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AUTHORIZATION FOR DIRECT RENTAL WITHDRAWAL 

 

 

NAME_____________________________ SSN _________________________ 

 

ADDRESS___________________________________________________________ 

 

NAME OF YOUR BANK ________________________________________________ 

 

ROUTING NUMBER _____________________  

 

ACCOUNT NUMBER ___________________ 

 

EFFECTIVE DATE (MO/YEAR) ___________ 

 

 

I authorize the Bangor Housing Authority to automatically charge my account noted above for 

the amount of rent owed to the Bangor Housing Authority on the 6th of each month.   
Maintenance charges will NOT be deducted unless I provide advanced notice to Bangor 

Housing Authority. 
 

I understand that this agreement may be terminated by me or by the Bangor Housing Authority 

at any time by providing at least 10 (ten) days written notice. 
 

I have attached a VOIDED check to this agreement. 
 

I have read and understand this form. 

 

 

Signature ______________________________________  Date ______________________ 

 

 

BHA Signature _________________________________ Date ______________________ 

 

 

Please mark the type of account 

 

 Checking  

 

 Savings 


