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Payment Service Network, Inc.

Electronic Funds Deposit Authorization Form

You must verify with your bank that your bank account allows ACH
transactions. Oncethetransaction is processed, funds are sent viathe
ACH Network into your bank account in two business days.

Owner Name:

Address:

Address Cont.:

City, State, Zip:

Work Phone#:

Home Phone #:

Cdl Phone #:

E-mail:

By adding your email address you are sent areceipt for each transaction that occurs. Email addressesare
only used for receipt and notifications.

By signing this authorization form | agree to have eectronic transactions processed
through my bank account by Metro Property Management. | have also verified with
my bank that this bank account allows ACH transactions. | understand that after the
transaction is processed by the property that the funds will be processed into my bank
account in two business days.

Authorizing Signature:

Date:
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Please attach copy of voided check

PSN utilizesthe highest level of security possible. PSN uses 256 Bit encryption and is PCl compliant. For
more detail s please visit our website of www.PaymentServiceNetwork.com or call (866)917-7368.



http://www.paymentservicenetwork.com/

