e  
Phone: (843) 881-5459 
Open Mon. thru Fri. 9am – 5pm 

  * = Required Field 
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