OMB Approved No. 2900-0665
Respondent Burden: 2 minutes

Y Department of Veterans Aftairs DIRECT DEPOSIT ENROLLMENT/CHANGE

IMPORTANT NOTICE ABOUT INFORMATION COLLECTION: We needthis informationto determine establishor verify your eligibmty for VA Insurancebenefits(38 U.S.C.5902),
Title 38, United StatesCode,allows usto askfor this information. We estimatethatyou will needan averageof 2 minutesto reviewthe instructionsfind the information,andcompletethis
form. VA cannotconductor sponsora collectionof informationunlessa valid OMB controlnumberis displayed.You arenot requiredto respondo a collectionof informationif this number
is not displayed.Valid OMB control numberscanbe locatedon the OMB Internetpageat www.whitehouse.gov/library/omb/OMBINVC.html#VAf desiredyou cancall 1-800-827-100G0
get information on where to send comments or suggestions about this form.

PRIVACY ACT NOTICE: The VA will not discloseinformationcollectedon this form to any sourceotherthanwhat hasbeenauthorizedunderthe PrivacyAct of 1974 or Title 5, Codeof
FederaRegulationsl.526for routineusesidentifiedin the VA systemof records 36VA00, VeteransandArmed ForcesPersonnel.S. Governmentife InsuranceRecords VA, publishedin
the FederalRegister.Your obligationto respondis voluntary, but your failure to provide us the information could impedeprocessingGiving us your SSNaccountinformationis voluntary.
Refusalto provideyour SSNby itself will not resultin the denialof benefits.The VA will not denyanindividual benefitsfor refusingto provide his or her SSNunlessthe disclosureof the
SSN is required by a Federal Statute of law in effect prior to January 1, 1975, and still in effect. The responses you submit are considered confidential (38 U.S.C. 5701)

1. NAME AND ADDRESS 2. INSURANCE FILE NUMBER

3. SOCIAL SECURITY NUMBER (Must supply,
if blank)

4. DAYTIME TELEPHONE NUMBER

()

| hereby authorize the Department of Veterans Affairs to start direct deposit at the financial institution stated in Ite|
for the purpose of depositing directly into the account stated in Item 10, any and all Government Life Insurance

payments that | am entitled to receive from all insurance policies under the insurance file number shown in ltem 3

m 7,

5. SIGNATURE 6. DATE

SECTION Il - PLEASE ATTACH A VOIDED PERSONAL CHECK. IF YOU DO, SKIP BLOCKS 7-12. IF YOU
DO NOT HAVE A CHECKING ACCOUNT, CONTACT YOUR BANK FOR HELP IN COMPLETING ITEMS 7-12

7. NAME OF BANK/FINANCIAL INSTITUTION 8. ROUTING TRANSIT NUMBER

9. ADDRESS OF BANK/FINANCIAL INSTITUTION 10. DEPOSITOR ACCOUNT NUMBER

11. TELEPHONE NUMBER OF BANK/FINANCIAL INSTITUTION 12. TYPE OF DEPOSITOR ACCOUNT
() [J cHECKING [ sAviNGs

13. DO YOU PARTICIPATE IN VAMATIC (AUTOMATIC DEDUCTION OF MONTHLY INSURANCE PREMIUM FROM A CHECKING ACCOUNT)?
IF YES, DOES THIS CHANGE APPLY TO VAMATIC?

D YES D NO

MAIL THE COMPLETED FORM TO:

VAROIC - DD
P.O. BOX 7208
PHILADELPHIA, PA 19101-7208

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

YES Ston 29-0309



