
DEATH GRATUITY PAYMENT FORM 
Privacy Act Statement:

 
Authority:  USC 5701,37 USC 404-427, EO 9397,31 USC 3322,32 CFR 209 and/or 210. 
Principal Purpose(s):  Used for payment of death gratuity. SSN is required for payment of benefits. 
The information is confidential and is needed to prove entitlement to payments. The information will 
be used to process payment data from the Federal agency to the financial institution and/or its agent. 
Routine Use(s):  To provide financial instituition information for payment of benefits via electronic 
funds transfer. 
Disclosure: Voluntary; however, failure to furnish information requested may delay or prevent the 
receipt of payments through the EFT/DDS programs. 
Name of Beneficiary: 
 

SSN: 
 
 

 
FOR EFT/DDS payments please provide the following information: 

Account Type 
  Checking  Savings 
 

Account Number 
 
 

Name of Financial Institution 
 
 

Financial institution’s Routing Transit Number 
(RTN) 
 
 
Note: RTN is available on the bottom of your 
checks or from your financial institution. 

 
Signature 
 
  

Date: 
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