Assisted Living & Memory Care Communities
A 2040 A Street

Forest Grove, OR 97116

MANAGEMENT

EFT Transfer Authorization Form

By filling out and signing this form, you are giving your permission to have your monthly rental
payment automatically transferred from your bank account to Caring Places Management.

Name:
Address:
Telephone: ( )

Resident or Resident Representitive Signature:

Resident Account #:

Financial Institution:
Address:
Telephone: ( )

Bank Routing Number:

NAME 0123
ADDRESS
CITY, STATE 2IP 01-2345/6786
DATE
O Account Number:
ORDER OF l $
DOLLARS
BANK NAME - -
AvoRess Checking [ ] Savings [ ]
042345678 0423456789042 » 0423 Recurring Payment Amount:
E— : [ $
Bank Routing Bank Account Check
Number Number Number
Payment StartDate:___ /  / Payment End Date: [/ or End of Lease [_]
Company Use Only:
Administrator Signature: Effective Date: Date: / /

This form was created by Caring Places Management LLC

Residents: Retain copy of this form for your records
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