REQUIRED INFORMATION FOR 

ELECTRONIC FUNDS TRANSFER (EFT)

The information below is required to deposit payment directly into your bank account. 

If you do not desire payment by EFT, a check will be forwarded to 

the mailing address you have provided:

Name on Account (if joint, include both names):  ____________________________







           ____________________________

Primary SSN on the account:  ________________

Financial Institution Name and Routing Number (check one)


____ Community Bank (051005504)


____ Andrews Federal Credit Union (255074111)


____ Other ____________________________; __________________________



       Name




Routing Number

Account Number:  ____________________________

Privacy Act Statement

AUTHORITY:  31 USC 3721, and EO 9397, November 1943 (SSN)

PRINCIPLE PURPOSE:  Expedient payment of Claim through Electronic Funds Transfer (EFT).

ROUTINE USES:  SSN is used to assure correct identification of claimant in order to assure proper claimant and avoid duplication of payments.  It will not be disseminated outside Claims Channels and is considered confidential.

DISCLOSURE:  Voluntary; however, failure to supply information will preclude payment via EFT, and payment will be made via check.

