ANCHOR

AUTHORIZATION FOR DIRECT DEPOSIT

Client Name:

Client Address:

Client Telephone #:

[ HEREBY AUTHORIZE Anchor Realty, NE to initiate credit entries to my account.
Circle One: Checking Savings

Indicated below at the depository financial institution named below, referred hereinafter
as depository and to credit the same to such account.

Depository Name:

Branch:

City: State:

Routing #:

Account #:

THIS AUTHORIZATION IS TO REMAIN IN FULL FORCE AND EFFECT UNTIL
WE HAVE RECEIVED WRITTEN-NOTIFICATION OF A CHANGE OR
TERMINATION.

Account Holder:

SS# or Tax ID#:

Signature: Date:
*%%*PLEASE ATTACH A VOIDED CHECK OR DEPOSIT SLIP#*#*#*%*

NOTE: The Routing # can be found on the bottom of your check or deposit slip. Itis
usually 9 digits long.
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