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AUTHORIZATION AGREEMENT FOR 
PREAUTHORIZED DEBITS\CREDITS 

 
 
This Debit/Credit authorization agreement is a mandatory document containing your 
authorization to __________________________ (Insert Property Name) to initiate debit 
entries, and credit corrections if necessary, to your account, and to the Receiving Bank to 
accept the entries, debiting or crediting them to such account. 
 
__________________________ (Insert Property Name) must be prepared to furnish a copy of 
the agreement to any Receiving Bank that requests it, for up to two (2) years after cessation of 
the service.  Receiving Banks would only requests authorization in exceptional situations, such 
as where a depositor alleges no authority has been given for the Company to originate ACH 
Entries.  Please fill out the following form and return it to Alexander Wolf & Company, Inc. in 
order to activate your account. 
 

 AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS (ACH CREDIT) 
 

I (we) hereby authorize _________________________ (Insert Property Name) hereinafter called 
COMPANY, to initiate debit entries and to initiate, if necessary, credit entries and adjustments for any debit 
entries in error to my (our): 
 

[   ] Checking Account   [   ] 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 
(Bank) 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 manner as to afford COMPANY and DEPOSITORY a 
reasonable opportunity to act on it. 

 
Name(s) _______________________________  SS Number_______-_______-______ 
 
Property Name _______________________________       AWC/BJM Acct#  ____________________ 
 
Apartment # _______________________________  Telephone #_____________________ 
 
Signature  _______________________________   
 
Dated  _______________________________   
 


