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PREFACE 

The Veterans of Foreign Wars, Department of Alaska, Veterans Service Office is pleased to 

present you with this year's edition of the Post Service Officers' Booklet. 

The purpose of this manual is to assist Post Service Officers in filing for specific entitlements 

and does not include all benefits available to them. In using this book as a basic guide, you should 

remember that these entitlements are subject to change, and the information contained herein is given for 

general guidance in filing a claim. Please note that the forms included in this booklet are frequently 

updated. Please visit www.va.gov/forms prior to completion to be sure you have the most up to date 

forms. 

All Veterans are encouraged to establish an account and utilize the eBenefits system, a service of 

Veterans Affairs and Department of Defense. Many frequently requested services are available via this 

program. 

In providing vital and effective service to our veterans, you are encouraged to work in close 

coordination with your Department Service Officers. 

If you have any questions, feel free to contact us at: 

Telephone: (907) 257-4801

Toll Free: 1-888-353-7574 ext. 4801

Fax: (907) 257-4831

Email: vfw.vbaanc@va.gov

Address: VFW Alaska Service Office

VA Regional Office

1201 North Muldoon Road, Suite 2A220

Anchorage, AK 99504

Wasilla Satellite Office 

(907) 373-7600

VA Toll Free: 1-800-827-1000  - Benefits 

1-888-353-7574  - Medical 
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VETERANS OF FOREIGN WARS OF THE UNITED STATES 

For our organization to continue its fine record of service to our nation's veterans and  

their families, we must maintain a growth in membership. Membership is the muscle that  

enables us to influence legislation favorable to our cause. Without a strong membership  

in the Veterans of Foreign Wars, all veterans face a very uncertain future. 

The potential for our organization is tremendous. Good recruiter programs designed to  

make sure that every eligible veteran is contacted and invited to join the Veterans of  

Foreign Wars, would swell our ranks substantially. 

Eligibility for VFW membership requires honorable service in the U.S. Army, Navy,  

Marine Corps, Air Force or Coast Guard in any foreign war or expedition recognized by  

award of a U.S. campaign or service medal. If separation papers do not show entitlement  

to a qualifying campaign or service medal, the veteran may obtain the information from  

the appropriate branch of service. 

Membership is never a requirement for assistance from our State and Post Service Officers. 

See next page for eligibility information. 
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Rev. 07/27/16 VFW Eligibility Information 
The fundamental differences between our organization and other veterans organizations, and one in which we take great 
pride, are our eligibility qualifications. There are three primary requisites for membership in the Veterans of Foreign Wars 
of the United States: (1) U.S. Citizen or U.S. National (2) Honorable service in the Armed Forces of the United States 
(3) Service entitling the applicant to the award of a recognized campaign medal or as set forth in the Congressional Charter
and By-Laws and Manual of Procedure and Ritual.

Sec. 103 -- ELECTION: 
Applications. After the applicant has filled out the application card, it should be provided to the post adjutant or quartermaster, 
together with the dues (and admission fee, if applicable). A receipt shall be given to the applicant. 

An applicant may be recommended after eligibility has been fully determined by the post reviewing committee. With respect 
to a department member-at-large, the department headquarters is responsible for the eligibility determination. 

The original application of every member will be retained on file with the adjutant. 
Balloting on Applications. Before voting on the application during a post meeting, the commander shall allow the members 
present an opportunity to state their objections, if any, to the admission of the applicant. Unless one member present shall request 
a written ballot, a vote shall be taken and a majority of the votes cast shall decide acceptance or rejection of the application. 
Rejection of Applicant. Should an applicant be rejected by the post, the admission fee and dues shall be returned. After one 
year (12 months), he may again make application, but a person shall not be proposed for membership more than twice in one 
post. An applicant rejected in one post may apply to another post or become a department member-at-large. 
Notification. The member shall be notified of his acceptance and that he is in good standing, subject to the by-laws governing 
the organization. The member shall receive a membership card and will be eligible to receive a lapel pin. 
Obligation. New post members may receive the obligation according to the ritual. 

CHECKING ELIGIBILITY: Proof of service to establish eligibility for membership rests with the applicant. The post is 
responsible for assuring the eligibility of every member accepted to membership. A careful check of eligibility at the time a person 
joins will save a great deal of trouble and embarrassment later. A veteran who is not accepted for membership because of 
ineligibility at the time of application is only disappointed. A member who is removed for ineligibility after having paid dues for 
several years is justifiably angry. 

Assuming that a person is a United States citizen or United States national and has an honorable discharge from the U.S. 
armed forces, it only remains to be proven that the person has earned a recognized campaign medal or badge; served in Korea 
between June 30, 1949, until present; or earned Hostile Fire or Imminent Danger Pay eligibility. Those people in the armed 
forces of the United States shall become eligible for membership immediately upon arrival on hostile soil, in hostile waters or 
the airspace above in the performance of service. 

Discharges issued during and immediately after World War II have a section on the back listing the medals and decorations 
that have been earned. Persons discharged later received a DD-214, "Report of Separation" form, which lists the medals and 
decorations on the front. Lost separation documents can be replaced by completing and submitting GSA Standard Form 180, 
"Request Pertaining to Military Records." 

There is always a possibility of an omission on the separation documents. If an applicant claims entitlement to a medal, 
which is not shown on the individual's separation papers, that person may request verification and correction of records by 
submitting a GSA Standard Form 180. 

The GSA Standard Form 180 is available from any office of the Veterans’ Affairs or state veterans’ departments. The form 
must be completed and signed by the veteran in order to receive the information requested or authorize the release of the 
information to the Veterans of Foreign Wars. Request for records can also be obtained through the National Personnel Records 
Center at www.archives.gov/veterans. 

For subsequent service, refer to Sec. 101 of the Manual of Procedure. 

ELIGIBILITY REGULATIONS: The following is to be used as a guide in determining eligibility for membership. The following 
campaign medals and the periods issued have been authorized by the United States of America, and the holder of any such 
medal or medals is recognized as possessing the campaign medal requisite of eligibility. 
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VFW ELIGIBILITY INFORMATION 
Campaign Military Qualifying 

Medals Service Dates 

Expeditionary Navy - Marine Corps Feb. 12, 1874 - Open 

Spanish Campaign Army May 11, 1898 - Aug. 16, 1898 
Navy Apr. 20, 1898 - Dec. 10, 1898 

Army of Cuba Occupation Army Jul.  18,  1898  - May 20, 1902 

Army of Puerto Rico Occupation Army Aug. 14, 1898 - Dec. 10, 1898 

Philippine Campaign Army Feb. 4, 1899 - Dec. 31, 1913 
Navy Feb. 4, 1899 - Sep. 15, 1906 

China Relief Expedition Army Jun. 20, 1900 - May 27, 1901 
Navy Apr. 5, 1900 - May 27, 1901 

Cuban Pacification Army Oct. 6,  1906 - Apr. 1, 1909 
Navy Sep. 12, 1906 - Apr. 1, 1909 

Mexican Service Army Apr. 12, 1911 - Jun. 16, 1919 
Navy Apr.  12, 1914 - Feb. 7, 1917 

