
DIRECT DEPOSIT REQUEST FORM
Housing Choice Voucher/ Section 8 Program Only

Rev. 2/9/12

P l e a s e   n o t e   t h e   f o l l o w i n g : 

- You must have a checking or savings account.
- Direct deposit will only be made to one bank account.
- The entire amount of the housing assistance payment (HAP) will be deposited. No partial 
deposits will be made.

- Any changes to your account information must be submitted in writing along with a new direct 
deposit request form.

L a n d l o r d / O w n e r   i n f o r m a t i o n 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Owner Name or Business Name (Please Print)                      Owner’s Signature

____________________________________                       ___________________________
Contact Name (if different from above)                                       Phone Number

____________________________________                     _____________________________

Assisted Unit Address                                                                 Tenant Name

____________________________________ ______________________________

Bank/Institution Name                                       Account Number

____________________________________      __________________________________

Bank Routing Number Email notification for posting

* * * N O T E :   A n y   p r i o r   a c c o u n t   i n f o r m a t i o n   w i l l   b e   d e l e t e d   a n d         
r e p l a c e d       b y   t h e   n e w   i n f o r m a t i o n . 

Please indicate the account type to which you want your payment deposited.

(Check ONE only) Checking____    Savings____

T h e   f o l l o w i n g   i n f o r m a t i o n   m u s t   b e   a t t a c h e d   t o   t h i s   r e q u e s t   f o r m : 

A voided check or another valid bank document, which bears the name and address of the 
landlord, routing number and account number magnetically encoded on the form.

S t a r t e r   c h e c k s   a n d   d e p o s i t   s l i p s   a r e   u n a c c e p t a b l e . 

Return this form and the requested items to:   Michigan City Housing Authority
621 E. Michigan Blvd.
 Michigan City, IN 46360

If you have any questions or concerns, please contact the Section 8 department at (219) 872-7287.

O F F I C E   U S E   O N L Y 

Date Received   ___________________         Effective Date _______________                     Staff Initials    ________




