
HOUSING AUTHORITY OF THE CITY OF LOS ANGELES 
SECTION 8 DIRECT DEPOSIT 

          
DIRECT DEPOSIT   
 

VENDOR# / ENTITY#:        
OWNER NAME:  

                                    IMPORTANT INFORMATION 
 
ADDRESS: 
 
 
 
 

  
 

Enrollment is EASY! 
 

1. Complete the attached Authorization Agreement for Automatic Deposit.   Enter all 
necessary information on the Authorization form (all Owners and/or Authorized Signatories 
must sign).  Please do not omit any information. 

 
2. Attach a voided check (deposit slips or temporary checks are not acceptable) for the 

checking account into which you would like the Housing Authority to deposit the funds; you 
may write “VOID” across the front of the check and blacken the signature portion of your 
check.  If you’re having the funds deposited into a savings account you will need to obtain 
the correct “Routing Number” from your bank, along with the savings account number 
and submit it with the enclosed authorization form.  

 
3. Please return the completed form, together with your voided check, to the Housing 

Authority of the City of Los Angeles, P.O. Box 57338, Los Angeles, CA  90057    ATTN: 
Finance - Direct Deposit Unit. If you have any questions, please call (213) 252-6189.    
Please do not bring your form to the Housing Authority. 

 
4. Copy of the check stub that shows the Tenants and HAP payments will still be 

mailed to Section 8 Owners even with Direct Deposit. 
 
 

 
 

  
 
 
 
 
 
 
 
 
 
                                                 :123456789:    3232323232 

John Doe                                                             90-7162/3222         check xxxx 
Mary Doe                                                               3232323232 
777 Pearl Avenue   
Anytown, USA                                             
                                                                                Date 
Pay to the  
Order of                                                                                         $ 
      
                                                                     
Bank of Success                                                            
222 Diamond Street                                                  
Anytown, USA 
 

       
 Office Use Only: Bank Code: _____________  Date Entered________   Initials: ________               

       
                 



              HOUSING AUTHORITY OF THE CITY OF LOS ANGELES 
              AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSIT   

 
 

I hereby authorize the Housing Authority of the City of Los Angeles, to initiate credit entries and to 
initiate, if necessary, debit entries and adjustments for any credit entries in error to our account 
designated.  

Select one only            Checking Account           Savings Account 
 
For a savings account, please obtain the correct transit routing and account number from your 
financial institution. 
 
By acceptance of the funds through direct deposit, the owner certifies that to the best of his/her 
knowledge the dwelling unit is in Decent, Safe and Sanitary Condition; the contracting family is in 
the unit and is expected to be there the entire month; the deposited amount is in accordance with 
the provisions of the Housing Assistance Payment (HAP) Contract and is payable under the HAP 
Contract; and all other facts and data on which this amount is based are true and correct. 
 
Anyone submitting fraudulent information is subject to fine or imprisonment.                   
Title 18 U.S.C. 1001  
 
Written notification of all changes must be submitted to the Housing Authority at least thirty days 
prior to payment date.  If you change your current address or account number please remember 
to update your address with the Housing Authority, Owner Services Unit so that you will continue 
to receive all other important information, such as inspection appointment letters, the owner 
newsletter and program updates. 
 

IMPORTANT: You Must Attach A Voided Check For Deposits Made To 
Checking Accounts 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please Deposit My Housing Assistance Payment  
With the Following Bank 

 
Bank Name (print)_________________________________________________________________ 

 
Your Financial Institution must be a member of the “Automatic Clearing House (ACH)”. 
If you are not sure, please check with your Financial Institution. 

Bank Routing Number please verify the routing number with your bank      

 
Owner Signature _____________________________ Print Name ____________________________ 

 
Owner Signature _____________________________ Print Name_____________________________ 

 
Signature of Authorized Signatory _____________________________________________________  

 
Print Name (Authorized Signatory) ________________________________Telephone #___________ 

 
Payee Name ______________________________________Vendor Number_____________________   

 
For verification please include one Tenant’s Name/Number_________________________________ 

Account Number      


	                                    IMPORTANT INFORMATION