First Nicaraguan Campaign Navy Jul. 29, 1912 - Nov. 14, 1912 

Haitian Campaign Navy Jul. 9, 1915 - Dec. 6, 1915 
Apr. 1, 1919 - Jun. 15, 1920 

Dominican Campaign Navy May 4, 1916 - Dec. 5, 1916 

World War I Victory Army  Apr. 6, 1917 - Apr. 1, 1920 
(with battle or service  clasp incl. Navy Apr. 6, 1917 - Mar. 30, 1920 
Siberia and European Russia) 

Army Occup. of Germany Army Nov. 12, 1918 - Jul. 11, 1923 

Second Nicaraguan Campaign   Navy Aug. 27, 1926 - Jan. 2, 1933 

Yangtze Service Navy Sep. 3, 1926 - Oct. 21, 1927 
Mar. 1, 1930 - Dec. 31, 1932 

China Service Navy Jul. 7, 1937 - Sep. 7, 1939 
Sep. 2, 1945 - Apr. 1, 1957 

American Defense Service Army  - Navy Sep. 8, 1939 - Dec. 7, 1941 
(with foreign service clasp) 

European-African- Army - Navy Dec. 7, 1941 - Nov. 8, 1945 
Middle Eastern Campaign 

American Campaign Army - Navy Dec. 7, 1941 - Mar. 2, 1946 
(30 consecutive or 60 non- 
consecutive days of duty outside 
continental limits of the U.S.) 

Asiatic-Pacific Campaign  Army - Navy Dec. 7, 1941 - Mar. 2, 1946 

Army of Occupation 
(30 consecutive days of duty) 

Italy May 9, 1945 - Sep. 15, 1947 

Germany (except West Berlin) May 9, 1945 -  May 5, 1955 

Austria May  9,  1945 - Jul. 27, 1955 

Germany (West Berlin) May  9,  1945 - Oct. 2, 1990 

Korea Sep. 3, 1945 - Jun. 29, 1949 

Campaign Military Qualifying 
Medals Service Dates 

Japan Sep. 3, 1945 - Apr. 27, 1952 

Navy Occupation Service Medal 
Italy May 8,  1945 - Dec. 15, 1947 

Trieste May  8, 1945 - Oct. 26, 1954 

Germany (except West Berlin) May  8, 1945 - May 5, 1955 

Austria May  8, 1945 - Oct. 25, 
1955 
Asiatic Pacific Sep. 2, 1945 - Apr. 27, 1952 

Korean Service Medal Jun. 27, 1950 - Jul. 27,  1954 
 
 

Navy & Marine Corps Expeditionary Medal 
Cuban Military Operation Jan. 3, 1961 - Oct. 23, 1962 

 
Thailand Military Operation May 16, 1962 - Aug. 10, 1962 

Iranian, Yemen & Indian Ocean Operation Dec. 8, 1978 - Jun. 6, 1979 
Nov. 21, 1979 - Oct. 20, 1981 

Lebanon Aug. 20, 1982 - May 31, 1983 

Libyan Expedition Jan. 20, 1986 - Jun. 27, 1986 

Persian Gulf Feb. 1, 1987 - Jul. 23, 1987 

Panama Apr. 1, 1988 - Dec. 19, 1989 
(pre and post invasion) Feb. 1, 1990 - Jun. 13, 1990 

Operation Sharp Edge - Liberia Aug. 5, 1990 - Feb. 21, 1991 

Operation Distant Runner - Rwanda Apr. 7-18, 1994 
(11th Marine Exped. Unit USS Peleliu) 

Vietnam Service Medal Jul. 1,  1958 - Mar. 28, 1973 
Apr.  29 -  30, 1975 

Armed Forces Expeditionary Medal 
Lebanon Jul. 1, 1958 - Nov. 1, 1958 

Taiwan Straits Aug. 23, 1958 - Jan. 1, 1959 

Quemoy & Matsu Islands Aug. 23, 1958 - Jun. 1, 1963 

Vietnam Jul. 1, 1958  - Jul. 3, 1965 

Congo Jul. 14, 1960 - Sep. 1, 1962 

Laos Apr. 19, 1961 - Oct. 7, 1962 

Berlin Aug. 14, 1961 - Jun. 1, 1963 

Cuba Oct. 24, 1962 - Jun. 1, 1963 

Congo Nov. 23-27, 1964 

Dominican Republic Apr. 23, 1965 - Sep. 21, 1966 

Korea Oct.  1, 1966 - Jun. 30, 1974 
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Campaign Military Qualifying 
Medals Service Dates 

Cambodia Mar. 29, 1973 - Aug. 15, 1973 

Thailand Mar. 29, 1973 - Aug. 15, 1973 
(only those in direct support of Cambodia) 

Operation Eagle Pull - Cambodia Apr. 11-13, 1975 
(includes evacuation) 

Operation Frequent Wind -Vietnam Apr. 29-30, 1975 
(includes evacuation) 

Mayaquez Operation May 15, 1975 

El Salvador Jan. 1, 1981 - Feb. 1, 1992 

Lebanon Jun. 1, 1983 - Dec. 1, 1987 

Operation Urgent Fury - Grenada Oct. 23, 1983 - Nov. 21, 1983 

Eldorado Canyon - Libya Apr. 12-17, 1986 

Operation Earnest Will - Persian Gulf  Jul. 24, 1987 - Aug. 1, 1990 
(only those participating in, or in direct support) 

Operation Just Cause - Panama Dec. 20, 1989 - Jan. 31, 1990 
(USS Vreeland & other SVS-designated 
aircrew mbrs. outside the Conus in direct support) 

United Shield - Somalia Dec. 5, 1992 - Mar. 31, 1995 

Operation Restore Hope - Somalia Dec. 5, 1992 - Mar. 31, 1995 

Campaign Military Qualifying 
Medals Service Dates 

Operation Desert Fox - Iraq, Dec. 16, 1998 - Dec. 22, 1998 
Saudi Arabia, Kuwait, Bahrain, 
Qatar, UAE, Oman, Yemen, Egypt, 
Jordan, Persian Gulf, Gulf of Oman, 
USN Red Sea support. 

Former Republic of Yugoslavia Jan. 1, 2014 - Open 

Southwest Asia Service Medal 
Operation Desert Shield/ Aug. 2, 1990 - Nov. 30, 1995 
Operation Desert Storm 
(combat areas of operation only) 

Personnel assigned to support units Jan. 17, 1991 - Apr. 11, 1991 
serving in Israel, Egypt, Turkey, Syria, 
Jordan. 

Kosovo Campaign Medal 
Operation Allied Force - Kosovo Air Campaign Mar. 24, 1999 - Jun. 10, 1999 

Kosovo Defense Campaign - Ground Action Jun. 11, 1999 - Dec. 31, 2013 

Combat Infantryman Badge & 
Combat Medical Badge Army Dec. 6, 1941 - Open 

Air Force Combat Action Medal Sep. 11, 2001 - Open 

Combat Action Ribbon Navy - Marine Dec. 6, 1941 - Open 
Coast Guard Dec. 6, 1941 - April 30, 1975 

Operation Uphold Democracy - Haiti Sep. 16, 1994 - Mar. 31, 1995 

Operation Joint Endeavor - Bosnia, Nov. 20,  1995 - Dec. 19, 1996 
Croatia, the Adriatic Sea & airspace. 

