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CSS  4 656 767
H4eh, Smith J

[bookmark: endofreply]
Veteran’s Name: ________________________________ Claim Number: _________________________

Beneficiary’s Name: ____________________________________________________________

[bookmark: FAKEPAGE]Please ask your bank official to complete the bottom portion of this letter.  This information will serve as your proof that you have changed the account title or established a new account properly titled account:

Beneficiary’s First & Last Name, BY First & Last Name, FEDERAL FIDUCIARY*
(*Conservator, Custodian, Curator, Representative Payee or other bank recognized title)

Or First & Last Name, Spouse of, First & Last Name (Veteran)

After your bank official completes the bottom portion of this letter, sign and mail it back to the address above, not later than 15 days from the date you received your first VA paper check.  If you prefer, you may fax it to the Milwaukee Fiduciary Hub; the fax number is:  (414) 336-7785.  

Please sign the brief statement at the end of this form indicating your desire to have VA funds 
direct deposited to this account.*

Sincerely yours, 

[bookmark: _GoBack]Paul E. Stark
Paul E. Stark 
Milwaukee Fiduciary Hub Manager


Date: ____________________________                Circle One:        CHECKING     OR     SAVINGS

Name and address of Bank: _______________________________________________
                                                                                 
                                             _______________________________________________

                                             _______________________________________________

Account number: _______________________ Bank Routing Number: ____________________________         

Account Titled: ________________________________________________________________________

Name and Title of Bank Official: __________________________________________________________

Signature of Bank Official: _______________________________________________________________  

*Please establish a direct deposit to this account: __________________________________________     
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