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Department of Veterans Affairs
INTERNATIONAL DIRECT DEPOSIT ENROLLMENT
IMPORTANT:  PLEASE COMPLETE ALL REQUESTED INFORMATION IN ORDER TO SUCCESSFULLY ENROLL 
IN INTERNATIONAL DIRECT DEPOSIT.  PLEASE PRINT CLEARLY.  BE SURE TO SIGN AND DATE.
A.  PERSON TO RECEIVE PAYMENT (Print Clearly)
B.  BANK INFORMATION (Print Clearly)
THIS ACCOUNT IS:
C.  CERTIFICATION
I CERTIFY THAT I am entitled to receive the payment identified above, and that I have read and understand this form.  In signing
this form, I authorize this payment to be sent to the financial institution named in Part B above, to be deposited into the account
above.
SIGNATURE
DATE
VA FORM
JUL 2012
24-0296A
SUPERSEDES VA FORMS 24-0296A THROUGH E, JUL 2009,
WHICH WILL NOT BE USED.
OMB Approved No. 2900-0564
Respondent Burden: 15 minutes
Privacy Act Notice: VA will not disclose information collected on this form to any source other than what has been authorized under the Privacy Act of 1974 or Title 38, Code of Federal Regulations 1.576 for routine uses as identified in the VA system of records, 58/VA21/22/28, Compensation, Pension, Education, and Vocational Rehabilitation and Employment Records  - VA, published in the Federal Register. Your obligation to respond is voluntary.  The information, solicited under the authority of Title 31 Code of Federal Regulations, Section 210.4, will be used to process the payment data from VA to your account at the designated financial institution.
 
Respondent Burden: This information is required in order to process payment data from VA to your account at the designated financial institution. Title 31 Code of Federal Regulations, Section 210.4, allows us to ask for this information.  We estimate that you will need a average of 15 minutes to review the instructions, find the information, and complete this form. VA cannot conduct or sponsor a collection of information unless a valid OMB control number is displayed. You are not required  to respond to a collection of information if this number is not displayed. Valid OMB control numbers can be located on the OMB Internet Page at www.reginfo.gov/public/do/PRAMain. If desired, you can call 1-800-827-1000 to get information on where to send comments or suggestions about this form.
MAIL TO:  Department of Veterans Affairs
810 Vermont Avenue, NW 
Washington, DC  20420 
Mail Stop:  241C 
Or Fax:  (202) 495-6704
8.2.1.3158.1.475346.466429
	Name: 
	VeteransName: 
	Address: 
	PhoneNum: 
	email: 
	NameOfBank: 
	BankAddress: 
	BankCode: 
	BranchCode: 
	Country: 
	AccountNumber: 
	IBANNumber: 
	ClabeNumber: 
	Enter 2 digit month, 2 digit day and 4 digit year.: 
	SSN: 
	CheckBox1: 0
	CheckBox2: 0
	CheckBox3: 0
	CheckBox4: 0
	CheckBox5: 0
	CheckBox6: 0



