
MANDATORY AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS 

I hereby authorize the Mississippi Regional Housing Authority IV to initiate credit and to initiate, if 
necessary, debit entries and adjustments for any credit entries in error to my: Please Check one. 

Checking _____, Savings _______, Chime_____, CashApp_____, PayPal______, Other_______ 

DEPOSITORY NAME 
(Your Bank Name/App Name) 

CITY STATE ZIP 

ROUTING # 

ACCOUNT # 

This authority is to remain in full force and effect until the Mississippi Regional Housing Authority IV has 
received written notification from me of its termination in such time and in such manner as to afford the 
Mississippi Regional Housing Authority IV and Depository a reasonable opportunity to act on it. 

PLEASE PRINT INFORMATION 

NAME  

Last 4 Digits of your Social 

EMAIL ADDRESS 
(We must have a valid email address) 

DATE  SIGNATURE 

NOTE: Please return this authorization along with a VOIDED CHECK or a Snapshot of your App details  
from your account to our address :      

 Mississippi Regional Housing Authority IV 
   Attn: Accounting Department 
   P. O. Box 1051 
   Columbus, MS  39703-1051 

Or you can email your information directly to us at: 

ehap@mrh4.com 
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