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Electronic Funds Transfer Authorization 
 
I hereby authorize Association Property Managers to directly withdraw my payment from the 
bank account listed below. *I have attached a voided check or deposit slip for the account 
specified below. 
 
 
Property Address:     
 
Owner Name: _____________________________________________________________ 
 
Address: ___________________________________________________________ 
 
Telephone: (           )  ________________ Email:  
 
Signature: ____________________________________     Date: ____________ 
 
Company Use Only: Effective Date  _____________________________________ 
____________________________________________________________________ 
 
Account #1      Checking_____________  Savings___________  (Check only one) 
 
Financial Institution: __________________________________________________ 
 
Street Address: _____________________________________________________ 
 
City, State and Zip Code: _____________________________________________ 
 
Telephone: (           )  ________________ 
 
Account Number:  
 
Routing Number:  
 
Company Use Only: Received/Enter by: _________________________________ 
 
Other / Notes: 

Please check one:  

Recurring monthly payments  

Single payment  
 


