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LANDLORD DIRECT DEPOSIT AUTHORIZATION FORM

EQUAL HOUSIHG
OFFPORTUNITY

| / Wa hereby authorize Guam Houslng & Urban Renewal Authority, hereinafter called AGENCY to initlate direct deposits to the

designated account at the financial Institution named below, hereinafter called DEPOSITORY.

1.  Verify your direct deposit with your bank no later than tha 5" day of each month.
2. For Power of Attormey:

a) Bank account must include the Landlord as an account holder.

b) Landlord's Name & SSN must match at both the bank & in the GHURA contract
3. Nao, 2 abova does not apply to LICENSED Property Managemant companies / indlviduals.

Bank's Name Branch Location (Clty & Stata)

Checking or  Savings

Routing Number Account Numbear Circle Type of Account

e ATTACH VOIDED CHECK™ ™ o ATTACH VOIDED CHECK™

PRINT Landlord Nama(z) per GHURA contract Telephone Number(s)

SSN 88N

OrEIN OrEIN

1. Landiord's Slgnature Date 2. Landlord's Signature ~ Date

Indicate your agent relationship: Power of Atty. Proparty Mgmt. Agent Assignment of Rent __

PRINT Agent's Name PRINT Company Name

-

Agent's Signature " Date Telephone Number(s)

1

‘ PRINT Tenant's Name Contract Effactive Date
2

- PRINT Tenant's Name Contract Effective Date

BANK CERTIFICATION

| certify the above banking information is true and correct.
Bank Name:

Bank Representative Name:
Signature:
Date:

FOR GHURA MIS USE ONLY

Received Date: Initial: No Change Date: Initial:

Entered Date: Initial: (MIS Rev. 06/25/13)

GHURA does not discriminate against persons with disabilities,
The Chief Planner has been designated as Section 504 Coordinator.
The Coordinator can be contacted at the above address and telephone numbers.