Operation Vigilant Sentinel - Iraq, Dec. 1, 1995 - Feb. 15, 1997 
Saudi Arabia, Kuwait, & Persian Gulf. 

Operation Southern Watch - Iraq, Dec. 1, 1995 - Mar. 18, 2003 
Saudi Arabia, Kuwait, Persian Gulf,  Bahrain, 
Qatar, UAE, Oman, Gulf of Oman W of 62 o E Long.,
Yemen, Egypt, & Jordan. 

Operation Maritime Intercept - Iraq, Dec. 1, 1995 - Mar. 18, 2003 
Saudi Arabia, Kuwait, Red Sea, Persian Gulf, 
Gulf of Oman W of 62 o E Long., Bahrain,
Qatar, UAE, Oman, Yemen, Egypt, & Jordan. 

Operation Joint Guard - Bosnia, Dec. 20, 1996 - Jun. 20, 1998 
Croatia, Adriatic Sea & airspace. 

Operation Northern Watch - Iraq, Jan. 1, 1997 - Mar. 18, 2003 
Saudi Arabia, Kuwait, Persian 
Gulf W of 56 o E Long., and Incirlik AB,
Turkey (only pers. TDY to ONW) 

Operation Joint Forge - Jun. 20, 1998 - Mar. 23, 1999 
Bosnia-Herzegovina, Croatia, 
Adriatic Sea & airspace. 

Operation Desert Thunder - Iraq, Nov. 11, 1998 - Dec. 22, 1998 
Saudi Arabia, Kuwait, Bahrain, 
Qatar, UAE, Oman, Yemen, Egypt, 
Jordan, Persian Gulf, Gulf of Oman, 
Red Sea support. 

Coast Guard Combat 
Action Ribbon Coast Guard May 1, 1975 - Open 

Combat Action Badge Army Sep. 18, 2001 - Open 

SSBN Deterrent Patrol Insignia     Navy Jan. 21, 1961 - Open 

Korea Duty Jun. 30, 1949 - Open 
Service on the Korean Peninsula, its 
airspace and territorial waters for 
(30 consecutive or 60 non-consecutive days of duty) 

Korea Defense Service Medal Jul. 28, 1954 - Open 

Global War on Terrorism Expeditionary Medal Sep. 11, 2001 - Open 

Afghanistan Campaign Medal Sep. 11, 2001 - Open 

Iraq Campaign Medal Mar. 19, 2003 - Dec. 31, 2011 

Air Force Expeditionary Service Ribbon with 
GOLD BORDER Apr. 2004 - Open 

Inherent Resolve Campaign Medal June 15, 2014 – Open 

Hostile Fire or Imminent Danger Pay 

This information is to be used for guideline purposes only. The separation 
document or DD 214 MUST reflect campaign medal service to establish 
eligibility. Service in Korea without the issuance of a campaign medal can 
be established with additional, support documentation. Hostile Fire or 
Imminent Danger Pay can be established with pay records. 
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Standard Fonn 180 (Rev. 11/2015) (Page 2) 
Prescnbed by NARA (36 CFR 1233.18 (d)) 

Authorized for local reproduction 
Pn:vious edition unusable 0MB No. 3095-0029 E�ircs 04/30/202 l 

The various categories of military service records are described in the chart below. For each category there is a code number which indicates the address at the bottom of the 
page to which this request should be sent. Please refer to the Instruction and Information Sheet accompanying this form as needed. 

BRANCH CURRENT STATUS OF SERVICE MEMBER Personnel Modic,,J or Service 
Rtt0rd Treatment Record 

Discharged., deceased, or retired befure 5/111994 14 14 
Discharged, deceased, or retired 5/1/1994 -9/30/2004 14 II 
Discharged, deceased, or retired 10/1/2004 -12/31/2013 I II 

AIR Discharged, deceased, or retired on or afu:r 1/1/2014 1 13 
FORCE Active (including National Guard on active duty in the Air Force), TDRL, or general officers retired w-ith pay I 

Reserve, lRR, Retired Reserve in non-pay status, current National Guard officers not on active duty in the Air Force, or National Guard 
released from active duty in the Air Force 2 

Cwrent National Guard enlisted not on active duty in the Air Force 2 13 

Discharge , deceased, or retired before l/ 1/1898 6 
Discharged, deceased, or retired 1/1/1898 -3/31/1998 14 14 

COAST Discharged, deceased, or retired 4/ I/ I 998 -9/30/2006 14 II 
GUARD Discharged, deceased, or retired 10/1/2006 -9/30/2013 3 II 

Discharged, deceased, or retired on or after 10/1/2013 3 14 
Active, Reserve, Individual Ready Reserve or TDRL 3 
Discharged, deceased, or retired before 1/1/1895 6 
Discharged, deceased, or retired 1/J/1905-4/30/1994 14 14 
Discharged, deceased, or retired 5/1/1994 - 12/31/1998 14 II 

MARINE Discharged, deceased, or retired 1/1/1999 - 12/31/2013 4 II CORPS 
Discharged, deceased, or retired on or after 1/1/2014 4 8 
Individual Ready Reserve 5 

Active, Selected Marine Corps Reserve, TDRL 4 
Discharged, deceased, or retired before J J/1/1912 (enusted) or before 7/111917 (officer) 6 
Discharged, deceased. or retired I l/1/1912 -10/15/1992 (enlisted) or 7/1/191 7 -10/15/1992 (officer) 14 
Discharged, deceased, or retired 10/16/1992-9/30/2002 14 II ARMY 
Discharged, deceased, or retired (including TDRL) 10/1/2002 -12/31/2013 7 II 
Discharged, deceased, or retired (including TDRL) on or after 1/1/2014 7 9 
Cun-en! Soldier (Active, Reserve (including Individual Ready Reserve) or National Guard) 7 

Discharged, deceased, or retired before 1/1/1886 (enlisted) or before 1/1/1903 (officer) 6 
Discharged, deceased, or retired 1/1/1886 -1/30/1994 (enlisted) or 1/1/1903 -1/30/1994 (officer) 14 14 
Discharged, deceased, or retired 1/31/1994 -12/31/1994 14 11 NAVY 
Discharged, deceased, or retired .1/1/1995 -12/31/2013 10 II 
Discharged, deceased, or retired on or after 1/1/2014 JO 8 

Active, Reserve, or TDRL 10 
PBS Public Health Service - Commissioned Corps officers only 12 

ADDRESS LIST OF CUSTODIANS and SELF-SERVICE WEBSITES (BY CODE NUMBERS SHOWN ABOVE}- Where to write/send this form 

rur Force P�ood Center National Archives & Records Admioistratioo Deparhnent of Veterans Affairs 

I 
HQ AFPC/DPSIRP 

6 
Research Services (RDTIR) Records Man:agement Center 

550 C Strut West, Suite 19 700 Pennsylvania A venue NW 11 ATTN: Rdease of Information 

Randolph AFB, TX 78150-4721 Washington, DC 20408--0001 P.Q_ Box5020 
St. Louis, MO 63115-5020 

Air Resent- Personnel Center US Army Hum.an Resources Command9S web pa�e: 
Division of Commissioned Corps Officer Support Rtt0rds Management Branch (DPTSC) h11ps:l/www.hrc.annv.miliI'AGDIAccessing%20or%20 

