Section 8 Landlord - Direct Deposit Authorization Form

I hereby authorize the Aurora Housing Authority to credit the bank account,
as listed below, for my monthly Housing Assistance Payment. Please find
attached a voided check for the account | am designating for direct deposit.

Tenant Information (please print —only need info. for one tenant):

Tenant Name:

Address of Unit:

Landlord Information (please print)

Name:

Address:

Social Security or Tax I.D. #:

Signature Date

FINANCIAL INSTITUTION INFORMATION

Account Name:

Account Number:

Routing Number:

Name of Bank:

Account Type: ] Checking ] Savings

ATTACHED VOIDED CHECK OR SAVINGS DEPOSIT SLIP HERE

Our system only allows for deposits to one account per Landlord; also, payments for

multiple tenants cannot be split between Direct Deposit and checks to home.
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The Aurora Housing Authority™

DIRECT DEPOSIT AUTHORIZATION
Attach Voided Check or
Savings Account Deposit Slip
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Please Note: The following verification documents must be provided:

* Voided
checking/savings
deposit slip must
include:

o Encoding (the numbers on the bottom of your check/savings deposit slip)
o Entity/Person must be the same as printed on the Direct Deposit Form =
o If starter checks, please hand write entity/person name

OR

o Letter from our Financial Institution
0 Must include the entity/person information

O

e}

Routing/Account Number
Signed by an authorized representative of the Financial Institution




