
 
  

Automatic Investment  
Program Form 

 
 
 
 
THIS AUTOMATIC INVESTMENT PROGRAM FORM may be used by any investor in Resource Real Estate Opportunity REIT II, Inc. (the “Company”) to purchase shares of 
the Company at regular intervals through a transfer of funds from your bank account directly to your Company investment account. If you did not acquire your shares 
from the Company (e.g., you acquired your shares through a transfer of ownership or a transfer on death) and you wish to purchase shares through the Automatic 
Investment Program, you must complete the Company’s Subscription Agreement. 
 
PLEASE NOTE: 

• Ohio and Alabama residents are not eligible to participate in the Automatic Investment program. 
• The Company will pay distributions per your instructions in item 4 of the Company’s Subscription Agreement. If you participate in the Distribution 

Reinvestment Plan, distributions earned from shares purchased pursuant to the Automatic Investment Program will be reinvested pursuant to the 
Distribution Reinvestment Plan. 

 
Please Send To: Resource Real Estate, Inc., P.O. Box 219169, Kansas City, MO 64121-9169. If you have any questions, please call (866) 469-0129. 

 

 
1.    
INVESTOR 
INFORMATION 
 
Must mirror the 
original subscription 
agreement 

 
 
Name of Registered Owner:              
 
SSN/Tax ID:                       Date of Birth:                                                                                           
 
 
Name of 2nd

 
 Registered Owner:               

SSN/Tax ID:                       Date of Birth:                                                                                           
 

 
 
 

 
 
 
 
 
 
 

 
2.  
INVESTMENT 
INFORMATION 

 
Monthly Investment Amount ($100/month minimum): $                                                            
 
Timing of Withdrawal: (Check One)    2nd Day of Each Month – OR –   16th Day of Each Month 
 
Start date (month/day/year):                                                                                                             
 
Financial Institution Name:                                                                                                                                                                                                          
 
Mailing Address:  
            
  
City                                                     State   Zip 
 
ABA/Routing Number:  
 
Account Number:  
 
 Checking   Savings 
 

*PLEASE ATTACH A PRE-PRINTED VOIDED CHECK HERE* 
*The services cannot be established without a pre-printed voided check* 

 

For electronic fund transfers, signatures of bank account owners are required exactly as they appear on bank records. If registration 
at the bank differs from that in this form, all parties must sign below. 

 

X            X      
Signature of Account Owner Signature of Joint Account Owner (if applicable) 
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