DIRECT DEPOSIT FORM

(OPTIONAL*)

— *ONLY Marines who are retiring/separating can

DIRECT DEPOSIT SIGN-UP FORM

change banking information with this form
To sign up for Direct Deposit, the payee is o read the back of this form @ The claim number and type of payment are printed on Govemment

and fill in the information requested in Sections 1 and 2. Then take or checks. (See the sample check on the back of this form) This
mail this form to the fin: | institution.  The financial institution will information is also stated on beneficiary/annuitant award letters and

. . . .
verify the information in Sections 1 and 2, and will complete Secticn 3 ather documents from the Government agency.
The completed form will be retumed to the Govemment agency I n C u e WI e I r C a I l I I
identified below. ® Payees must keep the Government agency informed of any address

changes in order to receive important information about benefits and to
A separate form must be completed for each type of payment to be remain qualified for payments
sent by Direct Deposit

e All other Marines contact your IPAC for guidance
Ml g — DO NOT SUBMIT THIS FORM WITH YOUR

Railrond Retirement

B Haswe—— CLAIM-
‘ PAYEENOINT PAYEE CEI;ﬂFICAﬂDN JOINT ACCOUNT HOLDERS' CERTIFICATION (aptianal} YO u r CI a i m Ca n n Ot be p roce Sse d fo r p ay m e nt

| certify that | am entitled to the payment identified above, and that | have | | certify that | have read and understood the back of this form,

read and understood the back of this form. In signing this form, | including the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS. H H H H

e ) unti e hew banking information has been
to be deposited to the designated account

— o il  Changed through IPAC/DFAS

SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
‘GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

Members are advised to not make changes to
DDDDDDDD D their banking account until all payments have

21U

FINANCIAL INSTITUTION CERTIFICATION

1 confirm the idenfity of the above-named payee(s) and the account number and tile, As representative of the above-named financial institution, |
cermy that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 208, and

http://www.gsa.gov/portal/getFormFormatPortalData.action?mediald=18294

Finaneial imsttutions should refer to the GREEN BOOK for further instructio
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGEncv IDENTIFIED ABD\I’E

PAYEE COPY



http://www.gsa.gov/portal/getFormFormatPortalData.action?mediaId=18294
http://www.gsa.gov/portal/getFormFormatPortalData.action?mediaId=18294

