
 
 

The spokesperson for our group is: _________________________ 

EFT AUTHORIZATION 
Recurring 

 
I authorize ChicoForRent to initiate periodic deductions from my account shown below. 

 
Customer (tenant) Name: ________________________________________________________________ 

Address of ChicoForRent property leased:   

Bank Name: __________________________________________________________________________ 

Bank Phone Number (found on check): _____________________________________________________ 

Bank Routing Number (9 digits): ___________________________________________________________ 

Bank Account Number: __________________________________________________________________ 

Please deduct payment of $ ___________________________ once a month, on the third day of the month. 

My first deduction will occur on _____________ and deductions will continue monthly through May 31, 2019.  Or when my lease or rental agreement has 
expired or been cancelled.  Unless this agreement is updated or cancelled. 

I understand that this authority is to remain in full force and effect until ChicoForRent has received written 
notification from me of its termination in such a time and such a manner as to afford ChicoForRent and 
depositor a reasonable time to act on my request. I have the right to stop payment of a debit entry by notification 
three (3) business days or more before this payment is to be made. 
 
Signature of Depositor: __________________________________________ Date: __________________ 
 
Email address: _________________________________ Cell phone #: ___________________________ 
 
Attach a Voided Check Below 
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