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All Housing Assistance Payments will be made through direct deposit.  To prevent payment 

delays, please provide the following information: 

Name of Landlord: _____________________________________________________________ 

Name of Property Manager (if applicable): _________________________________________ 

Form 1099-Misc. for tax reporting (circle one):          Landlord         or          Property Manager 

Name of Bank: ________________________________________________________________ 

Routing Number: ______________________________________________________________ 

Type of Account (circle one):            Checking               or              Savings 

Account Number: ________________________ Phone Number: _____________________ 

E-Mail Address: _________________________  Fax Number: _______________________

If switching payment information, please list the name(s) of the tenant(s) you would like to 

change below: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

All information provided on this form is kept confidential. 

Please return completed form to:  Bloomington Housing Authority 

1007 N. Summit Street 

Bloomington, IN 47404 

Or Fax to:  812.339.7177 

Or Email:  dharmon@blha.net 
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