
  TEAM THOMPSON PROPERTY MANAGEMENT 
852 Redondo Ave. Long Beach CA 90804 
P.O. Box 92318, Long Beach, CA  90809 

(562) 856-8326 (562) 856-8325 FAX 
www.teamthompsonmanagement.com 

Consumer Authorization for Direct Deposit VIA ACH 
 

Direct Deposit via ACH is the deposit of funds to a consumer’s account for payroll, employee expense 
reimbursement, government benefits, tax and other refunds, and annuities and interest payments.  

 
Check all that apply:  
□ Begin Deposit      □ Change information     □ Split among multiple accounts  
 
I (we) hereby authorize Team Thompson Property Management to electronically 
credit my (our) account (and if necessary to electronically debit my (our) account 
to correct Erroneous Credits) I (we) agree that ACH transactions I (we) authorize 
comply with all applicable law.  
 
Account #1 
□ Checking / □ Savings Account (select one) at the depository financial institution 
(“DEPOSITORY”) named below 
Depository Name: __________________________________________ 
Routing Number: ___________________________________________ 
Account Number: ___________________________________________ 
Name(s) on the account: _____________________________________ 
 
Account #2 
□ Checking / □ Savings Account (select one) at the depository financial institution 
(“DEPOSITORY”) named below 
Depository Name: __________________________________________ 
Routing Number: ___________________________________________ 
Account Number: ___________________________________________ 
Name(s) on the account: _____________________________________ 
 
Rental property Address:_____________________________________ 
_________________________________________________________ 
 
 
I (we) understand that this authorization will remain in full force and effect until I 
(we) notify Team Thompson Property Management in writing sent to 
kteamthompson@aol.com or mailed to P.O. Box 92318 Long Beach CA 90809-
2318. That I (we) wish to revoke this authorization. I (we) understand that Team 
Thompson Property Management requires at least 30 day prior notice in order to 
cancel this authorization. 
 
Name: __________________________________________________________ 
Please print 
 
Date: ____________ Signature: ______________________________________ 


