[bookmark: _GoBack]Hastings Housing Authority
Direct Deposit Authorization


Personal Data

This is an authorization for my direct deposit to:                Start                 Change                Cancel


___________________________	____________________	___	__________________ 
Last Name or Company Name	First Name			MI	Social Security Number or 
										Federal ID Number
Phone Number ______________________		Email Address____________________________ (required)
Financial Institution Data

I request Direct Deposit, by Electronic Fund Transfer, of my Housing Assistance Payment(s), to my account at the following institution:

__________________________________________________________________________________
Financial Institution

_______________________	___________________________	_________	___________ 
Street				City					State		Zip

__________________________________
Routing Number - This is always a 9-digit number between two colons (:)

___________________________________ 		Checking 	       Savings
Bank Account Number – This is a series of numbers ending with the symbol (ll)																																																																																																																												FOR OFFICE USE ONLY
Date Input ________________________________ Initials ______________
PLEASE ATTACH A VOIDED CHECK TO THIS AUTHORIZATION
Bank account and routing number will be verified from the voided check.
Deposit slips are not accepted.





_______________________________________________		______________________________ 
Landlord Signature							Date

RETURN COMPLETED FORM AND VOIDED CHECK TO:
Hastings Housing Authority, 2525 W. 2nd Street, Suite 110, Hastings, NE  68901
Or fax to 402-463-5250, Attn: Melissa
Or email Melissa at melissac@hcha.net
