
AUTOMATIC DRAFT AUTHORIZATION 

THIS FULLY COMPLETED FORM MUST BE RECEIVED AT THE DICKSON PROPERTIES 
OFFICE NO LATER THAN THE 25TH DAY OF THE MONTH BEFORE THE MONTH YOU HAVE 

CHOSEN YOUR DRAFT TO START.  ONLY THE AMOUNT OF YOUR NORMAL 
ASSOCIATION DUES WILL BE DEDUCTED FROM THE BANK ACCOUNT THAT YOU 

INDICATE BELOW. 

** DRAFTS ARE PROCESSED ON OR ABOUT THE 10th OF THE MONTH ** 

I HEREBY AUTHORIZE DICKSON PROPERTIES TO DRAFT MY BANK ACCOUNT ON BEHALF OF MY HOMEOWNER 
ASSOCIATION. 
    
• I AGREE THAT DICKSON PROPERTIES SHALL BE FULLY PROTECTED IN HONORING ANY DRAFT DRAWN IN 

ACCORDANCE WITH THESE INSTRUCTIONS.  I AGREE THAT DICKSON PROPERTIES’ RIGHTS AND TREATMENT 
OF SUCH DRAFTS SHALL BE THE SAME AS IF THE DRAFT WERE A PERSONAL CHECK SIGNED BY ME. 

 
• I UNDERSTAND THAT THE AUTHORIZED DRAFT AMOUNT IS SUBJECT TO CHANGE PERIODICALLY, AND 

WITHOUT NEED FOR RE-ENROLLMENT. 
 
• THIS AUTHORIZATION WILL REMAIN IN EFFECT UNTIL DICKSON PROPERTIES RECEIVES MY WRITTEN NOTICE 

OF CANCELLATION.     
 

� ALL DRAFTS AUTHORIZED HEREUNDER SHALL BE APPLIED TO YOUR ACCOUNT IN ACCORDANCE WITH THE 
PAYMENT APPLICATION POLICY IN EFFECT WITH YOUR ASSOCIATION.       

 

NAME OF HOMEOWNER: (please print) _________________________________________________ 

PROPERTY ADDRESS:  ______________________________________________________________ 

COMMUNITY: ______________________________________________________________________ 

BANK NAME: ____________________ ACCOUNT #:  _________________________ 

AMOUNT OF DRAFT: $_______________ (circle one) monthly / quarterly / semi-annually / annually 

MONTH TO START DRAFT:  ____ JAN   ____ FEB   ____ MAR   ____ APR   ____ MAY ____ JUNE    

____ JULY   ____ AUG   ____ SEPT   ____ OCT   ____ NOV   ____DEC     

I UNDERSTAND THAT MY DRAFT CANNOT BEGIN UNTIL THIS FORM WITH A VOIDED CHECK 
IS RECEIVED BY DICKSON PROPERTIES NO LATER THAN THE 25TH DAY OF THE MONTH 
PRIOR TO THE START DATE I HAVE LISTED ABOVE. 

HOMEOWNER NAME: (please print) ___________________________________________________ 

SIGNATURE: _______________________________________________ DATE: 
________________ 

PLEASE MAIL AUTHORIZATION WITH A VOIDED CHECK TO: 
DICKSON PROPERTIES, INC. 
210 Towne Village Drive 

Cary, North Carolina 27513 
 

Phone: (919) 459-1860 
================================================================= 

THIS SECTION FOR INTERNAL USE ONLY- DO NOT COMPLETE 

ASSOCIATION ACCOUNT NUMBER: __________________________________________ 

START DATE: _______________ CANCELLATION DATE: _______________   APPROVED BY: ____________                                                                     

(Cancellation of draft will be attached when received from owner) 


