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Landlord Direct Deposit Authorization 
I/We hereby authorize that the payments I/we receive from the Area Housing Authority of the 
County of Ventura (AHACV) in accordance with the Housing Assistance Payment (HAP) contract 
be made by direct deposit: 

Please Print All Information 
 
Email Address: ___________________________________________________________________ 

Bank Routing No: __________________ Account No: ___________________________________ 

Bank Name: _____________________________________________________________________ 

Name(s) on Bank Account: _________________________________________________________ 

Tax Identification Number (SSN or EIN):  _____________________________________________ 

Type of Account: �  Checking  �  Savings 

 
Important:  You must include a voided check to enroll a checking account. 
Authorizations for deposits to checking accounts will NOT be valid unless accompanied by a 
voided check. 
 
Vendor Number (if available): _______________________________________________________ 

Payee Name:  ____________________________________________________________________ 

Payee Address: ___________________________________________________________________ 

Phone Number:  __________________________________________________________________ 

Payment information will not be mailed, however, you will receive payment notification via email.  
IRS rules require only one landlord account per tax identification number for Form 1099 
reporting purposes. 
 
I authorize AHACV to make direct deposits of HAP to the above account. I further understand this 
authorization will remain in effect until written notice is provided to AHACV at least thirty (30) 
days in advance. 
 
___________________________________________   _______________________ 
Signature of landlord or authorized agent    Date 
 
___________________________________________    
Printed name of landlord or authorized agent    
 
Form and voided check may be mailed to the address above Attention: Accounting Dept. or faxed 
to 805-480-1021.   
 
Para recibir asistencia, por favor de enviar un email a Kelly a dirdep@ahacv.org. 


