
AUTHORIZATION AGREEMENT FOR DIRECT PAYMENT 
 

Association Name:      
 
 
I (we) hereby authorize Cadden Community Management, as agents for the 
Homeowners Association, to initiate debit entries in the amount of my monthly 
quarterly association dues to my (our) checking account at my bank as indicated 
below. 
 
Bank Name:   
 
City:        State:    Zip:   
 
Routing Number (first numbers on bottom of check):  
 
Account Number:   
 

***Please attach a voided check for confirmation of bank routing 
number and checking account number*** 

 
This authorization is to remain in full force and effect until Cadden Community 
Management has received written notification from me (or either of us) of its termination 
in such time and in such manner as to afford Cadden Community Management and my 
bank a reasonable opportunity to act on it. 
 
Homeowners Name:  
 
Lot Number:     Street Address:  
 
 
Date:      Signed:  
 
     Signed:  
 
NOTE:  A notification will be mailed to you upon receipt of this form indicating when 
your first payment will be automatically deducted from your account. You will need to 
make your regular payments until you receive notification. 
 
 
Please return to: Cadden Community Management 
                         1870 W Prince Rd #47 
                             Tucson, AZ 85705 
  
 