18420 E- Silver Creek Avenue 7 Requesting%20Your%200f/icia/%20Military%20Pers 12 
ATTN: Records Officer 

Building 390 MS 68 onne/%20File%20Document.1o 
1101 Wooton Parkway, Plan Level, Suite 100 

Buckley AFB. CO 80011 or 1-$88-ARMYRRC (1-888--276--9472) 
Rockville, MD 208S2 

Commander, Personnel Service Center AF STR Proces,,ing Center 
(BOPS-C-MR) MS7200 Navy Medicine Records Activity (NMRA) 

13 
ATTN: Release oflnformation 

3 
US Coast Guard 

8 
BUMED Detachment St Louis 3370 Nacogdoches Road., Suite 116 

2703 Martin Luther King Jr Ave SE 4300 CoodfeUow Boulevard, Building 103 San Antonio, TX 78217 
Washington, DC 20593--7200 St Louis, MO 63120 
MR Cu.5/omerService@uscg.mil National Personnel Records Center 

(Military Personnel Records) 
HeadqWlrters U.S. Marine Corps AMEDD Record Processing Center 

I Archives Drive 
Manpow« Management Records & Performance 14 St. Louis, MO 63138--1002 

4 (MMRP-10) 9 
3370 Nacogdoches Road, Suite 116 

2008 Elliot Road San Antonio, TX 78217 eVctRecs: 

Quantico, VA 22134--5030 http://www.archives.gov/veteranslmilitary-service-recordsl 

Marine Forces Reserve Navy Personnel Command (PERS-313) 
2000 Opelousas Avenue 10 5720 Integrity Drive 
New Orieans, LA 70146-5400 Millington, TN 38055--3120 
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SECTION I 
APPOINTMENT OF SERVICE ORGANIZATION AS 

CLAIMANT'S REPRESENTATIVE 
VA FORM 21-22 

a. Veteran should sign (spouse may sign if veteran is unable)
b. Appointments are valid when duly signed and dated. Will remain valid until death of

veteran, at which time survivor should file VA Form 21-22.
c. Veteran may revoke at any time. Request must be in writing. A new VA Form 21-22

will change organization. The latest date will prevail.

FILLING OUT VA FORM 21-22 

 Section 1: Veteran's information 
1. Enter name of veteran.
2. Enter Social Security Number (SSN)
3. Enter VA file number
4. Enter Veterans Date of birth.
5. Enter Service number (if applicable)
6 . Enter Insurance number (if applicable) 
7. Enter claimant’s complete mailing address.
8. Enter veteran's Full phone number
9. Enter veteran's email (optional)

Section 2: Claimant's information (if other veteran)

10. Enter Claimant's Full name
11. Claimant's full mailing address
12. Claimant's Full phone number
13. Claimant's email address
14. Relationship to Veteran listed on form

Section 3: Service Organization Information
15. To be filled out by Service Representative

Section 4: Authorization Information
19 & 20 Check boxes to Authorize a Claims Rep to access information

Sign and date at bottom of Section 5

INFORMATION: 

a. Submit a 21-22 with all claims. For schooling, there must be a 21-22 for spouse and
each child.

b. For insurance claims a 21-22 is required.
c. Veteran filing for Vocational Rehabilitation needs to file 21-22, even if one is of

record in the VA Claims Folder.

ALL VA FORMS ARE LOCATED AT THE END OF THIS BOOKLET 

SEE PAGE 41 FOR FORMS TABLE OF CONTENTS 
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eBenefits 
A Service of Veterans Affairs and Department of Defense 

Did you know that with eBenefits you can apply for..... 

 Disability Compensation
 Add or Remove Dependent(s)
 VA Health Care
 Education Benefits
 Pension Benefits
 Vocational Rehabilitation and Employment
 Burial Benefits

Did you know that with eBenefits you can manage..... 

 Compensation Claim Status
 Personal Contact Information
 Direct Deposit Information
 VA Payment History
 VA Letters
 Certificate of Eligibility for Home Loan
 Supporting Document Upload for Claims
 Manage VA Health Medical Records
 VA Prescription Refills
 VA Medical Appointment Scheduling
 Hearing Aid Batteries and Prosthetic Socks
 VA Medical Provider Messaging
 DoD TRICARE Health Insurance

For a complete list of services offered by eBenefits, visit: 
www.ebenefits.va.gov 

My HealtheVet 

My HealtheVet is VA’s online personal health record. It was designed for Veterans, active duty Service 
members, their dependents and caregivers. My HealtheVet helps you partner with your health care team. It 
provides you opportunities and tools to make informed decisions and manage your health care 

Specific features in My HealtheVet are available to you based on your account type. All users who have a 
Basic account are able to view their self-entered information. If you are a VA patient, you can upgrade your 
account to Advanced or Premium. For more information about account types and what you can view, visit 
My HealtheVet Account Types. 

Among the newest features available to Veterans with a Premium Account include VA Notes. These are 
clinical notes that your health care team records during your appointments or hospital stays. Also available 
are your VA Immunization records, more detailed lab reports and a list of your current medical issues. 
These features are in addition to prescription refills, VA Appointments and Secure Messaging – all very 
popular with Veterans! 

To sign up for My HealtheVet, visit: 
https://www.myhealth.va.gov/index.html 
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FDC (FULLY DEVELOPED CLAIM) 

The Fully Developed Claim (FDC) Program is the fastest way to get your claim 
processed, and there is no risk to participate! Participation in the FDC Program is 
optional and will not affect the quality of care you receive or the benefits to which you 
are entitled. If you file a claim in the FDC Program and it is determined that other 
records exist and VA needs the records to decide your claim, then VA will simply 
remove the claim from the FDC Program (Optional Expedited Process) and process it in 
the Standard Claim Process. 

WHAT YOU NEED TO DO 
Submit simultaneously with your claim: 

* All, if any, relevant, private medical treatment records; AND
* An identification of any relevant treatment records available at a Federal

facility, such as a VA medical center.

SPECIAL CIRCUMSTANCES 
Depending on the claim being filed, you may also be required to submit with your claim: 

* For Guard and Reserve members, any and all Service Treatment and
Personnel Records in the custody of your Unit(s).

* If claiming dependents, a completed VA Form 21-686c, Declaration of
Status of Dependents. If claiming a child in school between the ages of 18
and 23, you must also submit a completed VA Form 21-674, Request for
Approval of School Attendance. If claiming benefits for a disabled
(helpless) child, you must also submit all, relevant, private medical
treatment records pertaining to the child's pertinent disabilities.

* If claiming Post-Traumatic Stress Disorder (PTSD), a completed VA
Form 21-071, Statement in Support of Claim for Service Connection for
Post-Traumatic Stress Disorder, or if claiming PTSD based on personal
assault, a completed VA Form 21-0781a, Statement in Support of Claim
for Service Connection for Post-Traumatic Stress Disorder Secondary to
Personal Assault.

* If claiming Individual Unemployability, a completed VA Form 21-
8940, Veteran's Application for Increased Compensation Based on
Unemployability, and a completed VA Form 21-4192, Request for
Employment Information in Connection with Claim for Disability Benefits.

* If claiming Specially Adapted Housing or Special Home Adaptation, a
completed VA Form 26-555, Application in Acquiring Specially Adapted
Housing or Special Home Adaptation Grant.

