CHANGIE. T

CHICAGO HOUSING AUTHORITY Processor:

Pra-Note Date:

DIREGT DEPOSIT AUTHORIZATION AGREEMENT

Bafore completing this fonm, please read the instruchi g on the back and make surs you undarstand the tamuy and conditions of the
agrosmont. Fill in the boxes below and sign the form. Relum the form fo the Paymll Bepariment.

Last Neame First Name
Social Securlty Nurmber Click Number Work Phone
Action Eif ective Date
1;| / !
Changa Cancel kla vt Day Year
| Account 1

Nama of Financlal Institution
Chicago Municipal Employees Credit Union

Account Number ({Include dashes but omit apacas and spacial symbals) gmomt
Account Ownarship: Type of Account,
Raullng Transaction Numbar (Al 9 boxes must be filled) Seif  Joint Ofher Checklg  Savings
271078094 O O O O
| Aceount 2

qoHouaton0nooo0n0000-000000000000000000000000000000

Account Number (Include dashes bhut omlt spacas and :3eclal symbols) Amount

DDDDDDDDDDDDDDDDDDDDDIDDDDUDD $0000.00
Transaclion Number (All 8 boxes must be filled) ;;W:l:{p: Qther w%?\:gmmgaw ngs
ainjajsfalajujil OO O W
| Aecoum 3

hE0anatN B0 0on0000n00000000000000000000000000000000

Accotnt Number (Include dashes but omit spaces and special symbols) Amount

DDDDDDDDDEDDDDDDDDDDDHDDDDDDD $0000-00
Transaction Number (All @ boxes must be flillec ) Amgtel?m?oslt"i'tp Qthar wpcﬁf:ﬁ&?umsavms
il O O O O

| hereby authorize tha Chicago Housing Autherity (haroinafier called "CHA”) to Initiate automatic deposits and/or cred it entries and if
nacessary, deblt entrles and adjustments for any credit 2nirias in enor to my above listed account number(s).

| understand that it will be my responsibility to verify tha: | have racalvad a Deposit Advice form before assuming my pay has been depasited

to my account. If at any time | submit naw authorizatior requesting a change in Depository, | further understand that there will be an
Interruption in my direct Jeposit and that | will recalve al least ona paychack in the pre-note interim.

Signature Date

If the account Is a jolnt account or Ih someona else’s rame, that individual must aiso agree to the terms stated above by signing below.

Signature Date

Created October 2005 Appendix B-2
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