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California Department of Veterans Affairs 
ELECTRONIC FUNDS TRANSFER (EFT) APPLICATION  
 
CalVet provides a check free payment solution. It’s convenient and at no cost to you. 
 
I authorize The Department of Veterans Affairs of the State of California (CalVet) to deduct the necessary funds to pay 
my monthly loan installment from my account at the financial institution indicated below.  I understand that these funds 
will be withdrawn on the date selected below unless it is a weekend or State Holiday, then the payment will be 
withdrawn the next business day and it is my responsibility to ensure sufficient funds are in my account by that time. I 
understand that I may stop this EFT service by notifying CalVet and my financial institution in writing. If 
necessary, my financial institution may also discontinue my participation. I further understand that if two consecutive 
payments are not honored by the bank, my participation in the EFT program may be automatically canceled. 
 
ELECTRONIC FUNDS TRANSFER (EFT) SERVICE AUTHORIZATION AGREEMENT:  

CalVet Loan Purchaser Signature __________________________________________ Date_____________________ 
 
Spouse/Domestic Partner Signature ________________________________________ Date_____________________ 
 
Last Name, First Name (please print or type) ___________________________________________________________ 

Property Address ______________________________ City__________________ State________ Zip _____________ 

Daytime Phone (_____) _____________ Evening Phone (_____) _______________ Email: ______________________  

Loan No. ______________ Home Improvement Loan No. _______________ Additional Principal of $ ______________ 
 
 

 

Complete information below and attach Voided Check. 

 

Please check the box for the day of the month you would like the CalVet payment withdrawn from your account: 
 

 1st   5th   10th           
 
Name of Financial Institution ________________________________________________________________________  

Bank Address __________________________________ City ____________________ State _____ Zip ___________ 

      Checking Acct. # _________________________________ (attach voided check)   
 
       

            Savings Acct. # _________________________     Routing/ABA # _______________________________________ 
 
 
            Opt out of EFT 
 
It will take approximately six to eight weeks to set you up in the EFT program. You will be sent an approval letter with 
the effective date of the first withdrawal.  
 
Any questions regarding the process, contact the Loan Servicing Unit by email at loanserv@calvet.ca.gov, by telephone 
at 800-952-5626 or 916-503-8362, or by mail at CalVet, Loan Servicing Unit, P.O. Box 942895, Sacto., CA 94295-0001. 
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