
P.O. Box 15038
Riverside, RI 02915

PAYMENT AUTHORIZATION FORM

Name:
Apartment Address:

Date of Birth: 

Email:

Type of Account

Checking

Savings

Financial Institution:

Name on Account:

Routing Number:

Account Number:

              Starting Month: 

This notice will remain in effect until I submit in writing  a notice to terminate the recurring debit.

I hereby authorize you to initiate on the 1st of each month a debit entry to my bank account for my Rent.

Signature:

Date:

** If you have an issue with paying on the 1st, write down the day of month that works for you.

You can pay with a checking & savings account. We do not accept credit cards at this time. You can make a one time payment or schedule recurring payments 
so you do not have to remember to do it every month. 

If you want the office to set up an automatic payment for you, please complete this authorization form and mail to manager Cheri at:
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