* If claiming Auto Allowance, a completed VA Form 21-4502, Application
for Automobile or Other Conveyance and Adaptive Equipment.

* If claiming additional benefits because you or your spouse require Aid
and Aid Attendance, a completed VA Form 21-2680, Examination for
Housebound Status or Permanent Need for Regular Aid and Attendance,
or if claiming Aid and Attendance based on nursing home attendance, a
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VA Form 21-0779, Request for Nursing Home Information in Connection 
with Claim for Aid and Attendance. 

* If claiming DIC as the parent of the veteran, all necessary income and
net-worth information and, if claiming benefits as the foster parent of the
veteran, a completed VA Form 21-24, Statement of Person Claiming to
Have Stood in Relation of Parent.

* If claiming benefits as the surviving spouse of the veteran, a copy of
your marriage certificate showing your marriage to the veteran, or if
claiming benefit for a child or biological/adoptive parent of the
veteran, a copy of the birth certificate or court record of adoption showing
relation to the veteran.

* For current active duty Service Members, all service treatment records
for your current period of service.

All relevant records must be submitted, simultaneously, with your claim in the Fully 
Developed Claim Process. If you submit additional information or evidence after 
you submit your FDC claim, then VA will remove the claim from the FDC Program 
Expedited Process and process it in the Standard Claim Process. 

Removal from the FDC Program Expedited Process 
DOES NOT MEAN YOUR CLAIM HAS BEEN 

DENIED! 

The veteran, spouse, parent and/or child may opt out of the FDC Process by checking the 
appropriate box on the application. 
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Benefits Delivery at Discharge 

The Benefits Delivery at Discharge program allows Service members to submit a claim for 
disability compensation between 180 to 90 days prior to separation, retirement, or release from 
active duty or demobilization. We need a minimum of 90 days to complete the medical exam 
process (which may involve multiple specialty clinics) prior to your separation from service. 

Eligibility: 

Requirements To Participate 
Benefits Delivery at Discharge 

Program 

Do I have a known separation date? Yes 

When may I apply? 
You may apply between 180 - 90 
days prior to separation. 

When must I submit my service treatment records to VA? At the time claim is submitted. 

When must I be available for the VA medical exam? 
Up to 45 days from the submission 
of your claim. 

When must I complete all phases of the VA/DoD medical 
separation exam process? 

Prior to your release from the 
military. 

Complete the VA Form 21-526EZ, “Application for Disability Compensation and Related 
Compensation Benefits,” and submit it with copies of your service treatment records to your 
Veterans Service Officer. 

You can include any personnel or other records that document injuries, illnesses, or events that 
contributed to your service related disability. Include buddy statements, if additional 
documentation is needed. 

VFW State Service Office 
1201 N. Muldoon Road, Suite 2A220 
Anchorage, AK 99504 
(907) 257-4801, direct
(907) 257-4831, fax
(888) 353-7574, ext. 4801, toll-free
vfw.vbaanc@va.gov
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SECTION II 
PERIODS OF SERVICE 

Wartime Service: 

Under current law, VA recognizes the following wartime periods to determine eligibility: 

MEXICAN BORDER: May 9, 1916 through April 5, 1917. Eligibility for VA benefits 
requires 90 or more days of service in Mexico, on the border of Mexico or the waters 
adjacent thereto. 

WORLD WAR I: April 6, 1917 through November 11, 1918. If a veteran has service in 
Russia, the ending date is extended to April 1, 1920. Service after November 11, 1918, 
through July 1, 1921, qualifies for benefit purposes if active duty was performed for any 
period during the basic World War I period. 

WORLD WAR II: December 7, 1941 through December 31, 1946. If a veteran was on 
duty on December 31, 1946, then continuous service through July 25, 1947, where 
continuous active duty began on or before December 31, 1946. 

KOREAN CONFLICT: June 27, 1950 through January 31, 1955. 

VIETNAM ERA: February 28, 1961 through May 7, 1975 for Veterans who served in 
the Republic of Vietnam during that period; otherwise August 5, 1964 through May 7, 
1975. 

PERSIAN GULF WAR: August 2, 1990, through a future date to be set by Presidential 
Proclamation or law. 
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SECTION III SERVICE CONNECTION 

BASIC ENTITLEMENT: 

1. Service connection means that a disability resulting from injury or disease was
incurred or aggravated in line of duty, not the result of misconduct, in active
military service.

2. Presumption of Service Connection - Service connection may be granted for
certain chronic diseases if any were, or can be shown to have existed to a degree of
10% or more within the presumptive period following discharge from service.

3. A disability which is due to, or the result of,  a  service  connected  disease  or
injury will be service connected and will be considered a part of the original
condition.

4. Veterans who are found to be eligible for disability compensation are entitled to
monthly payments.

5. Veterans whose service connected disabilities are rated at 30% or more are entitled
to additional monthly allowances for dependents.

FILING AN ORIGINAL CLAIM, CLAIM FOR INCREASE AND MORE...: 

1. Original claims, new claims, claims for an increase in service connected disabilities,
individual unemployability and much more can be made on: 
VA Form 21-526EZ, Application for Disability Compensation and Related 
Compensation Benefits. 

CLOTHING ALLOWANCE: 

An  annual  clothing  allowance  may,  upon  application,  be  authorized   each   veteran 
who is receiving compensation for  a  service  connected  disability  for  which  he  wears, 
or uses, one or more prosthetic appliances, which is determined to wear or tear  his 
clothing. 

1. VA determines if on a continuing basis - this pays automatically each year.

2. VA determines not on a continuing basis - veteran must apply each year.

Application is made on:
VA Form 10-8678, Application for Annual Clothing Allowance.

ALL VA FORMS ARE LOCATED AT THE END OF THIS BOOKLET 

SEE PAGE 41 FOR FORMS TABLE OF CONTENTS 
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SECTION IV 
SERVICE CONNECTED DEATH BENEFITS 

DIC, DEATH PENSION, AND/OR ACCRUED BENEFITS 

1. DIC payments are authorized for widows, widowers, unmarried children under age 18, as well as
helpless children. If attending a VA approved school, children between ages 18-23 are considered.

2. Service connected death will be considered when the evidence establishes that the veteran died in
line of duty, on active duty, or after discharge, as the result of a service incurred disability.

3. Prior to December 31, 1992, DIC shall be paid based on the highest pay grade attained by the
deceased veteran. DIC Act of 1992 provides that death after December 31, 1993 will result in a
flat rate. With annual COLA increase, this year’s basic rate is $1,215 per month for surviving
spouses. In addition to basic rate, $301.00 per month is payable to surviving spouse who has
minor child or children. If surviving spouse is also entitled, additional separate award for each
child over 18 is payable at, $255 for school child and $513 for a helpless child. This benefit is
payable for the initial two years of entitlement to DIC or until the last minor child is removed from
the benefit, if earlier than two years. This transitional benefit is payable for all original DIC
awards commencing on or after Jan. 1, 2006. Surviving spouses awarded DIC from Feb. 1, 2003,
through Dec. 31, 2004, are entitled to that portion of the two year period that remains as of Jan. 1,
2005. Survivor's income does not affect DIC for service connected deaths.

