/AAN

A.MEADOWS

PROPERTY MANAGEMENT

Owner Bill Payment Request

Name:

Property Address:

| request and authorize A. Meadows Property Management pay the following bills listed below. |
acknowledge that | am required to maintain a reserve in A. Meadows Property Management’s Trust
Account in excess of the anticipated disbursements. | further acknowledge that, if for any reason my
available funds are insufficient to make necessary payments, A. Meadows Property Management has no

obligation to make such payment.

Payee Name & Address Account # Due Date Amount

Authorized Signature: Date:

Please remit this form to our office and include payment booklets, copies of statements, and any other
documentation that will be needed to process your request.

A. Meadows Property Management
3775 Main St. Suite D
Oakley, CA 94561




