
 

This institution is an equal opportunity provider. It is illegal to discriminate against any 

person because of race, color, religion, sex, handicap, familial status or national origin.   

 
 

Direct Deposit Form 
 
The Regional Housing Authority (RHA) will send all Section 8 landlords/owners HAP 
checks by direct deposit ONLY. This form must be returned to the RHA in order to receive 
payments.  
 

ATTACH A VOIDED CHECK TO THIS FORM 
 
Please complete: 
 
Check One    ________________ NEW    ________________ CHANGE  
 
Check One   ________________ CHECKING   ________________ SAVINGS 
 
Landlord/Apartment Complex Name: _________________________________________________________ 
 
Phone: ______________________________________ Email: ______________________________________ 
 
SSN or Tax ID: __________________________________________________________________________________ 
 
Bank Name: _____________________________________________________________________________________ 
 
Name(s) on account: ___________________________________________________________________________ 
 
Account #: _______________________________________ Routing # __________________________________ 
 
 

 It is your responsibility to notify the RHA in writing before the 25th day of the month if 
you have a change to your account information.  

 All payments will be sent by Direct Deposit no later than the SECOND business day of 
the month, as long as funds have been received by HUD 

 The RHA will not be financially responsible if HAP checks are received late due to 
landlord/owner failure to provide accurate/up-to-date information.  

 

By signing this form, I authorize the Western Piedmont Council of Governments Finance 
Department of the Regional Housing Authority to direct deposit my HAP check into the 
account listed above.  
 
______________________________________________________ ______________________________________ 
Landlord/Owner Signature     Date  


