DIRECT DEPOSIT AUTHORIZATION

PLEASE COMPLETE THIS FORM AND RETURN TO:
OZARKS AREA COMMUNITY ACTION CORPORATION (OACAC)
HOUSING ASSISTANCE PROGRAM
215 S. BARNES, SPRINGFIELD, MO 65802
417-864-3444

Part 1: Type of Transaction

1 New Enroliment* 1] Change Financial Institution*
1] Change Account Number*
[_1cancellation (Leave Part 3 Blank) 1] Change Account Type*

Part 2. Payee Information

Tax ID (Social Security Number or Employer Identification (El) Number) Contact Phone Number 2nd/Optional Phone No.
Name Email Address
Address City State Zip Code

Part 3: Bank, Credit Union, or Savings & Loan Information

Financial Institution Name Type of Account:
|:|Checking |:|Savings
Address of Financial Institution City State Zip Code
Routing Transit Number Customer Account Number
*REQUIRED

ATTACH VOIDED CHECK OR INFORMATION FROM YOUR BANK HERE

(Deposit Slips are NOT acceptable as the routing number may not be correct)

PART 4: Authorization Statement

| hereby request and authorize the OACAC Housing Assistance Program to deposit payments by electronic funds
transfer into the account specified above. | agree that if any funds are depostied in error to my account, the
OACAC Housing Program may recover such funds directly fom my account.

This authorization will remain in effect until written notice to end has been provided. The undersigned must allow
a reasonable amount of time for initiating or terminating Direct Deposit and is responsible for notification of any
changes.

Authorized Signature Printed Name Date
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