
Wisconsin Housing and Economic Development Authority (WHEDA)
HOUSING CHOICE VOUCHER PROGRAM

DIRECT DEPOSIT ACH FORM 

As a participating housing provider in the Housing Choice Voucher Program, Direct Deposit of Housing 
Assistance Payments (HAP) is the required payment method.

This form authorizes WHEDA contracted agencies to deposit your Housing Assistance Payments (HAP) 
directly into your account at your financial institution for each household leased up in your properties. 

IMPORTANT: Electronic payments (Direct Deposits) are always made on the 2nd business day of the month.

DIRECT DEPOSITS ARE THE REQUIRED FORM OF HAP PAYMENTS FOR THE HCV PROGRAM

WHEDA contracted agencies will be administering the HCV program on WHEDA's behalf. You will be working 
with one of WHEDA's contracted agencies for the duration of the HCV participant's residency at your rental 
property.

The following are the terms and conditions for participating in the ACH Direct Deposit Program.

1) Your financial institution must be a member of an Automated Clearing House in order for you to participate in
the Housing Authority Direct Deposit program.

2) You must complete this authorization form to enroll in the Direct Deposit program.  If you have a joint account,
both parties must sign the form.

3) All funds will be credited to your account upon arrival of the payments from the United States Department of
Housing and Urban Development (HUD).

4) If an electronic transfer is returned to your WHEDA contracted agency, or for any reason the transfer cannot
be made to your account, then WHEDA contracted agencies will investigate the cause and if necessary, will
place your payment on hold until the issue is resolved.

5) It is your responsibility to notify your WHEDA contracted agency immediately of any changes in your account,
such as account closure or change in account number. To report a change in account information, please
complete a new ACH form and provide a written explanation for the change and specify the new account
information.

6) Your financial institution, or WHEDA contracted agencies, may cancel this agreement. WHEDA reserves the
right to automatically cancel your participation in the direct deposit program for violations of the HAP Contract
or notification from the Internal Revenue Service (IRS) or other authorized governmental agency.
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This agreement is completed as follows: 

PLEASE CHECK ONE  
Identify whether this account is for ‘regular’ WHEDA vouchers or administered portability 
vouchers.  

EFFECTIVE DATE  
Identifies the beginning date in which the account should be used. ACH Agreement will need to 
be submitted two weeks prior to the effective date in order to update systems.  

CONTRACT NAME  
Fully list the contract name. 

CONTRACT ACCOUNT NAME  
The name of the bank account to which these funds are credited and debited. 

STREET ADDRESS -- CITY, STATE and ZIP CODE 
The mailing address for contract. 

AUTHORIZED CONTACT PERSON  
This is the name of the person responsible for verifying the account balances at the bank. 

TELEPHONE NUMBER  
The telephone number of the authorized contact person named above 

DEPOSITORY NAME – CITY, STATE and ZIP CODE  
The complete name and location of the banking institution where your funds will be credited or 
debited. Your bank must be an ACH member in order to receive commercial ACH transfers 
directly. Please check with your financial institution.  

TRANSIT / ABA NUMBER  
This is the routing number of the bank where your funds will be credited or debited. This 
information can be obtained from your account officer at your bank.  

ACCOUNT NUMBER  
The complete number of your account to which we will be directly depositing or withdrawing 
payments. Check with your officer; ACH transfer account numbers often contain prefix numbers 
not shown on your checks or account statements.  

TYPE OF ACCOUNT  
This is the type of account to which these funds will be credited or debited. Your choices are: 

Savings -- savings account; trust account  
Checking -- normally the account that you use to handle day-to-day business 

Return completed form by mail, email, or fax:



 

 

WHEDA Housing Choice Voucher and WHEDA Moderate Rehabilitation Programs 

Effective Date  _______________ 

WHEDA Housing Choice Voucher and Moderate Rehabilitation 
NEW or REVISED Authorization Agreement 
Automated Clearing House (ACH) Transfer 

