
GOLDSMITH 

 
 

AUTOMATIC BANK DRAFT 
AUTHORIZATION 

 
ASSOCIATION NAME: TALL SHIP ASSOCIATION 
 
OWNER NAME:  _________________________________________ 
 
ADDRESS:   _________________________________________ 
 
BANK NAME:  _________________________________________ 
 
BANK ADDRESS  _________________________________________ 
 
ACCOUNT NUMBER: _________________________________________ 
 

Conditions of this Agreement 
 

I hereby request and make application to draft on my above bank account the regime fees 
associated with my property.  This draft will occur the 5th day of each month.  I authorize 
said association to continue drafting on my account until written notice is received to 
discontinue this procedure. 
 
To avoid confusion and eliminate the possibility of transposing numbers, please attach a 
voided check to this completed form and mail to: 
 

Association Name:__Tall Ship_______________ 
C/O Wm. Goldsmith, Inc. 

P.O. Box 1827 
Greenville, SC   29602 

 
PLEASE BEGIN MY DRAFT__________________________________Date 

 
Attach Voided Check: 
 
 
 
 
 
Signed:__________________________________Date:_______________________ 
 
 
Phone:__________________ 


