
 

 

 
 
 
What would you do if your disability benefits check was lost or stolen?   
 
Avoiding delays and the inconvenience associated with lost or stolen checks is one of the many 
benefits of having your monthly payments sent directly to your bank or credit union via Electronic 
Funds Transfer (EFT).  
 
The Social Security Administration strongly recommends that all Social Security payments be 
made via EFT.  They are doing this primarily because EFT is the safest and most efficient way to 
deliver payments.  We hope you�ll agree EFT makes sense for your disability benefit payments.  
Consider these important points: 
 
• Your payment is less likely to be lost, stolen or forged.  
• Payment is available on the first business day of the month.    
• If your disability prevents you from going to your financial institution, your payment still goes to 

your account automatically the last business day of the month.  
• Your funds are available upon deposit; no waiting for checks to clear.  
• Aetna can provide this service to you free of charge.  
 
It�s easy to set up EFT payments for disability benefits.  All you have to do is complete the form on 
the following page and return it to Aetna in the enclosed envelope or if you prefer, you can fax 
your information to (866) 667-1987. 
 
If you have any questions about the form or the EFT process, please call us toll-free at  
(866) 326-1380 from 8 a.m. to 5 p.m. Eastern time and a Customer Service Representative will 
assist you. 
 
If at any time you need a change (i.e., in the financial institution and/or account) or if you want to 
cancel the Direct Deposit, you must request another form from us. 
 
We hope you agree that EFT is the most efficient reliable and safest method of receiving your 
monthly payments.  Sign up for this free service today! 
 
 
 
 Aetna Life Insurance Company 
 P.O. Box 14560 
 Lexington, KY 40512-4560 
 Phone: (866)-326-1380  
 Fax: (866) 667-1987 
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Authorization for Direct Deposit of 
Disability Benefit Payment 

 
  New            Change           Cancel 

 
Employee Information - ALL fields must be completed. 
Name 
      

Telephone 
(     )        

Street Address 
      
City 
      

State 
   

Zip Code 
      

   

Social Security Number      �   �       
 

 
Banking Information - ALL fields must be completed. 
Name of Financial Institution 
      

Telephone 
(     )        

Please indicate  Checking  OR   Savings. Routing Number:        

 Account Number:        

ATTACH a check OR copy of voided check OR provide the information above. 

**Please attach voided check or copy of voided check.** 
If Electronic Funds Transfer (EFT) is available at your financial institution, processing this form will cause 
your next benefit amount to be mailed to your financial institution while account data is verified.  This is 
the pre-notification process required by law.  Upon verification, all following benefit amounts will be 
transmitted via EFT. 

If you use a money market account that is part of a brokerage firm (not a bank), they must be able to 
accept payments by mail so they can comply with the mandatory pre-notification process.  If they cannot, 
EFT will not be available.  

 
Authorization Agreement  
I authorize Aetna Life Insurance Company to initiate credit entries to my account at the bank listed above 
for all unassigned benefit payments on behalf of myself and my covered dependents, if any.  This 
agreement will remain in effect until I provide written notice to withdraw from the direct deposit service or 
until Aetna or my employer notifies me that this service has been terminated.  I understand that I must 
allow reasonable time for my instructions to be executed.  If Aetna credits more money than the correct 
benefit amount to said account due to duplicate or erroneous funds transfers, I authorize Aetna to 
withdraw the overpayment.  I authorize and request the bank listed above to accept any credit entries by 
Aetna to such account and to credit the same to such account. 
Authorized Signature(s) 
 

Date 

 
SIGN AND RETURN to Aetna Life Insurance Company in the enclosed envelope or you can fax the 
completed form to (866) 667-1987. 
 

**Aetna Life Insurance Company, P.O. Box 14560, Lexington, KY 40512-4560** 
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