OMB Control No. 2900-0024
Respondent Burden: 10 Mins.

. INSURANCE DEDUCTION AUTHORIZATION
) Department of Veterans Affairs (FOR DEDUCTION FROM BENEFIT PAYMENTS)

PRIVACY ACT INFORMATION: No insurancedeductionmay be madeunlessa completedauthorizatiorhasbeenreceived(38 CFR 8.8). The informationrequested
is requiredto obtainor retainbenefitsandwill be usedb?/ VA employeesandyour authorizedrepresentatives the maintenancef Governmeninsuranceprograms.
Responsemay be disclosedoutsideVA only if the disclosureis authorizedunderthe Privacy Act, including the routine usesidentified in the VA systemof records,
36VAO00, Veterans and Armed Forces Personnel U.S. Government Life Insurance Records - VA, published in the Federal Register.

RESPONDENTBURDEN: VA may not conductor sponsorandrespondenis not requiredto respondo this collectionof informationunlessit displaysa valid OMB
Control Number. Public reporting burdenfor this collection of information is estimatedto averagelO minutes per responsejncluding the time for reviewing
instructions,searchingexisting data sources gatheringand maintainingthe dataneeded and completingand reviewing the collection of information. If you have
commentsregardingthis burdenestimateor any otheraspectof this collection of information, call 1-800-827-100Cfor mailing information on whereto sendyour
comments.

1. FIRST, MIDDLE, LAST NAME OF INSURED (Typeor print) 2. INSURANCE FILE NO. (Includeletter prefix)
3. NUMBER AND STREET OR RURAL ROUTE (Typeor print) 4. VA CLAIM FILE NUMBER
5. CITY OR P. O., STATE AND ZIP CODE (Typeor print) 6. TOTAL MONTHLY BENEFITS AWARDED (Beforedeductions)
7. ACTION REQUESTED (V') | 8. PURPOSE AND AMOUNT OF DEDUCTIONS TO BE MADE
[]START [ ]DECREASE PREMIUM $
[]INCREASE [ ]DISCONTINUE LOAN $
LEIN $

AUTHORIZATION: The Departmenbf VeteransAffairs is authorized(1) to deducteachmonthfrom benefitspayableto me the sumindicatedin Item 6 to be usedin
paymentof premiums repaymenbf Loansand/orLiens asshownabove,and(2) TO ADJUST THE AMOUNT REQUIREDwithin the limits of benefitspayable to
pay premiums on my Government Life Insurance.

9. SIGNATURE OF INSURED 10. DATE

VAFORM 20-888 SUPERSEDES VA FORM 29-888, DEC 1990,
FEB 2002 WHICH WILL NOT BE USED.



IMPORTANT INFORMATION AND INSTRUCTIONS

Deductionsfrom benefit paymentsare establishedo pay premiumson a one month in advancebasis;i.e., a premium
deductionmadefrom a Januarybenefitpaymentwill pay a premiumduein February,a Februarydeductionwill pay a
March premium,andsoforth. THEREFORE:

TO PREVENT LAPSE OF YOUR INSURANCE, CONTINUE TO PAY PREMIUMS UNTIL,
YOU HAVE BEEN NOTIFIED THAT THE AUTHORIZATION HAS BEEN ACCEPTED AND
THAT THE DEDUCTIONS FROM BENEFIT PAYMENTS ARE BEING MADE. ANY
OVERPAYMENT OF PREMIUMS WILL BE REFUNDED TO YOU.

Your authorizationwill remainin effectaslong asyour monthly benefitpaymentis enoughto pay the monthly premium,
and/orloan, and/orlien payment.lf you becomeentitledto a waiver of premiumsunderthe disability provisionsof your
policy, VA will stopthe deductionsfor premiumpaymentsTheywill be resumedafter the waiver endsunlessyou have
canceled the authorization.

Monthly loan and/orlien paymentsshouldbe authorizedfor $5.000r more. Suchpaymentswill continueto be deducted
until your loan and/or lien is paid in full or you ask us to stop the deduction.

When completedand signedby you, sendthis authorizationto the office whereyour insurancerecordsare maintained.
The address of the Department of Veterans Affairs office that maintain these records is:

Department of Veterans Affairs
Regional Office and Insurance Center
P. O. Box 42954

Philadelphia, PA 19101



