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CUYAHOGA METROPOLITAN HOUSING AUTHORITY cm ha .nhet

Authorization Agreement for Automatic Deposits (ACH Credits)

Important Information to Enroll in Direct Deposit: In addition to completing the form below, please include an
original voided check for the account you would like CMHA to deposit funds to; you may write “VOID” across
the front of the check and blacken the signature portion of your check.

Part 1: Authorization Agreement for Set Up

| (we) hereby authorize CUYAHOGA METROPOLITAN HOUSING AUTHORITY, hereafter called AGENCY, to initiate credit

entries to my (our) account indicated below and the depository named below, hereinafter called DEPOSITORY, to credit the
same to such account.

The authority is to remain in force and effect until the AGENCY has received written notification from me (or either of us) of

its termination in such time and in such manner as to afford the AGENCY and DEPOSITORY a reasonable opportunity to act
onit.

Authorized Signature Printed Name Date

Part 2: Payee Identification

Account Owner Name

Rental Property Address

Part 3: Financial Information

Financial Institution Name Type of Account (Select One)

D Checking D Savings

State Zip Code

City

Routing Transit Number Account Number

SAFETY

CMHA provides reasonable accommodations to persons with disabilities. If you need an accommodation, including auxiliary aids and/or services, please contact
CMHA’s Section 504/ADA Coordinator at 216-348-5000 (voice) or 1-800-750-0750 (Ohio Relay Service). Este documento estd disponible a peticion para
interpretacion o traduccién al Espafiol de gratis.





