
Virgin Islands Housing Authority 
 
 

 Automatic Clearing House (ACH) 
Agreement Form 

By signing this form, I certify that the information within this document is true and complete to the 
best of my knowledge. I understand that this form may result in my receipt of federal funds. Further, 
the submission of false or misleading information to influence a decision regarding the receipt of such 
funds may be punishable under 18 USC 1001. 

9900 Oswald Harris Court 
St. Thomas, VI 00802-3100 
Telephone: 340-777-8442 

Website: www.vihousing.org 

RR 2 Box 9299 
  Kingshill, VI 00850-9719 
Telephone: 340-778-8442 

Fax: 340-773-3054 

Email: cfahie@vihousing.org 

St. Thomas St. Croix 

Company’s Name 

____________________________ _______________________________ 
 Authorized Name Authorized Signature 

   _______________________________ 
Contact Number Email 

I hereby authorize the Virgin Islands Housing Authority to initiate automatic deposits to my account at the financial 
institution named below for payment of goods or services due to the below-named company.  

This agreement will remain in effect until the Virgin Islands Housing Authority receives a written notice to 
discontinue using this bank account.  

NOTE: Email completed form to:      kkuntz@vihousing.org and cfahie@vihousing.org 

Name of Financial Institution: 

ACH routing 

number 

Account Number: 
Checking Savings 


