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Denbar Auto Pay 
Rent Payment Authorization Form 

 
Please select one of the options below 
 
Option 1 –Bank account Option 2 – Credit/Debit Card 
  
Bank Name: __________________________ Bank Name:_________________________ 
  
R/T ___  ___  ___  ___  ___  ___  ___  ___  ___ Name: _________________________ 
(9 digit number found on your check that identifies your financial 
institution.  Do not use a deposit slip to find this number) 

(As it appears on your card) 

Account # ______________________________ Card Number: _________________________ 
(Also found on your check) Card Type: _______________ 
 (Visa, Master Card Amex etc.) 

Account Type: Checking ____    Savings _____ 
 

Expiration Date: _______________________ 

Please include a voided check 
 
 
I authorize Denbar Properties to instruct my financial institution to debit/charge my account 
mentioned above on the _____  day of every month for $____________ .    
 
I understand that I can cancel this service at any time with at least 3 business days written notice.  
If my bank rejects a payment request I will be charged an insufficient funds fees of $15. 
 
Tenant Name (Print): _________________________ 
 
Apartment Address: __________________________ 
 
Signature:  _________________________________ Date: _________________ 

 


