Authorization for Direct Deposit - Owner

This authorizes__Rental Management One (the “Company”) to send credit entries electronically
or by any other commercially accepted method, to my (our) account(s) indicated below (the
“Account”).

Account Information:

Type (check one): [0 Checking [ Savings

Bank Name

Name on Account

Bank Routing # (ABA#) Account #

By signing below, | represent that | am an authorized signer on this account and have authority to
enter into an electronic payment agreement for this account. | understand that this authorization
will be in effect until the Company receives a written termination notice and has a reasonable
opportunity to act on it. | understand that company will not be held responsible for inaccurate
information provided and | understand if there if at any given time there is as issue with the
processing of an e-payment, the Company may default to printed check payment to insure
payment is received by the Vendor timely.

Signature of Account Holder

Printed Name

Date



