
Rochester Housing Authority 

77 Olde Farm Lane 
Rochester, NH  03867 

(603) 332-4126 Fax (603) 332-0039
E-mail hcv@rhanh.org

Please fill out the information below and attach a voided check. Once your information has been entered it 

will be shredded for your protection.  If you change accounts, you must contact the housing authority with 

your new information, otherwise it will continue to go into the old account. I will need a valid email address 

as I will send confirmation of payment by email to Landlords who have two or more tenants receiving 

assistance. 

Credit Authorization (Please Print) 

I hereby authorize Rochester Housing Authority hereinafter called RHA, to initiate credit entries to my account 

indicated below and the financial institution named below, hereinafter called FINANCIAL INSTITUTION.  I 

acknowledge that the origination of ACH transactions to my account must comply with the provisions of the U, 

S, and law. 

Financial Institution Name:   Branch: 

Address:   City/State:  Zip Code: 

Routing Number:    Account Number: 

Type of Account:   Checking     Savings 

This authority is to remain in full force and effect until RHA has received written notification from me of It 

termination in such time and manner as to afford RHA and Financial Institution a reasonable opportunity to act on it 

Landlord Name/Company Name______________________________________________________ 
PLEASE PRINT 

Landlords Address_______________________________________________________________________ 
Street   PLEASE PRINT  City/State   Zip 

Phone Number: _________________________________________________________________________ 
Required a contact number} Office/home   Cell 

E-Mail__________________________________________________ 
REQUIRED 

Signature: ______________________________________________________ 

Date signed______________________________ 

Please make this direct deposit effective____________________________________ 
Date 

PLEASE ATTACH A VOIDED CHECK TO THIS FORM 

Stacey Price 

Executive Director 
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