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Kindly arrange to have my Social Security Benefit(s) :-

[ 1Credited to my Bank ACCOUNE NO. ..cccoiiuiiriiiirieiirtce sttt s et st e e st e et eesaeanns

Address

A ettt et et e he she eh she e e e ea e b eR bRt eR e eE S eefee S e e e e e e e eRe SRt SR SRe SR SR SR SR eEseaReaReAEesHesEesHesHesHes s eR e s £asSaeee e R SR SR SR eh see see seesenenen e e enentenean
Name of Bank
Address .........................................................................................................................
RounngNumber ...................................... Sort COde .........................................................................................
IBANNumber ........................................... SWIﬂCOde .......................................................................................

| understand that if | choose to have my benefit paid by Wire Transfer the bank charges will be deducted from my benefit. | also understand
that if | want my benefit paid to another person or entity | MUST given written instruction to do so.
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