
RETURN FORM VIA 

EMAIL: ACCOUNTSPAYABLE@HOPEWELLRHA.ORG 

MAIL: PO BOX 1361 HOPEWELL, VA 23860 

AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS (ACH 

CREDITS) Company Name: Hopewell Redevelopment & Housing Authority 

I (we) hereby authorize Hopewell Redevelopment & Housing Authority to initiate credit entries 

and to process, if necessary, adjustments to the account for any error that may occur to the 

Checking/Saving account indicated below. 

NAME ON ACCOUNT:

NAME OF SIGNEE (IF DIFFERENT):

DEPOSITORY 

NAME: ____________________________________________ BRANCH: _________________ 

CITY: _______________________________ STATE: _________ ZIPCODE: _______________ 

ROUTING NO: _________________________ ACCOUNT NO: _________________________ 

ACCOUNT TYPE: Checking or Savings (Please circle one) 

*Please enclose a voided check or letter from your bank for verification.

This authorization is to remain in full force and effect until Hopewell Redevelopment & Housing

Authority has received written notice from you to terminate said agreement in such time and

manner as to afford Hopewell Redevelopment & Housing Authority and its DEPOSITORY a

reasonable opportunity to act.

TAX ID#: ______________________ (Please make sure your numbers match those on your W-9) 

SIGNATURE: ____________________________________________DATE: ________________ 

EMAIL ADDRESS:

TELEPHONE

mailto:ACCOUNTSPAYABLE@HOPEWELLRHA.ORG