4. DIC is also payable for certain veterans who were rated 100% service connected disabled at time
of death provided:

(a) the veteran was continuously rated totally disabled for a period of 10 or more years, or
(b) if rated for a lesser period, was so rated continuously for a period of not less than five
years from the date of discharge.

5. Widow/widower must have been married to veteran for not less than one year preceding veteran's
death.

6. Dependent parents may also be eligible for DIC. These payments are based on annual income. As
countable income increases, the monthly rate is decreased by a specified number of cents for each
dollar income. Parents should complete SECTION V on the form.

Application is made on VA Form 21-534EZ, Application for DIC, Death Pension, and/or Accrued 
Benefits. 

ALL VA FORMS ARE LOCATED AT THE END OF THIS 

BOOKLET SEE PAGE 41 FOR FORMS TABLE OF CONTENTS 
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SECTION V 
PENSION FOR NON-SERVICE CONNECTED DISABILILTY OR DEATH 

BENEFIT: 
Pension is a monthly payment to a veteran who has served honorably during the Mexican border period, 
World War I, World War II, the Korean conflict or the Vietnam era. Pension may be payable to a veteran 
who is permanently and totally disabled from disabilities not related to service. Upon the death of the 
veteran, spouse and/or dependent children may be entitled to death pension. 

EVIDENCE: 
To support a claim for non service-connected pension, the evidence must show: 

1. You met certain minimum requirements regarding active service during a
period of war. Generally, those requirements involve:

90 days of consecutive service at least one day of which was 
during a period of war; 

OR 

90 days of combined service during at least one period of war 

(Note: If your service began after September 7, 1980, additional length of service requirements may apply, 
typically requiring two years of continuous service or completion of active-duty obligation) 

OR 

Any length of active service during a period of war with a discharge due to a 
service-connected disability 

2. You are age 65 or older or are permanently and totally disabled. You are
considered permanently and totally disabled if medical evidence shows you are:

A patient in a nursing home for long-term care; OR 
Receiving Social Security disability benefits; OR 
Unemployable due to a disability reasonably certin to continout throughout your 
lifetime; OR 
Suffering from a disability that is reasonably certain to continout throughout 
your lifetime that would make it impossible for an average person to follow a 
substantially gainful occupation; OR 
Suffering from a disease or disorder that VA determines causes persons who 
have that disease or disorder to be permanently and totally disabled. 

3. Your net worth and income do not exceed certain requirements.

Application is made on VA Form 21-527EZ, Application for Pension. 

ALL VA FORMS ARE LOCATED AT THE END OF THIS 

BOOKLET SEE PAGE 41 FOR FORMS TABLE OF CONTENTS 
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SECTION VI 
BURIAL BENEFITS 

A. Eligibility

Veterans discharged from active duty under conditions other than dishonorable and service members who die while  
on active duty, active duty for training, or inactive duty training, as well as spouses and dependent children of  
Veterans and active duty service members, may be eligible for VA burial and memorial benefits including burial in a 
national cemetery, a headstone to mark the grave of a Veteran interred in a private cemetery or a Presidential 
Memorial Certificate for loved ones. The Veteran does not have to die before a spouse or dependent child can be 
eligible. 

With certain exceptions, active duty service beginning after Sept. 7, 1980, as an enlisted person, and after Oct. 16, 
1981, as an officer, must be for a minimum of 24 consecutive months or the full period of active duty (as in the case 
of reservists or National Guard members called to active duty for a limited duration). Active duty for training, by 
itself, while serving in the reserves or National Guard, is not sufficient to confer eligibility. Reservists and National 
Guard members, as well as their spouses and dependent children, are eligible if they were entitled to retired pay at   
the time of death, or would have been upon reaching requisite age. See Chapter 8 for more information. 

VA's National Cemetery Scheduling Office or local national cemetery directors verify eligibility for burial. A copy 
of the Veteran's discharge document that specifies the period(s) of active duty and character of service is usually 
sufficient to determine eligibility. In some instances, a copy of the deceased's death certificate and proof of 
relationship to the Veteran (for eligible family members) may be required. 

Under Section 2411 of Title 38 of the United States Code, certain otherwise eligible individuals found to have 
committed federal or state capital crimes are barred from burial or memorialization in a VA national cemetery, and 
from receipt of Government-furnished headstones, markers, medallions, burial flags, and Presidential Memorial 
Certificates. Veterans and other claimants for VA burial benefits have the right to appeal decisions made by VA 
regarding eligibility for national cemetery burial or other memorial benefits. Chapter 13 discusses the procedures for 

appealing VA claims. This chapter contains information on the full range of VA burial and memorial benefits. 
Readers with questions may contact the nearest national cemetery, listed by state in the VA Facilities section of this 
book, call 1-800-827-1000, or visit the web site at www.cem.va.gov. 

B. Burial in VA National Cemeteries

Burial in a VA national cemetery is available for eligible Veterans, their spouses and dependents at no cost to the 
family and includes the gravesite, grave-liner, opening and closing of the grave, a headstone or marker, and   
perpetual care as part of a national shrine. For Veterans, benefits may also include a burial flag (with case for active 
duty), and military funeral honors. Family members and other loved ones of deceased Veterans may request 
Presidential Memorial Certificates. 
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VA operates 131 national cemeteries, of which 72 are open for new casketed interments and 18 are open to accept 
only cremated remains. Burial options are limited to those available at a specific cemetery and may include in- 
ground casket, or interment of cremated remains in a columbarium, in-ground or in a scattering garden. Contact the 
national cemetery directly, or visit our Web site at: www.cem.va.gov to determine if a particular cemetery is open 
for new burials, and which other options are available. 

The funeral director or the next of kin makes interment arrangements by contacting the National Cemetery  
Scheduling Office or, in some cases, the national cemetery in which burial is desired. VA does not normally conduct 
burials on weekends. Gravesites cannot be reserved; however, VA will honor reservations made before 1973 by the 
Department of the Army. 

Surviving spouses of Veterans who died on or after Jan. 1, 2000, do not lose eligibility for burial in a national 
cemetery if they remarry. Burial of dependent children is limited to unmarried children under 21 years of age, or 
under 23 years of age if a full-time student at an approved educational institution. Unmarried adult children who 
become physically or mentally disabled and incapable of self-support before age 21, or age 23 if a full-time student, 
also are eligible for burial. 

C. Certain Eligible Parents: A new Federal law passed in 2010 (Public Law 111-275) extends burial benefits to
certain parents of service members who die as a result of hostile activity or from combat training-related injuries
who are buried in a national cemetery in a gravesite with available space. The biological or adopted parents of a
service member who dies in combat or while performing training in preparation for a combat mission, leaving no
surviving spouse or dependent child, may be buried with the deceased service member if the Secretary of Veterans
Affairs determines that there is available space. The law applies to service member who died on or after Oct. 7, 2001
and to parents who died on or after Oct. 13, 2010.

D. Headstones, Markers and Medallions: Veterans, active duty service member, and retired Reservists and
National Guard service member are eligible for an inscribed headstone or marker for their grave at any cemetery –
national, state veterans, tribal Veterans, or private. VA will deliver a headstone or marker at no cost, anywhere in the
world. For eligible Veterans whose deaths occurred on or after November 1, 1990, VA may furnish a government
headstone or marker even if the grave is already marked with a private one, or VA may furnish a medallion instead
of a headstone or marker for Veterans' graves in private cemeteries when the grave is already marked with a privately-
purchased headstone or marker. Spouses and  dependent children are eligible for  a  government headstone or marker
only if they are buried in a national, State, or tribal Veterans cemetery.

Flat markers are available in bronze, granite or marble. Upright headstones come in granite or marble. In national 
cemeteries, the style provided will be consistent with existing monuments at the place of burial. Niche markers are 
available to mark columbaria used for inurnment of cremated remains. Medallions are made of bronze and are 
available in three sizes: 5-inch, 3-inch, and 1 ½-inches. 

Headstones, markers and medallions previously furnished by the government may be replaced at the government's 
expense if badly deteriorated, illegible, vandalized or stolen. To check the status of a claim for a headstone or 
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marker for placement in a national, state or tribal Veterans cemetery, please call the cemetery. To check the status of 
one being placed in a private cemetery, please call 1-800-697-6947. 

Inscription: Headstones and markers must be inscribed with the name of the deceased, branch of service, and year of 
birth and death. They also may be inscribed with other optional information, including an emblem of belief and,   
space permitting, additional text including military rank;  war  service such as "World  War II;"  complete dates of 
birth and death; military awards; military organizations; civilian or Veteran affiliations; and personalized words of 
endearment. 

E. Private Cemeteries: To submit a claim for a headstone,  marker or medallion for use in a private cemetery, mail
a completed VA Form 40-1330 Application for Standard Government Headstone or Marker (available at

www.va.gov/vaforms/va/pdf/VA40-1330.pdf), and a copy of the Veteran's military discharge document to Memorial
Programs Service (41A1), Department of Veterans Affairs, 5109  Russell Road.,  Quantico,  VA 22134-3903. The
form and supporting documents may also be faxed toll free to 1-800-455-7143.

Before ordering, check with the cemetery to ensure that the Government-furnished headstone or marker will be 
accepted. All installation fees at private cemeteries are the responsibility of the applicant. 

"In Memory Of" Markers: VA provides memorial headstones and markers with "In Memory Of" as the first line of 
inscription, to memorialize those whose remains have not been recovered or identified, were buried at sea, donated  
to science or cremated and scattered. Eligibility requirements are the same as for regular headstones and markers. 
There is no fee when the "In Memory Of" marker is placed in a national cemetery. All installation fees at private 
cemeteries are the responsibility of the applicant. 

Medallions in Lieu of Government Headstone/Marker: For Veterans whose deaths occurred on or after Nov. 1,    
1990, Public Law 110-157, enacted December 26, 2007, expanded VA authority to provide a medallion instead of a 
headstone or marker for Veteran's graves in private cemeteries when the grave is already marked with a privately- 

purchased headstone or marker. Claimants may apply for either a Government furnished headstone or marker to   
place on the grave, or a medallion to affix to a privately-purchased headstone or marker. For more information visit 
www.cem.va.gov. 

Presidential Memorial Certificates are issued upon request to recognize the United States military service of 
honorably discharged deceased Veterans. Next of kin, relatives and other loved ones may apply for a certificate by 
mailing, or faxing a completed and signed VA Form 40-0247 along with a copy of the Veteran's military discharge 
documents or proof of honorable military service. The processing of requests sent without supporting documents  
will be delayed until eligibility can determined. The form and eligibility requirements can be found at 
www.cem.va.gov 
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F. Burial Flags: Generally, VA will furnish a U.S. burial flag to memorialize Veterans who received an other than
dishonorable discharge. This includes certain persons who served in the organized military forces of the
Commonwealth of the Philippines while in service of the U.S Armed forces and who died on or after April 25, 1951.
Also eligible for a burial flag are Veterans who were entitled to retired pay for service in the Reserve or National
Guard, or would have been entitled if over age 60; and members or former members of the Selected Reserve who
served their initial obligation, or were discharged for a disability incurred or aggravated in the line of duty, or died
while a member of the Selected Reserve.

The next of kin may apply for the flag at any VA regional office or U.S. Post Office by completing VA Form 21- 
2008, Application for United States Flag for Burial Purposes, available at 
vbaw.vba.va.gov/bl/20/cio/20s5/forms/VBA-21-2008-ARE.pdf. In most cases, a funeral director will help the family 
obtain the flag. 

G. Reimbursement of Burial Expenses: VA will pay a burial allowance up to $2,000 if the Veteran's death is
service-connected. In such cases, the person who bore the Veteran's burial expenses may claim reimbursement from
VA.

In some cases, VA will pay the cost of transporting the remains of a Veteran whose death was service-connected to 
the nearest national cemetery with available gravesites. There is no time limit for filing reimbursement claims in 
service-connected death cases. 

H. Burial Allowance: VA will pay a $300 burial and funeral allowance for Veterans who, at time of death, were
entitled to receive pension or compensation or would have been entitled if they were not receiving military
retirement pay. Eligibility also may be established when death occurs in a VA facility, a VA-contracted nursing
home or a State Veterans nursing home. In cases in which the Veteran's death was not service-connected, claims
must be filed within two years after burial or cremation.

I. Plot Allowance: VA will pay a plot allowance when a Veteran is buried in a cemetery not under U.S.
government jurisdiction if: the Veteran was discharged from active duty because of disability incurred or aggravated
in the line of duty; the Veteran was receiving compensation or pension or would have been if the Veteran was not
receiving military retired pay; or the Veteran died in a VA facility. The plot allowance may be paid to the State for
the cost of a plot or interment in a State-owned cemetery reserved solely for Veteran burials if the Veteran is buried
without charge. Burial expenses paid by the deceased's employer or a state agency will not be reimbursed.

J. Military Funeral Honors: Upon request, DoD will provide military funeral honors consisting of folding and the
presenting of the United States flag and the playing of "Taps." A funeral honors detail consists of two or more
uniformed members of the armed forces, with at least one member from the deceased's branch of service.

Family members should inform their funeral director if they want military funeral honors. DoD maintains a toll-free 
number (1-877-MIL-HONR) for use by funeral directors only to request honors. VA can help arrange honors for 
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burials at VA national cemeteries. Veterans service organizations or volunteer groups may help provide honors. For 

more information, visitwww.militaryfuneralhonors.osd.mil. 

Veterans Cemeteries Administered by Other Agencies 

Department of the Army: Administers Arlington National Cemetery. Eligibility is more restrictive than at VA 

national cemeteries. For information, call (703) 607-8000, write Superintendent, Arlington National Cemetery, 

Arlington, VA 22211, or visit www.arlingtoncemetery.mil/. 

Department of the Interior: Administers two active national cemeteries – Andersonville National Cemetery in 

Georgia and Andrew Johnson National Cemetery in Tennessee. Eligibility is similar to VA national cemeteries. 

State Veterans Cemeteries: Eighty-three State Veterans cemeteries offer burial options for Veterans and their 

families. These cemeteries have similar eligibility requirements but many require State residency. Some services, 

particularly for family members, may require a fee. Contact the State cemetery or State Veterans affairs office for 

information. To locate a State Veterans cemetery, www.cem.va.gov/cem/grants/cemetery_list.asp 

Application for Burial Benefits are made on VA Form 21-530. 

See example beginning on page 54 

Application for Standard Government Headstone or Marker are made on VA Form 40-1330. 

