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AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT 

 

The Enfield Housing Authority has instituted a procedure to have Housing Assistance Payments (HAP) and 

Utility Allowance Payments (UAP) directly deposited into bank accounts.  Please complete this form, in its 

entirety, and return to the Enfield Housing Authority with a voided check or a letter from the bank (on bank 

letterhead) noting the account number, bank routing number and account type. 

 

 

I hereby authorize the Enfield Housing Authority to initiate credit entries to my account listed below. 

 

Bank Name: ______________________________________________________________________________ 

 

Routing Number: _________________________      Account Number: _______________________________ 

 

Choose one: (  ) Checking       (  ) Savings 

 

 

 

Payee Name: ____________________________________________________________________ 

 

Payee Address: __________________________________________________________________ 

 

Social Security # or Tax Identification #: ________________________________________________________ 

 

Email Address: ____________________________________________________________________________ 

 

Payment confirmations will be sent to the email address provided on this form.  If no email is provided, you will 

NOT receive notification by mail. 

 

This authorization is to remain in full effect until the Enfield Housing Authority has received written 

notification from me of its termination in such time and manner as to afford the Enfield Housing Authority 

reasonable opportunity to act on it.  

 

 

________________________________________________        _______________________________ 

Signature               Date 

http://www.enfieldha.org/

