
I hereby authorize the New York City Housing Authority to deposit housing assistance payments directly into my checking or savings account. I agree that this 
authorization will remain in effect until I provide to NYCHA a written cancellation to terminate the direct deposit service. I hereby afirm to the accuracy of all the 
information stated on this form.

Signature                                                                                                                                               Date 

Work Tel. #                                                                                                                                             Home Tel. #

Please attach a voided check or a recent bank statement

section 8 vendor enroLLMent inForMAtion or cHAnGes

NAME of owNEr   vENdor #

               ABA NUMBEr*               ACCoUNT NUMBEr **                            ACCoUNT TYPE  (cHecK one onLY)

  ABA BANK NUMBEr:

   checking Accounts - The ABA number is the irst nine (9) numbers prior to the account number in the bottom left corner of the check.
   savings Accounts - Contact your bank for ABA number, if not known.

section 8 vendor AutHorizAtion For direct dePosit

section 8 vendor AutHorizAtion For cAnceLLAtion

I HEREBY AUTHORIZE THE NEw YORk CITY HOUsINg AUTHORITY TO CANCEL MY DIRECT DEPOsIT AgREEMENT
    

  Signature         Date

************* Accounts PAYAbLe onLY *************

New Enrollment Cancellation Change (s)

1 thru 5

Account
Name

1.

ABA*
Number

Account
Number

Checking
Account

Saving
Account

2. 3. 4. 5.

NYCHA 124.158 (Rev. 7/16/13)v2

NEw YorK CITY HoUSING AUTHorITY
ACCoUNTING & fISCAl SErvICES

Effective                                                          Expiration    

date                                                                 date

PrePAred bY  (Print nAMe)                                                                               dAte                                             

Please check one of the options: New Enrollment, Cancellation or Change; Check all that apply within change

1) 2)
Person(s) named as signatory to the account (PRINT EXACTLY-Include Trustee or Joint Owner)

savings                  checking

DIRECT DEPOSIT ENROLLMENT 

LEASED HOUSING SECTION 8

reJection reAson 
stAtus

 insuFFicient dAtA         

 incoMPLete ForM  

 invALid APPLicAtion  

AddrESS CITY  STATE  zIP CodE

E-MAIl AddrESS

************ section 8 use onLY ************

  APProvEd         dISAPProvEd        reason(s) for disapproval

MANAGEr (Print & sign)                                                                                TElEPHoNE #                                                dATE                                             


