
 3003 32nd Avenue South, Suite 250, Fargo, ND  58103 ● Phone (701) 239-6879 
 

DIRECT DEPOSIT AUTHORIZATION FORM:  Dividend/Distribution 
 

 
 
 
 
 
 
 
 
 
 
 
 

Financial Institution’s Name _________________________________________________________________ 
 

Financial Institution’s Address _______________________________________________________________ 
 

Financial Institution’s Routing No.____________________________________________________________ 
 

Checking Account No.______________________  OR   Savings Account No.____________________________ 
 

I/We  hereby authorize The Dakota REIT to deposit the dividend/distribution amount to the account indicated 

above. I also authorize the financial institution indicated above to credit the amount to my account.  Should an 

over deposit be made, The Dakota REIT and the financial institution indicated above are authorized to debit 

my account for correction.  The Dakota REIT will issue a correction statement to me.  The authorization will 

remain in effect until it is changed or canceled by my/our written notification to The Dakota REIT. 
 

AUTHORIZED SIGNATURES:  If a joint account is held with Dakota REIT, each joint owner is required to sign. 
SELECT only one account below.  NOTE:  Each Dakota REIT account requires its own form. 

____Class A Shareholder ACCT #:_____________. Account Legal Registration Name______________________ 
____Class B Shareholder ACCT #:_____________. Account Legal Registration Name______________________ 
____Unitholder (UPREIT Limited Partner) ACCT #:_______. Account Legal Registration Name_______________ 
 

Date ____________________________________  Date __________________________________________ 
                                                                              
Signature ________________________________   Signature ______________________________________ 
 

Printed Full Name _________________________   Printed Full Name _______________________________ 
 

Street Address ___________________________________________________________________________ 
 

City, State, ZIP ___________________________________________________________________________ 
 

Phone No. ________________________________ Email Address__________________________________ 
 

Please return the completed Direct Deposit Authorization Form with original signatures to attention: 
INVESTOR RELATIONS: The Dakota REIT, 3003 32nd Avenue South, Suite 250, Fargo, ND 58103. 

 

Internal Use Only 
Date Received: _________________. Accuracy Confirmation by: ______. Database Entry on: _______________. Initials: __________. 

 
ATTACH HERE: 

Required to attach a voided check or savings slip. 
 

Please do not attach a deposit slip. 
 