 
Please check one (HCV only): _WHEDA Vouchers         _Administered Ports 

CONTRACT NAME ____________________________________ 

CONTRACT ACCOUNT NAME ____________________________________ 

ACCOUNT OWNER NAME ____________________________________ 

STREET ADDRESS ____________________________________ 

CITY, STATE AND ZIP CODE ____________________________________ 

AUTHORIZED CONTACT PERSON ________________________________ 

TELEPHONE NUMBER ____________________________________ 

We hereby authorize Wisconsin Housing and Economic Development Authority, hereinafter 
called WHEDA, to initiate credit entries and to intiate, if necessary, debit entries and adjustment 
for any credit error to our account indicated below and the depository named below, hereinafter 
called DEPOSITORY, to credit and/or debit the same to such account. 
Funds will be transferred to/from: 
 
DEPOSITORY NAME ____________________________________ 

CITY, STATE AND ZIP CODE ____________________________________ 

TRANSIT/ABA NUMBER ____________________________________ 

ACCOUNT NUMBER ____________________________________ 

TYPE OF ACCOUNT ____________________________________ 

___________________________________  ____________________________ 
ACCOUNT OWNER NAME (please print)    TITLE (please print) 

___________________________________  ____________________________ 
ACCOUNT OWNER SIGNATURE     DATE
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Form    W-9
(Rev. August 2013)

Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  

requester. Do not 

send to the IRS.
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Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification: 

Individual/sole proprietor  C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) a  

Other (see instructions) a 

Exemptions (see instructions):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

Address (number, street, and apt. or suite no.)

City, state, and ZIP code

Requester’s name and address (optional)

List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line 
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter.

Social security number

– –

Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding, and

3.  I am a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3.

Sign 
Here

Signature of 

U.S. person a Date a

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. The IRS has created a page on IRS.gov for information 
about Form W-9, at www.irs.gov/w9. Information about any future developments 
affecting Form W-9 (such as legislation enacted after we release it) will be posted 
on that page.

Purpose of Form
A person who is required to file an information return with the IRS must obtain your 
correct taxpayer identification number (TIN) to report, for example, income paid to 
you, payments made to you in settlement of payment card and third party network 
transactions, real estate transactions, mortgage interest you paid, acquisition or 
abandonment of secured property, cancellation of debt, or contributions you made 
to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN to the person requesting it (the requester) and, when 
applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 

withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct.

Note. If you are a U.S. person and a requester gives you a form other than Form 
W-9 to request your TIN, you must use the requester’s form if it is substantially 
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S. 
person if you are:

• An individual who is a U.S. citizen or U.S. resident alien,

• A partnership, corporation, company, or association created or organized in the 
United States or under the laws of the United States,

• An estate (other than a foreign estate), or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in 
the United States are generally required to pay a withholding tax under section 
1446 on any foreign partners’ share of effectively connected taxable income from 
such business. Further, in certain cases where a Form W-9 has not been received, 
the rules under section 1446 require a partnership to presume that a partner is a 
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a 
U.S. person that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your U.S. status 
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231X Form W-9 (Rev. 8-2013)
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WHEDA HCV Program 
Housing Provider Contact Information 

( PLEASE COMPLETE THIS FORM TO INDICATE THE CURRENT OWNER AND/OR MANAGEMENT AGENT FOR THE HCV 
PROGRAM RENTAL UNIT TO ENSURE YOUR PHA CAN CONTACT YOU AND MAKE PAYMENTS TO THE CORRECT PARTY) 

*Your PHA will use this information to contact you about all HCV program related matters for the approved rental unit.

*YOU are responsible for notifying the PHA if there is a management change or owner change at the property. Failure to do
so will impact rental payments for the approved rental unit. Please notify your PHA immediately of any change.

HCV Program Rental Unit Information

Rental Unit Household Name:____________________________________________________________

Rental Unit Mailing Address: _______________________________ ______________________ _________ 

*Please Indicate if HCV Program Rental Payments should be sent to the Owner or Management Agent (If applicable).

Owner  OR Agent 

Owner Information

Owner Name: ____________________________________________________________________________ 

Owner Mailing Address:   __________________________________ _________________________ _______

Owner Phone Number: _____________________________________________ 

Owner Email Address: _____________________________________________ 

Owner Fax Number (If available): ____________________________________________ 

Management Agent Information

Management Agent Name: __________________________________________________________________

Management Agent Mailing Address: ______________________________  _____________________ _______

Management Agent Phone Number: ____________________________________ 

Management Agent Email Address: _____________________________________ 

Management Agent Fax Number (If available): ____________________________ 
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