Housing Authority of the City of Tulsa
Direct Deposit Form

Date: Owner ID:

Dear Landlord:

Please complete all applicable areas and sign at the t;ottom of this page.

PLEASE CHECK WHICH APPLIES:

Initial Enroliment: Please attach a voided check

Information On File: NO VOIDED CHECK OR BANK INFO NEEDED

Change in Information: Please attach a voided check

This authority is to remain in full force and effect until THA has received written
notification from me of its termination in such time and in such manner as to afford THA
and Depository a reasonable opportunity to act on the termination.

| hereby authorize the Housing Authority of the City of Tulsa (THA) to initiate credit
entries and to initiate, if necessary, debit entries and adjustments for any credit entries
in error to my checking account(s) indicated below and the depository named below to
credit or debit the same to such account(s).

Name (please print):

Signature: | Date:

Telephone Number:




