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REPRESENTATIVE PAYEE - CERTIFICATION
PRIVACY ACT STATEMENT
Authority: P. L. 102-190, Sec. 654 
Principal Purpose: To establish a representative payee to receive survivor annuity payments on behalf of a minor, mentally incompetent, or otherwise legally disabled person for whom a guardian or other fiduciary has not been appointed. 
Routine Use(s): Information may be released to the Internal Revenue Service for tax administration; General Accounting Office for auditing; Dept. of Veterans Affairs for pay entitlements; Social Security Administration for pay entitlements; American Red Cross for locator service; Air Force Aid Society for family assistance; and Office of Personnel Management for pay entitlements. 
Disclosure: Voluntary; however, failure to furnish requested information may result in non-appointment as a representative payee. 
REPRESENTATIVE PAYEE CERTIFICATION 
1.  As representative payee I certify by my signature on this form that I will spend or invest the annuity paid to me on behalf of the annuitant solely for the benefit of the annuitant. 
2. As representative payee I agree to maintain and, upon request, provide a periodic accounting of expenditures and investments of amounts paid to me on behalf of the annuitant. I understand that in situations where a periodic accounting is required, it will ordinarily be submitted annually unless I am asked to submit a financial accounting more frequently. Final financial accounting will be required upon loss of beneficiary's eligibility, a change in representative payee, or a later determination of competency of the annuitant. 
3. As representative payee, I understand that I may be asked to provide a surety bond in an amount sufficient to protect the interests of the annuitant. I understand that I may pay for such bond(s) out of the survivor annuity. 
4. As a representative payee, I will request prior written approval through the appropriate DFAS Center for major expenditures from the bank account I maintain on behalf of the annuitant. Major expenditures are those in excess of $1,000 or one year's survivor annuity, whichever is less. 
5. I understand that if the appropriate DFAS Center receives evidence that suggest the annuity funds have been or are being misused, the annuity may be suspended. If annuity payments are suspended, an investigation will be conducted to determine if a new representative payee should be appointed or if payments may be resumed.
6. I understand that if the appropriate DFAS Center receives more than one application for representative payee, the Secretary concerned shall make the determination as to which applicant is the more appropriate payee. 
7. As representative payee, I agree to submit reports of existence and certificates of continued eligibility as requested by the DFAS Center. 
8. An annuity paid to a person on behalf of an annuitant to a representative payee discharges the obligation of the United States for payment to the annuitant of the amount of the annuity paid. 
REPRESENTATIVE PAYEE - APPLICATION
 
As representative payee, I understand that I may be asked to provide a surety bond in an amount sufficient to protect the interests of the annuitant. I understand that I may pay for such bond(s) out of the survivor annuity. 
 
PART I -REPRESENTATIVE PAYEE APPLICANT/ANNUITANT INFORMATION 
Check Mailing Address: SEE ATTACHED DIRECT DEPOSIT FORM
PART II  - INCOMPETENCY DOCUMENTATION 
If the annuitant has been determined to be incompetent to manage financial affairs, please attach the determination of incompetency from a state court, physician or psychologist.
 PART III  - TRUSTEESHIP 
If representative payee applicant is the trustee of a trust for benefit of the annuitant, please provide a copy of the trust agreement designating the representative payee as the individual who is to receive payments on behalf of the annuitant. 
PART IV  - CERTIFICATION 
I certify that I have read the conditions on this application and as evidenced by my signature below hereby agree to the conditions set forth. 
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Representative Payee Certification
DFAS Form 9415 Wizard
Completing and filing a Representative Payee Certification (DFAS Form 9415) has never been easier. Just answer some simple questions about you as the representative payee and the annuitant. We will help guide you through the form to ensure it's completed accurately and ready to submit on your first attempt! 
Never completed a Representative Payee Certification before, no problem we have you covered…
·     What is a DFAS Form 9415 - Representative Payee Certification?
The DFAS Form 9415 is used to request authority to claim annuity payments on behalf of a minor, mentally incompetent, or legally disabled annuitant in lieu of a court appointed guardian, conservator, or fiduciary.
·     How to use this form?
We will ask you a series of questions and based on your response, we will fill in your answers in the appropriate areas of the DFAS Form 9415.
If at any time you think you made a mistake or simply want to revisit something, you can utilize the menu at the top of the form to navigate back to any of the individual screens (e.g. "Annuitants Info" or "Representative Payee Info").
The DFAS Form 9415 can be saved to your computer. However, we do NOT recommend saving the document to a shared computer because it contains personally identifiable information.
·     How do I submit my DFAS Form 9415?
When you have finished answering all required questions, you will be able to select to generate the completed PDF form.
Upon generating your form, you will need to print, sign, and date your Representative Payee Certification in the presence of two witnesses. Both witnesses must sign and date the form before sending it to DFAS along with any supporting documentation. 
IMPORTANT: 
·     Supporting Documents Required:
If one or both of the below situations apply to you, please ensure you also provide supporting documentation to substantiate your claim.
·         Incompetency Documentation: 
If the annuitant has been determined to be incompetent to manage financial affairs, please attach the determination of incompetency from a state court, physician or psychologist.
·         Trust Agreement: 
If representative payee is the trustee of a trust for benefit of the annuitant, please provide a copy of the trust agreement designating the representative payee as the individual who is to receive payments on behalf of the annuitant.
