
 
 

GREATER ORLANDO MAIN OFFICE 
1440 HOWELL BRANCH ROAD 
WINTER PARK, FLORIDA  32789 

(407) 628-2500 
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PROPERTY ACQUISITION 
& MANAGEMENT 

MID-SOUTH BRANCH OFFICE 
363 MILITARY ROAD 

MARION, ARKANSAS  72364 
(901) 428-3000 

FAX: (870) 559-3141 

 
 

AUTHORIZATION AGREEMENT FOR AUTOMATED DEPOSITS (ACH CREDITS) 

 

COMPANY NAME: The Jander Group, Inc.   COMPANY ID NO ________________________  
 
I (we) hereby authorize The Jander Group, Inc., 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 [    ] Savings account 
(select one) indicated below and the depository named below, hereinafter called DEPOSITORY, to credit and / or debit 
the same to such account.  I (we) acknowledge that the origination of ACH transactions to my (our) account must 
comply with the provisions of U.S. law. 
 
DEPOSITORY NAME ____________________________________ BRANCH _________________________________ 
     (Bank Name) 
 
CITY ________________________________________________ STATE __________ ZIP __________________ 
 
 
TRANSIT / ABA NO. ____________________________________ ACCOUNT NO. ____________________________ 
     (Routing Number) 

 
Please attach a voided check (not a deposit slip) for this account 

 

This authority is to remain in full force and effect until COMPANY has received written notification from me 
(or either of us) of its termination in such time and in such manner as to afford COMPANY and DEPOSITORY a 
reasonable opportunity to act on it. 

 
NAME _______________________________________ ID NO _________________________________ 
    (please print) 

 
SIGNED_______________________________________ DATE __________________________________ 
 

 
NAME _______________________________________ ID NO _________________________________ 
    (please print) 

 
SIGNED_______________________________________ DATE __________________________________ 

 
www.jandergroup.com 
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