Housing Authority of the County of Warren

Direct Deposit Authorization Form
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Name of Company or Firm
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Name of Financial Institution
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Account Number
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Routing Number
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Type of Account

By signing this agreement, | authorize the Housing Authority of the County of Warren to
initiate credit entries to the account indicated above for the purpose of payment of HAP,
expense and/or payroll. 1 also authorize the Housing Authority of the County of Warren to

initiate, if necessary, debit entries and adjustments for any credit entries made in error.

Signature of Account Holder

If the account is a joint account or in someone else’s name, that individual must also agree to
the terms stated above by signing below.

Date

Signature of Account Holder

Date

Please staple a voided check and/or deposit slip to this form and return to the Housing
Authority at your earliest convenience.
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