1488 Seminola Boulevard
CASSELBERRY FL 32707

FLA RENT Office 407.339.5797 * Fax 407.339.6763 * Email: info@flarent.com
DIRECT WITHDRAWAL RELEASE CONTENTMENT FORM

(For tenants only)

INC.

Date:

I give permission to Flarent, Inc. for direct withdrawal:

From my: Checking Account (Please \ only one)
Savings Account

» One time Only Direct Withdrawal:

For Rent the amount of $ plus the ACH fee of $2.00 equaling $
Other the amount of § plus the ACH fee of $2.00 equaling $
Total
PLEASE NOTE:

***The date of withdrawal will be effective immediately. If there any other date this must be approved by the administration.

Date of withdrawal approved . Office initial’s

» Monthly Basis Direct Withdrawal:

During my tenancy for my monthly rent installment of $ plus the ACH fee of $2.00 equaling

$ . This will be effective for the term of my lease starting and ending with my written
notice to vacate the property.

: : : d d th
Withdrawal will beinthe 1% 2™ 3™ 4™ (Please \ one) This s the date tat the ACH wil hit your bank

Date of withdrawal approved . Office initial’s

1 understand that either party may cancel the direct withdrawal with reasonable notice of 10 days in writing. I agree to pay 5% of the
amount of withdrawal or $30.00 which ever is greater if my funds are not available to complete the monthly withdrawal. I understand
that after any NSF Direct Withdrawal returned, your ACH will be automatic cancelled and we will accept ONLY money order or bank
draft for your rent payment. I understand that it is my responsibility to inform in writing my decision not to renew my lease and stop the
automatic withdrawal service (ACH). I understand that if there’re any changes in my Bank Info must be notified to FlaRent immediately.

This withdrawal will be applied for the property address

Tenant Signature
Print Name
Bank name
Routing number
Account number

***Photo copy of a void check must accompany this form***

For Official use only:
Tenants Code:

Lease Expiration Date:
Date setup and completion:


Paul
1488 Seminola


