
VA MATIC CHANGE ENROLLMENT/CHANGE

PRIVACY ACT NOTICE: The VA will not discloseinformationcollectedon this form to any sourceother thanwhat hasbeenauthorizedunderthe PrivacyAct of
1974or Title 5, Codeof FederalRegulations1.526for routineusesidentified in theVA systemof records,, VeteransandArmedForcesPersonnelU..S.Government
Life InsuranceRecords- VA, publishedin the FederalRegister.Your obligationto respondis voluntary,but your failure to provideus the informationcould impede
processing.Giving usyour socialsecuritynumberaccountinformationis voluntary.Refusalto provideyour SSNby itself will not resultin thedenialof benefits.The
VA will not denyan individual benefitsfor refusingto providehis or herSSNunlessthedisclosureof theSSNis requiredby FederalStatuteof law in effectprior to
January 1, 1975, and still in effect. The responses you submit are considered confidential (38 US 5701).   
RESPONDENTBURDEN: No insurancedeductionmaybemadeunlessa completedauthorizationis received(38 US 708).We estimatethatyou will needanaverage
of 15 minutesto reviewthe instructions,find the information,andcompletethis form. VA cannotconductor sponsora collectionof informationunlessa valid OMB
controlnumberis displayed.You arenot requiredto respondto a collectionof informationif this numberis not displayed.Valid OMB controlnumberscanbelocated
on the OMB Internetpageat www.whitehouse.gov./library/omb/OMBINVC.html#VA.If desired,you cancall 1-800-827-1000to get information on whereto send
comments or suggestions about this form.

OMB Approved No. 2900-0525
Respondent Burden: 15 minutes

VA FORM 
JUN 2006

29-0165 EXISTING STOCK OF VA FORM 29-0165, MAY 2004,
WILL BE USED.

  8. PHONE NUMBER OF BANK/FINANCIAL INSTITUTION

  2. INSURANCE FILE NUMBER

 (         )

  4. DAYTIME TELEPHONE NUMBER

  6. DATE

I HEREBY authorizethe Departmentof VeteransAffairs to start/changea deductionfrom my accountat the financial institution
statedbelow for thepurposeof payingGovernmentLife Insurancepremiums.I further authorizetheDepartmentof VeteransAffairs
to adjusttheamountof this deductionif my premiumsincreaseor decrease.I understandthateachdeductionwill be in theamountof
my monthly premiumpaymentand the deductionshall be madeon the premiumdue date.Unlessotherwisespecifiedby me, this
authorization will cover all of the Government Life Insurance policies under the insurance file number shown in Item 2.

MAIL THE COMPLETED FORM TO:
VAROIC

P.O. BOX 42954
PHILADELPHIA, PA 19101

 1. NAME  AND ADDRESS OF INSURED

  3. SOCIAL SECURITY NUMBER

SECTION I - TO BE COMPLETED BY INSURED

 5. SIGNATURE OF INSURED

  10. CHECKING ACCOUNT NUMBER

Customer Name
Street Address
City, State, ZIP

 7. NAME OF BANK/FINANCIAL INSTITUTION

IMPORTANT: Youcanusethis form to enroll in VA MATIC or to makea changeto an existingaccount.

SECTION I I - PLEASE ATTACH A VOIDED PERSONAL CHECK. IF YOU DO, SKIP BLOCKS 7-10.

  IF YOU HAVE ANY QUESTIONS ABOUT YOUR INSURANCE, PLEASE CALL OUR TOLL-FREE NUMBER 1-800-669-8477.

 9. BANK ROUTING NUMBER (9 DIGITS)

PAY TO THE
ORDER OF

SAMPLE CHECK
Check No. 1234

  Dollars

 : 123456789  : 1617284958569678

The bank account
number varies in length
and may contain dashes
or spaces. The " symbol
indicates the end of the
account number.

Check Number
(Not Needed)

1234

$

Bank Account
Number

Bank Routing
Number

The bank routing
number is always 9
digits and appears
between the  :
symbols.


