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 convenient way to pay your WCA assessment! 

e know that many of you travel to and from Maui, or other parts of the country and world, 
t different times of the year. There may be some occasion when this coincides with our 
ailing of the WCA assessments. In order to eliminate any inconveniences that may arise 

uring these times, we are introducing EasyPay Direct Deposit payment system. If you are 
nterested in this convenience, for your next billing, please fill out the form below and return 
o Wailea Community Association. This will apply toward your next invoice. 

 Be sure that the name on the bank account is the same as the unit owner’s name that we have on 
record. The automatic payment cannot be made from a third party or business account (unless 
the business is the owner of record). 

 If your transfer is made from a checking account, you must attach a voided check to this form.
 Your first EasyPay transfer will be for the next assessment following the receipt of your 

application. 
 If your bank returns an EasyPay transfer because of insufficient funds, a stopped payment, a 

revoked authorization or uncollected funds, you will be subject to a returned check processing 
fee as well as late fees. 

 EasyPay returns will not be resubmitted. It is your responsibility to send a replacement payment 
before the late fee period expires. 

 Your EasyPay service may be terminated if two payments are returned within an eighteen month 
period. 

 If you close your account, you should notify us immediately.  
 If you have any questions, please call Susan Krumwiede at 808-874-6866. 
wner’s Name _____________________________________________ WCA Acct. # ______________________ 

aui Address _______________________________________________________________________________ 

roperty Name _____________________________________________________________ Lot #_____________ 

aytime Phone _____________________________  Email ___________________________________________ 

ank Name____________________________________________ Branch _______________________________ 

ank Address _______________________________________________________________________________ 

ype of Account:   Checking    Savings    Account # _____________________________________________ 

 authorize Wailea Community Association to set up an EasyPay Automatic Payment deduction for me and to initiate transfers to 
ay charges for the owner/member named above. I understand that deductions of all amounts due on my account, will be made 
n the first banking day of January and July. Should a special assessment ever be necessary, the deduction for such will be made 
n the first banking day of the month following notification of any special assessment. 

     _________________________________________________ 
     Signature     Date 
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