
BANK ACCOUNT REQUEST FORM 

I _________________________________ have elected to have any Owner Distributions 
transferred to the following bank account. I authorize OConnor Properties, LLC to make those 
distributions pursuant to the terms in the Management Agreement. 

Bank Name: 

Name on Account: 

Type of Account: 

Routing Number: 

Account Number: 

I certify that I am an authorized user of this account. 

Signed: 

________________________ 
Name (Printed) 

________________________ 
Signature  

_________________________ 
Date 


	BANK ACCOUNT REQUEST FORM

	Name Printed: 
	Date: 
	Signature3_es_:signer:signature: 
	Client Name: 
	Text1: 
	Text2: 
	Text4: 
	Text5: 
	Account Type: [Business - Saving]


