Department of Veterans Affairs
VA San Diego Healthcare System
3350 La Joila Village Drive
San Diego, CA 92161

Dear Veteran,

TFhe U.S. Department of Treasuw, under 31 CFR Part 208, now requires Federal payments mcludmg beneficxary
travel and compensated work therapy, to be made electronically. The information you provide on this form will
be used by the Treasury to transmit payment data though electronic funds transfer to your financial institution.

Complete all fields in the Information Sectaon below. To return ‘your form, you may:
° Brmg the completed form to the Cashiers Office, Room 1504 at your next appointment.

o Mail to
VA San Diego Healthcare System
ATTN: Finance (04A) - :
~ 3350 La Jolla Village Drive
" San Diego, CA 92161

Note: If you chaﬁge bahks you must complete a form with the new banking information.

First&Laét Name | _ _ Sacial Secu‘ritv#DDDDDDDDD’

Address __ : : — City_ - State ___Zip___
Bank Name____ f ___cy - state__Zip
Routing Transit #L u L Ir Ir L] _l Account # :

(Rauting Transit # Found on the bottom of your personal check must have 9 digits ahd" begin w/ “0" "1 2" or"3"
Circle Account Type: . Checking - -~ Savings

Signature | ' . . Phone # ( )

. For questions please contact: VA San Diego Healthcare -Jane Goff by phone at 858-552?;8585 ext.7407.

A.B.A Routing Numbers Example

Rowting/Feinsil  Actount
Number -~ Number




