ACH / Automatic Rent Payment Authorization Form
Property Name: ________________________________
Unit Number: _________________________________

Tenant Information
· Full Name: __________________________________________
· Phone Number: ______________________________________
· Email Address: ______________________________________
· Current Address (if different from above):


Bank Account Information
· Bank Name: _________________________________________
· Account Type (check one): ☐ Checking ☐ Savings
· Routing Number: ____________________________________
· Account Number: ____________________________________

Payment Authorization
I hereby authorize [Property Owner / Management Company Name] (“Landlord”) to initiate recurring electronic debit entries from the bank account listed above for the purpose of paying rent and any applicable fees.
· Monthly Rent Amount: $________________
· Payment Date (day of month): __________________
· Start Date: __________________________
I understand that:
· Payments will be processed automatically on the date listed above (or the next business day if it falls on a weekend/holiday).
· I am responsible for ensuring sufficient funds are available in my account.
· Returned or failed payments may result in fees as outlined in my lease agreement.

Changes & Revocation Policy
For fraud prevention and security purposes:
· Changes to banking information or payment instructions will NOT be accepted via email.
· Any updates must be submitted through a new, signed authorization form.
· Requests to cancel or modify this authorization must be provided in writing at least ___ days prior to the next scheduled debit.

Authorization Agreement
I acknowledge that this authorization will remain in effect until I cancel it in writing, and I agree to notify the Landlord of any changes in my account information.
I certify that I am an authorized signer on the account listed above and that I have the authority to authorize these transactions.

Signature
Tenant Signature: _____________________________________
Printed Name: ________________________________________
Date: ________________________________________________


For Office Use Only
· Date Received: __________________
· Verified By: ____________________
· Entered Into System: _____________
