
AUTOMATIC WITHDRAWALS 

AUTHORIZATION AGREEMENT 

 

THE OAK BROOK CLUB ___________ 
 

I authorize The Oak Brook Club ____________ to automatically withdraw, on the 

6th of each month, my monthly assessments from my: 

 

 

Select One: 

 

⌂ Checking Account (please attach voided check). 

 

⌂ Savings Account – Please complete the information on 

financial institution below: 
 

Bank Name: ___________________________________________ 

 

Branch: ________________________________________________ 

 

City: ____________________________________________________ 

 

Routing Number: _______________________________________ 

 

Account Number: _______________________________________ 

 

 

This authorization is to remain in effect until written notification 

from me of its termination in such time as to afford The Oak Brook 

Club __________ reasonable time to act on it. 

 

Name: ____________________________________    Unit: _____________ 
              Please Print 

 

Signature: ________________________________   Date: _____________ 

 

 

Please return the completed form to the management office! 


