
  

 

 

DIRECT DEBIT AUTHORIZATION 
 

 

I hereby authorize River Strand Golf & Country Club to directly debit my bank account for the Quarterly 

Assessments plus any charges I have incurred at the club.  I have attached the following voided check that 

reflects the routing and account numbers to be used for the direct debit.  I understand that all charges I incur will 

be directly withdrawn from my account on the 1th (first) day of every calendar month (If the first falls on a 

weekend or holiday, the debit will be processed on the following working day.) 
 

 

 

 

 

 

ATTACH VOIDED CHECK HERE 

ONLY VOIDED CHECKS ARE ACCEPTABLE 

NO DEPOSIT SLIPS 

 

 

 

 

 

 

 

 

By: ___________________________    _______________________________ 

       Signature           Print Name      
(Must Be the Same as Bank Check Signature)  

 
Please begin automatic debit effective:   

_________________________________   

 
Member Number:     River Strand Property Address: 
 

________________     _____________________________________ 

 

 

River Strand Golf & Country Club  

7155 Grand Estuary Trail 

Bradenton, FL 34212 

 


