Dear Landlord,

Effective July 1, 2013, Stark Metropolitan Housing Authority (SMHA) is eliminating check distribution in favor of an ACH automatic deposit program for Section 8 housing assistance payments.  This is not an option, it is mandatory.   SMHA is requiring landlords to participate in the ACH program and designate a savings or checking account to electronically receive monthly housing assistance payments.    
Mail

Stark Metropolitan Housing Authority 

Attn: HCV Program Director
400 East Tuscarawas St

Canton,  OH  44702

Fax 
330-580-9000
Attn : Deidre Swafford
Email 

dswafford@starkmha.org
Subject Line:  ACH Form 

SMHA historically receives funds from the U.S. Department of Housing and Urban Development on the first banking day of the month.  Once funding has been confirmed, SMHA will initiate an ACH transaction which will electronically deposit funds into your account no later than the fifth day of the month.  If you provide an email address, you will receive an email confirmation with information regarding the amount and deposit date.   
AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS (ACH CREDITS)

LANDLORD INFORMATION:
Name

_________________________

EIN

_________________________

Phone Number
_________________________
Email address
_________________________

I (we) hereby authorize Stark Metropolitan Housing Authority, hereafter called AGENCY, to initiate credit entries to my (our) account indicated below and the depository named below, hereafter called DEPOSITORY, to credit the same to such account.

Depository Name
__________________________________________________
Depository Address
__________________________________________________
         City State Zip
__________________________________________________
Type of Account (check one)
_____Checking
_____ Savings

Name on Account
__________________________________________________
Transit / ABA

__________________________________________________
Account Number
__________________________________________________
This authority is to remain in force and effect until the AGENCY has received written notification of its termination in such time and in such manner as to afford the AGENCY and DEPOSITORY a reasonable opportunity to act on it.

Name(s) (please print)
 __________________________________________________

__________________________________________________

          Signature(s) 
__________________________________________________

__________________________________________________

          Date 

_______________
ATTACH VOID CHECK OR DEPOSIT SLIP HERE

