
 

 

 
Post Office Box 2051 

Waldorf, MD 20604-2051 

Phone:  301-751-2932 or 301-751-3929 

info@dmspropertiesllc.com 

 

Property Address:  _____________________________________________________________________________ 

 

 

_____ Initiate Direct Deposit              _____ Revise Direct Deposit            _____ Terminate Direct Deposit 

 
AUTHORIZED AGREEMENT FOR AUTMOATIC DEPOSITS (ACH CREDITS) 

 

Company Name:  DMS Properties, LLC               Company ID Number 38-3853702 

 

I (we) hereby authorize DMS Properties, LLC, hereinafter called COMPANY, to initiate credit entries and to 

initiate, if necessary, debit entries and adjustments for any credit entries in error to my (our) 

 

                       Checking Account         Savings Account (fill in ABA# and Acct.# 

         ______ (attach a voided check)       ______ below (do NOT attach a deposit slip.) 

 

and the depository named below, hereinafter called DEPOSITORY, to credit and/or debit the same to such 
account.  (If your financial institution is a credit union, please have them provide a routing number, 

your account number and a signature on this form or provide their own form) 

 

________________________________________________________________________________________________ 

DEPOSITORY or CREDIT UNION 

 

________________________________________________________________________________________________ 

ABA#              ACCOUNT#          SIGNATURE (Credit Union Representative) 

 

 

A VOIDED CHECK MUST BE ATTACHED TO THIS FORM OR REQUIRED 

CREDIT UNION INFORMATION MUST BE COMPLETED ON THIS 

FORM IN ORDER TO PROCESS YOUR DIRECT DEPOSIT. 

 
                                                   ****ATTACH CHECK HERE**** 

 

  
ALL PROPERTY OWNERS MUST SIGN THIS AUTHORIZATION! 

 

This authority is to remain in full force and effect until COMPANY has received written notification from me 

(us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a 

reasonable opportunity to act on it.  Should you change your financial institution and/or account number, it 

is your responsibility to notify DMS Properties, LLC as soon as possible. 

 

____________________________________________/_____________________________________________ 

NAME(s) (please print)                   DATE 

 

____________________________________________/_____________________________________________ 

SIGNATURE(s)               OWNER                                                              CO-OWNER 

 


