
  
Levy Townhouse Owners Association, Inc. 
702 Richland Hill Dr.  
Box 761614 
San Antonio, TX 78245 

Website: www.levyhoa.com 
 
 

 

 

Payment Plan Agreement 
 
Name: __________________________________________ 
Address: ________________________________________ 
E-mail:__________________________________________ 
Telephone: ______________________________________ 
 
I, the undersigned homeowner, agree to make payments on the specified dates and 
the agreed amounts stated on the payment schedule below to the Levy Townhouse 
Owners Association. This payment plan is interest free and free of billing charges for 
the payment period; however I understand that in the event any of my payments are 
30 days late, Levy Townhouse Owners Association will add a monthly charge to my 
account in the amount of 1.5% (18% APR) as allowed by the Declarations, Restrictions 
and Covenants of the Levy Townhouse Owners Association, Inc.  
Square processing fee per payment may apply (3.5%). 
 
Method of Payment: 
 
___ Personal Check/Bank Check 
 
___ Square Invoice – NEW Method (current email address required) Invoicing can be   
                                      done with the payment plan option. Just fill out the second page   
                                      with dates & amounts. 
 
___ Cash 
 
___ Money Order 
 
___ Credit Card 
 
Credit Card Number: ___________________________________ 
Expiration Date: _____/_____ 
CSV: ________ 
Billing ZIP Code: _________________ 

http://www.levyhoa.com/


11.11.2023 

 
I authorize Levy Townhouse Owners Association, Inc. to keep my signature on file and 
to charge payments to the credit card selected above OR email a Square Invoice for 
payment. 
Payment Schedule: 
 

Due Date: _____________  Payment Amount: $__________ 
Due Date: _____________  Payment Amount: $__________ 
Due Date: _____________  Payment Amount: $__________ 
Due Date: _____________  Payment Amount: $__________ 
Due Date: _____________  Payment Amount: $__________ 
Due Date: _____________  Payment Amount: $__________ 
Due Date: _____________  Payment Amount: $__________ 
Due Date: _____________  Payment Amount: $__________ 
Due Date: _____________  Payment Amount: $__________ 

 
 

ASSESSMENT FEES MUST BE PAID IN FULL NO LATER THAN MAY 31ST. 
 
 

_______________________________________________________________ 
Signature of Homeowner       Date 
 
_______________________________________________________________ 
Print Name of Homeowner 
 
_______________________________________________________________ 
Levy Townhouse Owners Association, Inc. Representative          Date 
 


