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Direct Deposit Authorization Form 
New Mexico Escrow Solutions Account Number: ________________________________________ 

Direct Deposit electronically transfers funds to your financial institution. 

1. Complete the following, listing full numbers, including preceding zeros.
2. Attach a voided check for verification of all financial institution information.

NOTE: We will need signatures of ALL sellers on the Real Estate Contract (REC), 
Mortgage, or Deed of Trust, as applicable, to process this request. 

________________________________________         
Printed Name 
________________________________________         
Social Security Number      
________________________________________         
E-Mail Address

________________________________________ 
Printed Name 
________________________________________ 
Social Security Number 
________________________________________
E-Mail Address

I authorize New Mexico Escrow to directly deposit funds due to me/us into the checking or savings 
account(s) as specified below.  I understand that New Mexico Escrow Solutions is not responsible for the 
bank’s failures or bank charges related to the deposit. I also understand it is my responsibility to inform New 
Mexico Escrow Solutions of any monies deposited to my account by New Mexico Escrow Solutions which are 
not due to me. This authority will remain in effect until I/we cancel it in writing. NOTE: We will need 
signatures of ALL sellers on the REC, Mortgage, or Deed of Trust, as applicable, to cancel Direct Deposit. 
Account Type

     ROUTING #         ACCOUNT #

❐ Checking
❐ Savings
❐ Corporate

         _______________________________________ 

            _______________________________________ 

        _______________________________________ 

_________________________________________   

________________________________________ 

________________________________________ 

_______________________________________ 
 Signature                                                  Date 

_______________________________________ 

______________________________________ 
Signature                                                  Date     

_____________________________________
Phone Number      Phone Number 

If we do not have an accurate routing number and account number, we will not be 
able to complete request, please verify all numbers provided.        
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