DIRECT DEPOSIT AUTHORIZATION
PAYER NAME:        BOONE COUNTY ASSISTED HOUSING DEPARTMENT

ADDRESS:                P.O. BOX 536,  BURLINGTON KY  41005

I hereby authorize the Boone County Assisted Housing Department to initiate Direct Deposit entries and to initiate, if necessary, debit entries and adjustments for any entries made in error to my account listed below.

ABOUT YOUR ACCOUNT

Financial Institution name: 









Address: 











Type of Account: Checking 



Savings 




Account # 




 Routing# 





This authority is to remain in full force until The Boone County Assisted Housing Department has received written notification from me of its termination in such timely manner as to afford the Boone County Assisted Housing Department and Financial Institution a reasonable opportunity to act on it.

Name:  











Address: 











Phone # :











Signature

Date
