AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS (ACH CREDITS)

[
& .
Landlord’s Name l E e ELM Cl l_ )4
¥ communities
Landiord’s Tax ID Number. Houslng Authority of New Haven

Karen DuBois-Walton

Landlord’s Address ) .
Executive Director

Landlord’s Phone #

Landlord’s Email

Current Payee Name on checks

I (we) hereby authorize EIm City Communities/Housing Authority of the City of New Haven, herein after called HANH, to
initiate credit and, if necessary, debit entries and adjustments for any credit entries in error to my (our):(Select one)

o Checking Account or o Savings Account indicated below,

At the depository, Financial Institution named below, and to credit or debit the same from such account. I (we)
acknowledge that the authority will remain in effect until I have (or either of us) cancelled it in writing and that the
origination of ACH transactions to my (our) account must comply with the provisions of U.S. law.

Financial Institution

Branch

City State Zip

Routing #

Account #

This authorization is to remain in full force and effect until HANH has received written notification from me (or either of
us) of its termination in such time, and in such manner as to afford HANH and Financial Institution a reasonable
opportunity to act on it,

Name
(Please Print) (Title)
Name
(Please Print) (Title)
Signature Date
Signature Date

Housing Authority of the City of New Haven’s Elm City Communities
360 Orange Street, P.O. Box 1912, New Haven, CT 06511
(203) 498-8800 » TTD (203) 497-8343 « www.newhavenhousing.org



