
DIRECT DEPOSIT AUTHORIZATION

PLEASE COMPLETE THIS FORM AND RETURN TO:

Glcns Fallr Houing Authority
45 Ridgc Stnect

Glens Fall+ l.IY 12801

PART l: Transaction Type

D New setup

U Cancellation (Leave Paft 4 blank)

D Change financial institution

f Change account number

! Change account type

PART 2: Payee ldentification ,_l lwould like to receive corres ndence via e-mail.

PART 3: Authorization for Setup, Changes, or Cancellation

PART 4: Financial lnstitution (Contact your linancial institution forthis information, if necessary.)

Worl Phone Number Home Phone Number

E-mailAddress

Tax lD (Socia/ Securty Nunber ot Enployet ldenlifaalon Nuhbet)

Name

Crty Slale ZIP Code

I hereby requesl and authorize the to deposit payments by electronic funds lransfer into the account specified below and, if
necessary, dcbit cntries and adjustments for any amounts deposited electronically in error. I recognize that, if I fail to provide
complete and accurate information on this authorization form, the processing of the form may be delayed or that my payments
may be erroneously transferred electronically.

Authonzed S€nature Prinled Name Dale

Financial lnstitution Name

Routrng Transit Number

l-I__--J
Representative Name fPlease prhl)

Representative Signalurc

t _.1 LLm
T(le

[]Consumer Checking

DConsumer Savings

[]Corporate Checking

!Corporate Savings

ZIP CodeState
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Part4 MUST be
signed by

Bank Representative

'I'his authorization will remain in effect until written notice to terminate is given. The undersigncd must allow a reasonable
amount of time for initiating or terminating Direct Deposit and is responsible for notification of any change in financial
institution information.

City



DIRECT DEPOSIT AUTHORIZATION

INSTRUCTIONS

PART 1: Transaction Type
Check the appropriate box(es).
NOTE: The payee must review Part 2 and complete Part 3 for all transaction types

NEW SETUP - Sclcct ifpayee is nol currcntly on dircct dcposit.
- The paycc or financial institution representative must complete Part 4.

CANCELLATION - Sclcct ifpayec wishes to stop direct deposit.
- Do not complctc Pan 4.

CHANGE FINANCIAL INSTITUTION
- The paycc or 4gg financial institution reprcsentative must complete Part 4

CHANGE ACCOUNT NUMBER
- The paycc or financial institution representativc must complete Part 4.

CHANGE ACCOUNT TYPE
- The payec or financial institulion representative must complete Part 4.

PART 2: Payee ldentification
'fhe payee must review this section to confirm that all information is accurate. Any changes should be noted in the space
providcd.

PART 3: Authorization for Setup, Changes, or Cancellation
'l'hc individual authorizing must sign, print their name and date the form
NOTE: No ahcmtions to thc tcxt in this scction will be allowed.

PART 4: Financial lnstitution
This scction must be completed by thc payee or a financial institution representatiye.
NOTE: Alterations to routing and/or account number must be initialed by the payee
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