
 

AUTOMATIC MAINTENANCE FEE PAYMENTS 

 

 

MAUI LEA OFFERS AUTOMATIC DEBITS TO YOUR BANK ACCOUNT TO PAY 

YOUR MAINTENANCE FEES.  YOU HAVE THREE DATES TO CHOOSE FROM.  

PICK THE ONE THAT SUITS YOU BEST.  STOP WORRYING ABOUT LATE 

FEES!  IF YOU WOULD LIKE TO BEGIN THIS SERVICE NEXT QUARTER, JUST 

FILL OUT THE FORM BELOW AND MAIL IT IN WITH YOUR CURRENT 
QUARTER PAYMENT AND A VOID CHECK  

(NOT A DEPOSIT SLIP) TO: 
 

MAUI LEA TIME INTERVAL ASSOCIATION 
P.O. BOX 970909 

WAIPAHU, HAWAII 96797-0909 

 

IF YOU ALREADY SIGNED UP, THERE IS NO NEED TO SIGN UP 

AGAIN.  THIS MAY CAUSE DOUBLE PAYMENTS OF YOUR 

MAINTENANCE FEES!! 
 

CUT HERE 
------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS 

 

MAUI LEA TIME INTERVAL OWNERS ASSOCIATION 

 

 

I (we) hereby authorize Maui Lea Time Interval Owners Association, hereinafter called Maui Lea, to initiate debit entries to 

my (our) (  )Checking (  )Savings account (select one) indicated below at the depository financial institution named below, 

hereinafter called Depository, and to debit the same of such account.   

 

DEPOSITORY 

NAME_______________________________________________BRANCH________________________  

 

CITY________________________________________STATE_______________ZIP________________ 

 

ROUTING NUMBER__________________________ACCOUNT NUMBER_____________________ 

 

PAYMENT DATE OPTION (CHECK ONLY ONE) 
 

____1
ST

 OF THE MONTH          ____10
TH

 OF THE MONTH          ____20
TH

 OF THE MONTH 

 

This authorization is to remain in full force and effect until Maui Lea has received written notification from me (or either of 

us) of its termination in such time and in such manner as to afford Maui Lea and Depository a reasonable opportunity to act 

on it.   
 

Please note that any debit initiated by Maui Lea not honored by the depository will result in applicable charges by Maui Lea. 

 

NAME(S)_____________________________________________________________________________ 

 

UNIT NUMBER_______________________________INTERVAL______________________________ 

 

DATE_____________SIGNED X_______________________SIGNED X_________________________ 

                                                                            

 


