
Return To: 

Department of Veterans Affairs Regional Office 
Attn: (Support Service Division) 

575 N. Pennsylvania Street 
Indianapolis, IN 46204 

Phone: (317) 916-3453 or 3767 
Fax: (317) 916-3770 

AUTHORIZATION TO DEDUCT MONTHLY MORTGAGE LOAN PAYMENTS FROM 
DEPARTMENT OF VETERANS AFFAIR (VA) DISABILITY COMPENSATION OR 
PENSION. 

I _______________________, do hereby authorize Veterans Affairs to my monthly disability 
compensation or pension for my monthly mortgage payment: 

_____  Start deduction Amount:  __________ Effective:  __________ 

_____  Stop deduction Effective:  __________ 

_____  Change From: $ __________  To:  $__________ 

Effective date of change: ___________ 

VA Loan Number:   _______________________ 

Social Security:    _________________________ 

Veteran’s Claim number (if different from SS#)  _______________________ 

______________________________ ______________________ 
Signature of Veteran   Date 

It is your responsibility to obtain and sign a new form authorizing a change in the deduction from 
your benefit payment should your mortgage payment increase.  The form may be obtained from 
the mortgage company servicing your loan. 
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