
 
FLORIDA CONTACT GROUP  
1505 Legends blvd 
Champions Gate FL 33896 
E-mail : info@floridacontact.com 
Tel : +1 407 624 4286  
Web :www.floridacontact.com 

   
Landlord’s Direct Deposit Authorization Form  

    
_______________________________________________________________________________________  
 Name       
  
_______________________________________________________________________________________                                   

 Telephone #        E-mail Address  
      
_________________________________________________________________________  

 Address          City        State     Zip  
  
 ________________________ /____________________________ /_________________________________  

 Bank Name       Routing Number (9 digits)    Checking Account #  
  
      

 
    
*Please attach a voided check to top of check sample above  
  
I hereby authorize Floridacontact and Propertyware to deposit any amounts owed to me, by 
initiating credit entries to my account at the financial institution (hereinafter “Bank”) indicated on this 
form. Further, I authorize my Bank to accept and to credit entries indicated by Propertyware to my 
account. In the event that Propertyware deposits funds erroneously into my account, I authorize 
Propertyware to debit my account for an amount not to exceed the original amount of the erroneous 
credit.   
  
Owner:  
  

 ______________________________________    ___________________________  
 Print Name            Date  

   
______________________________________ 
Signature  
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