
Ventana Ranch West Homeowners Association 
Carol Rickert and Associates 

Auto Debit Form 
 

Homeowner’s Name: ____________________________________________ 
 
Property Address: ______________________________________________ 
 
Phone:  _______________________________________________________ 
 
Bank Name:  __________________________________________________ 
 
Account #:____________________________ 
 
Routing #:____________________________ 
 
• You MUST provide us with a voided check from this account. 
 
• You MUST give us thirty (30) days notice, in writing, if you wish to 

suspend Auto Pay. 
 
• There will be a $25.00 fee assessed in the event that Auto Pay is unable 

to complete the transaction due to insufficient funds or if account has 
been closed. 

 
I agree to allow Carol Rickert and Associates to electronically debit my 
HOA dues from my account listed above, on or before the 10th of every 
quarter:  January, April, July, and October.  Select the appropriate amount: 
 
______ Ventana Ranch West:  $60.00 per quarter 
 
______ Ventana Vista:  $141.00 per quarter 
 
 
Printed name:  __________________________________________ 
 
Signature:_____________________________________________ 
 
Date:_________________ 
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