
 
 

 

DIRECT DEPOSIT & AUTHORIZATION FORM 

 
I (we) hereby, authorize Desert Gateway Property Management to initiate credit entries to my 

_____checking or  _____savings (mark one) account indicted at the depository named below. 

 

Depository name: _____________________________________________________________________________ 

 

 

Branch: ____________________________City____________________________________St______ Zip________ 

 

IF THIS IS A CHECKING ACCOUNT PLEASE ATTACH A VOIDED CHECK TO THIS FORM 

IF THIS IS A SAVINGS ACCOUNT PLEASE PROVIDE: 

 

Bank Routing _____________________________________Account #____________________________________ 

 

This authorization is to remain in full force and effect until Desert Gateway Property Management has received 

written notice of it’s termination. 

 

_____________________________________________________________________________________________

Name(s)  on check or account (please print) 

 

e-mail address:________________________________________________________________________________ 

 

fax #_________________________________________________________________________________________ 

 

 

______________________________________________________________________      ____________________ 

Signature         Date 

 

 

_______________________________________________________________________      ___________________ 

Signature         Date 

 

Please attach a voided check below and fax to______________________________________________________ 


