AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT

For:   Pender County Housing Authority
Tax ID Number:   56-6000329

I, ____________________________, hereby authorize Pender County on behalf 
           (print full name)

of Pender County Housing Authority to initiate Direct deposit of the rental assistance payment to my account (check which applies):

□Checking Account

□Savings Account

at the depository (bank) named below, to credit the same such account.

Name of Bank or Depository: 
_____________________________________________________
City, State:
__________________________________________
Account Number:                     ___________________________  
Bank Routing Number:           ___________________________        

(this is the first set of numbers listed on the bottom of your check)

This authorization is to remain in full force until the Housing Authority has received written notification from me of its termination.  

I also understand that I am required to participate in “E-HAP”, which is electronic delivery of payment notices. I must provide an e-mail address where electronic notices can be sent to me. 
E-mail address: 







 
A new authorization form will need to be completed at least 2 weeks in advance of any changes that need to be made concerning this direct deposit. 

__________________________________              __________________   
Signature




                  Date

ATTACH A COPY OF YOUR VOIDED CHECK HERE TO VERIFY ACCOUNT AND BANK ROUTING NUMBERS.

