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This form is provided by your financial institution as a service to help you enroll in Direct 

Deposit.

*Your money will be in your account at the 

opening of business on the day you would 

usually receive your check.

*If you change financial institutions DO NOT 

CLOSE your old account until your payment 

begins to arrive at your new financial 

institution.
*The Direct Deposit Sign-Up Form (SF 1199-A) 

must still be used for payments other than 

SSA and SSI. Ask your financial institution 

about any other payments you might receive.

*Call both SSA and your financial institution 

to: report the death of a Social Security 

beneficiary, report any change of address.

*SSA will mail you a notice before your Direct Deposit starts.

*SSA's toll-free telephone service is available from 7:00 a.m. to 7:00 p.m. on weekdays. The best times 

to call are early in the morning and early in the evening. And if you can, it's best to call later in the week 

and later in the month.

Routing Number (9 digits)

_____________________________

Account Number
Checking / Savings

(circle one)

_____________________________

Routing Number (9 digits)

_____________________________

Account Number
NEW Financial Institution:

_____________________________

For CHANGING your Direct Deposit from one Financial Institution to another:

______-____-________

Social Security Number

_____________________________

Name on Check
Current Financial Institution:

Call Social Security at 1-800-772-1213 Toll Free. Tell the Representative you want Direct Deposit 

for your Social Security or Supplemental Security Income (SSI) payment.

Social Security Direct Deposit

When you call, please have the following information available:

For FIRST TIME Direct Deposit Setup:
Fill this out if there are letters or 

numbers after the Social Security 

Number on your monthly check.

Checking / Savings

(circle one)
Name on Check

_____________________________

Routing Number (9 digits)

_____________________________

Account Number

______-____-________ ___ ___

_____________________________

Social Security Number


