
EPAY AUTHORIZATION AGREEMENT 
 
I (Tenant) hereby authorize J. Michael Real Estate to initiate debit entries to my (our) account indicated 
below. Tenant understands the following fees will be incurred for EPay transactions:  Debit card: $5.95.  
Credit card:  3.49% of billing amount + $3.25 fee.  ACH (checking/savings): $3.25.  
 

Tenant Information:                                                                                                                                                                      
Tenant Name:     Apartment address and apartment number 
 
_________________________________ ________________________________________________ 
 

Complete 1 of the 2 following sections (Card or ACH)- 
Debit or Credit Card Information:                                                                            
 
Card Type (debit or credit) ______________________________________________________________ 
 
Card Network (Visa, Mastercard or Discover)   ______________________________________________      
 
Card Number  ________________________________________________________________________ 
 
CVV Code: ____________     Expiration:   ______________ 
 
ACH Information (Checking/Savings):                                                                                                                                                   
 
Account Type (checking or savings):  ______________________________________________________ 
 
Account Number  _____________________________________________________________________ 
 
Routing Number  ____________________________________Bank:_____________________________ 
(will always be 9 digits) 

 
Billing Information:                                                                                                                                                                                
 
Amount:  $________________ Account Holder Name:  __________________________________ 
 
Account Holder Address:________________________________________________________________ 
                     Street          City        State  Zip 
 
Account Holder Email Address:  __________________________________________________________ 
 
Account Holder Telephone Number:  (            )_______________________________________________ 
 
______________________________________________  __________________ 
Tenant Signature       Date 

FOR OFFICE USE ONLY 
DATE RECEIVED:  __________________________ 
DEBIT DATE:   __________________________ DEBIT AMOUNT:  $____________________ 
NOTES:  __________________________________________________________________ 


