
    MARIETTA HOUSING AUTHORITY             
95 Cole Street          

                       Marietta, Georgia  30061 
                     (770) 419-3200    fax: (770) 218-0871 
                     www.mariettahousingauthority.org  

                          
Serving Marietta and Cobb Seniors and Families since May 9, 1938  

 
Direct Deposit of Housing Assistance Payments 

 
(Please Print All Data) 

 
        New Authorization 
 
        Changes to Authorization 
 
        Cancellation 
 
I hereby authorize the Marietta Housing Authority, hereinafter referred to as MHA, to deposit the 
Housing Assistance Payment (HAP) that is due to me into my checking/savings account with the 
financial institution indicated below, and to initiate credit/debit entries and adjustments to the same 
account in the event of any errors in the credit/debit entries affected by MHA. 
 
Depository Information: 
 
Checking      or Savings     (Select One) indicated below at the depository financial institution name 
below, hereinafter referred to as Depository, and to credit the same to such account. 
 
 
Date: ______________________________________________________ 
 
 
Housing Authority Name and official HUD PHA  
 
Code: _______________________________________________________ 
 
Owner Name _________________________________________________ 
 
Name of Banking Institution: __________________________________ 
 
 
Name listed on the Account: ____________________________________ 
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Account Number: _____________________________________________ 
 
 
Routing Number: _____________________________________________ 
 
 
Authorized Signature: __________________________________________ 
 
 
Payments are processed to be directed into accounts on the first business day of the month.   
 
 
Please attach a void check and a W-9 to this form and return it to Willieyour Arnold, 
Financial Data Analyst.  You can email them at warnold@mariettahousingauthority.org or 
fax it to 770-419-3232, attention W. Arnold.    
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
           MHA-8190 
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