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Section 8 Housing Choice Voucher Program
Authorization Agreement for Direct Deposits 

For Landlords – Housing Assistance Payments

Landlord Name vcode
Address
Phone E-Mail

Instructions:
 HASLO makes all payments to Landlords for their housing assistance payments (HAP) through direct deposit
 Use this form to add or change a direct deposit bank account
 All changes must be presented in writing no later than the 25th of the month before the desired month in which the 

direct deposit is to be processed

Authorization:
 I understand that HAP checks will be deposited into my designated account no later than the 5th of every month
 I understand that my initial HAP check may be processed mid-month for any contract that was executed after the 1st of 

the month

Signature Date  

       Please complete the information below:
Checking Savings Bank Name:

Routing Number:     Account #: 

New Account # Change in Account #       Effective Date of change:
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