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1l SIGN-UP FORM

DIRECTIONS

* To sign up for direct deposit, the payee s fo read the back of this
form and fill In the information requested in Sections 1 and 2. Then
take or mail this form to the financlal institution, The financial In-
stitution will verify the information in Sections 1 and 2, and will com-
plete Section 3. The completed for will be returned to the Govern-
ment agency ldentified below.

» A separate form must be completed for each type of payment to be
sent by Direct Deposit.

¢ Payees must keep the Govamment agency informed of any address
changes in ordar to recelve Important Information about benefits and
{o remain gualified for paymaents,

HACC Vendor Number: |
HACC Client Number:

SECTION 1 (TO BE COMPLETED BY PAYEE)

A NAME OF PAYEE (last, first, middle Inifial)

D TYPE OF DEPOSITOR ACCOUNT |:| CHECKING [:] SAVINGS

ADDRESS f{sireet, route, P.O. Box, APO/FPO)

E DEPOSITOR ACCOUNT NUMBER

IEEEEEEENERNEEEEN

o CiTY STATE ZIP GODE F TYPE OF PAYMENT (Check only one)
(T Soclal Security O Fed Salaryfil. Civiltan Pay ~
TELEPHCONE NUMBER {1 8upptemental Security Income " OMil. Active
Sl oy D
- Vi ervice Retiremen * (o)
B NAME OF PERSON(S) ENTITLED TO PAYMENT CIVA Compensation or Penslon Y R Suriver
{specify)
G (if applicable)

Cc

Prefix Sufifix

PAYEENOINT PAYEE CERTIFICATION
t certify that 1 am entliled o the payment [dentified above, and that}
have read and understood the back of this form, In slgning this form |
authorlze my payment fo be sent lo the financial institution named
below to be deposited to the designated account.

JOINT ACCOUNT HOLDERS' GERTIFICATION (opfional)

| certify that | have read and understood the back of this form, inchuding
the SPECIAL NOTIGE TO JOINT ACCOUNT HOLDERS,

SIGNATURE DATE SIGNATURE DATE
SIGNATURE DATE SIGNATURE DATE
SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)

GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS

Housing Authorily of the County of Caok ggc‘;\;ft!iag‘éss%';gggf““a 350

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
NAME AND ADDRESS OF FINANGIAL INSTITUTION ROUTING NUMBER CS,*ES%K
DEPOSITOR ACCOUNT TITLE

t conflim the identily of the above-named payee(
tify that the financial institutlon agrees to recelve an

FINANCIAL !NSTITU;I'ION CERTIFICATION

s) and the account number and titte. As representative of the above-named financlaf institution, | cer-
d deposit the payment Identified above In accordance with 31 CFR Parts 240, 209, and 210.

PRINT OR TYPE REPRESENRATIVE'S NAME

SIGNATURE OF REPRESENTATIVE

TELEPHONE NUMBER DATE

Financlal Institutions should refer to lhe GREEN BOOK for further instructions.

NSN 7540-01-068-0224

1198-207




INSTRUCTIONS FOR COMPLETING THE ‘DIRECT DEPOSIT’
SIGN UP FORM

SECTION 1

Complete part “A” entirely and legibly (please print)

Complete part “B” with the property owner name entitled to the payments.
Part “C” is Non-applicable

Part “D” — please check off either “Checking” or “Savings”

Part “E” - please enter the account number for “Checking” or “Savings”
Part “F” is Non-applicable— already completed with HACC (other)

Part “G” is Non-applicable '

NownRELD -~

PAYEE/JOINT PAYEE CERTIFICATION — MUST BE SIGNED

JOINT ACCOUNT HOLDERS’ CERTIFICATION — MUST BE SIGNED IE THIS
IS A JOINT ACCOUNT

SECTION 2

Already completed — do not change

SECTION 3

This section MUST be completed by your “FINANCIAL INSTITUTION"
Please return this DIRECT DEPOSIT SIGN UP FORM once completed to:
HOUSING AUTHORITY OF THE COUNTY OF COOK

ATTN: Accounting/ACH Department

175 West Jackson Blvd, Suite 350
Chicago, 1L 60604-3042

ACH INSTRUC [199A FM



