
Form: MHDC-100 

  
 

DIRECT DEPOSIT FORM 

AUTHORIZATION AGREEMENT FOR PREAUTHORIZED GRANT PAYMENTS 
 

I (we) hereby authorize MISSOURI HOUSING DEVELOPMENT COMMISSION, hereinafter called MHDC, to initiate credit entries to my (our)  

☐ Checking account    ☐ Savings account 
 indicated below and the depository named below, hereinafter called DEPOSITORY, to credit same to such account for disbursements from the 

Missouri Housing Trust Fund, Missouri Housing Innovation Program, Housing Emergency Solutions Program, Missouri Housing Trust Fund-
Disaster Relief, and Community Programs. 

   
Please attach a voided check to this form and upload in Grant Interface. 

DEPOSITORY 

NAME:  BRANCH:  

CITY:  STATE:  ZIP:  

ABA #:  ACCOUNT #:  

 
  
This authority is to remain in full force and effect until MHDC and DEPOSITORY have received written notification from me (or either of us) of its 

termination in such time and in such manner as to afford MHDC and DEPOSITORY a reasonable opportunity to act on it. 

 

AGENCY NAME:  

GRANT NUMBER: ADDRESS: 

DATE:  SIGNATURE:  

  PRINTED NAME:  

  TITLE:  
If you or someone you know served in the U.S. Armed Forces, we encourage you to visit http://veteranbenefits.mo.gov or call (573) 751-3779 to 

learn about available resources. 

https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fded.mo.gov%2Fveteranbenefits&data=04%7C01%7Ckstetzler%40mhdc.com%7C925899e83b7840a4d82208d97707db91%7C1a291823f6b8468ab6cac15648474551%7C0%7C0%7C637671697923328740%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=dBEV7V7mQqdcpCD2i4UpzsztC0SeHAB%2FMNoAiI0njj8%3D&reserved=0
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