
 
Direct Deposit Homeowner Authorizations 
 
In order to receive direct deposit, homeowners must sign an authorization that enables Centerpointe 
Property Management, LLC to credit their accounts. 
 
The basic information required on the signed authorization form is the homeowner's name, the 
homeowner's bank account number, the type of account (savings or checking), and the homeowner’s bank 
transit routing/ABA number.  Please also have the homeowner provide a voided check.  The homeowner 
may ask his or her bank branch to help fill out the authorization form if necessary.   
 
CPM  must keep authorizations on file for a least two years after 
the homeowner has terminated the authorization.  They should 
be available upon request to SunTrust or the receiving bank.   

 
 
 
 
 

Please attach a void CHECK here. 
Sample Check 

 
 

           1045 
  JOHN DOE 
  JANE DOE 
   123 Elm Street                       55-999/299 
    Home Town, XX 99818 
            _____________19___ 
 

 PAY TO THE 
 ORDER 
 OF___________________________________________________________|$______________ 
 
 ____________________________________________________________________DOLLARS 
 

 SunTrust 
 

 FOR__________________________  ______________________________________ 
 |: 099909999 |:      ||" 23""'45678 9 ||"      1045 
 

 

 | Transit Routing /|          |  Account Number  |      | ChecK | 
      ABA Number              Number   
         (9 Digits) 
 
 
 



 
Centerpointe Property Management, LLC 

Direct Deposit Authorization Form 
 
 
AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS (ACH CREDITS) 

 
 
COMPANY      
NAME __Centerpointe Property Management, LLC_  
 
 
I (we) hereby authorize _Centerpointe Property Management, LLC___, hereinafter called 
COMPANY, to initiate credit Entries and to initiate, if necessary, debit Entries and 
adjustments for any credit Entries in error to my (our) (   ) Checking (   ) Savings account 
(select one) indicated below and the depository named below, hereinafter called 
DEPOSITORY, to credit and/or debit the same to such account. 
 
DEPOSITORY 
NAME  _________________________BRANCH _____________________________ 
 
CITY___________________________STATE ____________ ZIP _________________ 
 
TRANSIT/ABA NO. _________________ACCOUNT NO._______________________ 
 
 
This authority is to remain in full force and effect until COMPANY has received written 
notification from me (or either of us) of its termination in such time and in such manner 
as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it. 
 
 
Account Owner Name _____________________________  
             (PLEASE PRINT) 
 
Account  Co-Owner Name _____________________________  
             (PLEASE PRINT) 
 
 
DATE _____________   
 
Account Owner  Signature ______ ____________________   
 
Account Co-Owner Signature___________________________ 
 
 
 