Information you will need before you begin: 
It is easier to complete your DFAS Form 9415 if you gather what you need ahead of time. Here are a few items we recommend collecting to assist you when completing your certificate:
·         Representative Payee Applicant's Full Name, Address, Telephone Number and Relationship to the Annuitant 
·         Annuitant's Full name and Social Security Number
·         Direct Deposit Form (R&A to confirm and provide further clarification) 
When submitting your DFAS Form 9415, you must also obtain two witness signatures and provide DFAS supporting documentation to substantiate your claim. Your certificate will NOT be considered if these items are not provided with your completed Representative Payee Certification.
SBP: Survivor Benefit Plan (SBP) that provides a continuing annuity for the lifetime of a surviving spouse or other beneficiary of up to 55 percent of the deceased member's retired pay.RCSBP:  The Reserve Component Survivor Benefit Plan (RCSBP) enables people who served in Reserve Components to leave the people they care about with a benefit called an "annuity."  The Reserve Component Survivor Benefit Plan (RCSBP) is quite similar to the Survivor Benefit Plan (SBP) that covers non-reserve components of the armed services. However, there are a number of differences in eligibility, coverage and cost that reflect the unique nature of reserve service.The RCSBP is available to members of the following Reserve Components:• The Army National Guard of the United States• The Army Reserve• The Navy Reserve• The Marine Corps Reserve• The Air National Guard of the United States• The Air Force ReserveRSFPP:  Retired Service's Family Protection Plan (RSFPP), provides a continuing annuity coverage for beneficiary of deceased retired member.For additional information please visit https://www.dfas.mil/retiredmilitary/provide/sbp.html
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Address Type  *
PART II - INCOMPETENCY DOCUMENTATION
If the annuitant has been determined to be incompetent to manage financial affairs, please attach the determination of incompetency from a state court,
physician or psychologist.
PART IV - CERTIFICATION
I certify that I have read the conditions on this application and as evidenced by my signature below hereby agree to the conditions set forth.
PART III - TRUSTEESHIP
If representative payee applicant is the trustee of a trust for benefit of the annuitant, please provide a copy of the trust agreement designating the representative payee as the individual who is to receive payments on behalf of the annuitant.
Sign and Generate
Now that all necessary sections of your form have been completed, you will also see the “Generate DFAS Form 9415” button.  When you are ready to produce your filled-in form, please press the button located below.
Please remember you will need to print the filled-in PDF form once generated, and sign and date it in the presence of two witnesses. The witnesses will need to provide their signatures and date the form. 
You can save the filled-in form that is generated. We recommend you do not save this to a shared computer, because it contains personally-identifiable information.  Keep a copy of this form for your records.
Use the convenient askDFAS online upload tool on dfas.mil.
Copy and paste the link below in your browser:
https://corpweb1.dfas.mil/askDFAS/ticketInput.action?subCategoryID=23125
Or print and mail to:   
 Defense Finance and Accounting Service
 U.S. Military Retired Pay                                                             Or print and fax to: 800-982-8459 
 8899 E 56th Street
 Indianapolis IN 46249-1300
Please visit the Survivors and Beneficiaries webpage for more helpful information.
SBP: Survivor Benefit Plan (SBP) that provides a continuing annuity for the lifetime of a surviving spouse or other beneficiary of up to 55 percent of the deceased member's retired pay.RCSBP:  The Reserve Component Survivor Benefit Plan (RCSBP) enables people who served in Reserve Components to leave the people they care about with a benefit called an "annuity."  The Reserve Component Survivor Benefit Plan (RCSBP) is quite similar to the Survivor Benefit Plan (SBP) that covers non-reserve components of the armed services. However, there are a number of differences in eligibility, coverage and cost that reflect the unique nature of reserve service.The RCSBP is available to members of the following Reserve Components:• The Army National Guard of the United States• The Army Reserve• The Navy Reserve• The Marine Corps Reserve• The Air National Guard of the United States• The Air Force ReserveRSFPP:  Retired Service's Family Protection Plan (RSFPP), provides a continuing annuity coverage for beneficiary of deceased retired member.For additional information please visit https://www.dfas.mil/retiredmilitary/provide/sbp.html
..\Pictures\questionmark.jpg
DODi 1332.42 defines dependent as: Natural person who has insurable interest in a member. Any person who has a reasonable and lawful expectation of financial benefit from the continued life of the participating member, or any individual having a reasonable and lawful basis founded upon the relation of parties to each other, either financial or of blood or affinity, to expect some benefit or advantage from the continuance of the life of the retired member. If the election is for a person who is more nearly related than a cousin, no proof of financial expectation is required. If the election is for a beneficiary who is a cousin or less closely related than a cousin, proof of financial benefit from the continued life of the retiree is required.
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When you have completed all necessary sections of your form, you will see the “Generate DD 2656-7” button. When you are ready to produce your filled-in form, please press this button.
You can save the filled-in form that is generated. We recommend you do not save this to a shared computer, because it contains personally-identifiable information. 
Please remember if you do not electronically sign your form, you will need to print the filled-in PDF form that is generated, and sign and date the form before sending it to DFAS with the required supporting documents.  Keep a copy of this form for your records.
Use the convenient AskDFAS online upload tool on dfas.mil.  Copy and paste the link below in your browser : 
https://corpweb1.dfas.mil/askDFAS/ticketInput.action?subCategoryID=23125
Or mail to:
Defense Finance and Accounting ServiceU.S. Military Annuitant Pay8899 E 56th StreetIndianapolis IN 46249-1300
Or fax to: 800-982-8459
Please see the Starting an SBP Annuity webpage for helpful information and required supporting documents:  https://www.dfas.mil/retiredmilitary/survivors/ApplySBP
8.0.1291.1.339988.308172
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