See example beginning on page 63 

Claim for Government Medallion for Placement in a Private Cemetery are made on 

VA Form 40-1330M. 

See example beginning on page 65 

Presidential Memorial Certificate Requests are made on VA Form 40-0247. 

See example beginning on page 62 

Application for United States Flag for Burial Purposes are made on VA Form 27-2008. 

See example beginning on page 61 
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DEPARTMENT OF VETERANS AFFAIRS 
1201 North Muldoon Road 
Anchorage, Alaska 99504 
Medical 1-888-353-7574 

Business Hours 8:00 a.m. – 4:30 p.m. 
Benefits 1-800-827-1000 

Business Hours 9:00 a.m. - 4:00 p.m. 
Monday thru Friday, Except Federal Holidays 

Please note: These phone numbers may change at any time. 
For VA directory assistance, please call the operator at 257-4700. 

AUDIOLOGY 257-4892 
BENEFITS 1-800-827-1000 
COMPENSATION & PENSION EXAMS 257-4711 
DENTAL 257-4940 
HOMELESS VETERAN SERVICE 273-4000 
INTEGRATED CARE 257-6904 
JOINT VENTURE EAFB 580-3088 
LABORATORY 257-4870 
MEDICAL 1-888-353-7574 
MEDICAL RECORDS 257-4735 
PATIENT REPRESENTATIVE 257-5449 
PHARMACY 257-4805 
PHARMACY REFILLS 1-877-750-4790 
PRIMARY CARE 

Team 1 257-7411 
Team 2 257-7412 
Team 3 257-7413 
Team 4 257-7414 
Team 5 257-7415 
Team 6 257-7416 

PROSTHETICS 257-4930 
RADIOLOGY 257-4872 
SOCIAL & BEHAVIORAL HEALTH 257-4854 
SURGERY CLINIC 257-4844 
TRAVEL OFFICE 257-4738 
TRIAGE 257-4710 
VOCATIONAL REHABILITATION 257-4764 
VOLUNTARY SERVICE 257-4839 
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Veterans Choice Program 
"Connecting you to timely and convenient access to health care in your community." 

About the Program: 
Many Veterans will now have the option to receive non-VA health care rather than waiting for a VA 
appointment or traveling to a VA facility. 
Beginning November 5, 2014, the new Choice Program will begin to cover non-VA care for eligible 
Veterans enrolled in VA healthcare. Veterans are eligible if any of these situations apply to you: 

• You have been told by your local VA medical facility that you will need to wait more than 30 days
from your preferred date or the date medically determined by your physician

• Your current residence is more than 40 miles from the closest VA health care facility
• You need to travel by plane or boat to the VA medical facility closest to your home
• You face a geographic challenge, such as extensive distances around water or other geologic

formations, such as mountains, which presents a significant travel hardship

Every Veteran will receive a letter and a Choice Card in the mail with details about the program. Veterans 
will be eligible for the program and receive cards in three phases: 

1. Veterans who may live more than 40 miles from a VA facility.
2. Veterans who are currently waiting for an appointment longer than 30 days from their preferred date or
the date determined to be medically necessary by their physician.
3. All remaining Veterans enrolled for VA healthcare who may be eligible for the Choice Program in the
future.

To set up an appointment with a non-VA provider, call the VA at 866-606-8198 and we will work with you 
to ensure you are approved for care in your community. 

How to get started: 
To get started, you’ll need to pick a non-VA provider, gather some info and give us a call in order to set up 
an appointment. We will work with you to ensure you are approved for care in your community and  
schedule you with a local care provider of your choosing. 

Steps to Getting an Appointment 

1. Decide which non-VA health care provider you would like to use.
Search the list of approved care providers in your community. 

2. Make sure you have information on hand about any other health insurance coverage you may have.
3. Call 1-866-606-8198 to make sure you qualify + schedule an appointment.

When you call, we will walk you through the following steps: •You will be asked to enter your 
ZIP code, and first and last name. 
• We will check to make sure you are eligible for this program.
• We will check which of your needs are covered by the VA.
•You will be asked for your address and the name of your preferred non-VA provider.
Unfortunately, not all providers will be covered so if your preferred provider is not available, we
will recommend other providers in your area.
• We will then work with you to schedule an appointment.

This hotline is exclusively for making sure you are eligible for the Choice Program and setting up a non- 
VA care appointment. If you have questions about other aspects of your VA medical care or want to learn 
more about enrolling in VA health services, please call 1-877-222-VETS or visit www.va.gov/health. 

23

http://www.va.gov/health


HEALTH CARE BENEFITS 
BRIEF OVERVIEW 

For a complete list of Health Care Benefits, visit www.va.gov 

AFFORDABLE CARE ACT 

The Affordable Care Act, also known as the health care law, was created to expand 
access to coverage, control health care costs and improve health care quality and care 
coordination. If you are enrolled in VA health care, you don't need to take additional 
steps to meet the health care law coverage standards. 
The health care law does not change VA health benefits or Veterans' out-of-pocket 
costs. 

VA HEALTH CARE ENROLLMENT AND ELIGIBILITY 

ENROLLMENT: 
There are four ways to apply for enrollment in VA Health Care: 

1) Online at www.va.gov/healthbenefits/enroll.
2) By Mail - VA Form 10-10EZ (located at the end of this booklet).
3) By Phone - dial 1-877-222-VETS (8387) between 8am and 8pm EST,

Monday - Friday.
4) In person at any VA health care facility.

ELIGIBILITY: 
The number of Veterans who can be enrolled in the health care program is determined by 
the amount of money Congress gives VA each year. Since funds are limited, VA set up 
Priority Groups to make sure that certain groups of Veterans are able to be enrolled  
before others. Once you apply for enrollment, your eligibility will be verified. Based on 
your specific eligibility information, you will be assigned a Priority Group. The Priority 
Groups range from 1-8 with 1 being the highest priority for enrollment. Some Veterans 
may have to agree to pay copays to be placed in certain Priority Groups. You may be 
eligible for more than one Enrollment Propriety Group.  In that case, VA will always 
place you in the highest Priority Group for which you are eligible. Under the medical 
benefits package, the same services are generally available to all enrolled veterans. 

Priority Group 1 
• Veterans with VA-rated service-connected disabilities 50% or more disabling.
• Veterans determined by VA to be unemployable due to service-connected

conditions.

Priority Group 2 
• Veterans with VA rated service-connected disabilities 30% or 40% disabling.
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Priority Group 3 
• Veterans who are former prisoners of war (POWs).
• Veterans awarded a Purple Heart medal.
• Veterans whose discharge was for a disability that was incurred or aggravated in

the line of duty.
• Veterans with VA rated service-connected disabilities 10% or 20% disabling.
• Veterans awarded special eligibility classification under "benefits for individuals

disabled by treatment or vocational rehabilitation."
• Veterans awarded the Medal of Honor (MOH).

Priority Group 4 
• Veterans who are receiving aid and attendance or housebound benefits from VA.
• Veterans who have been determined by VA to be catastrophically disabled.

Priority Group 5 
• Non-service-connected veterans and non-compensable service-connected veterans

rated 0% disabled by VA with annual income and/or net worth below the VA
national income threshold and geographically adjusted income threshold for their
resident location.

• Veterans receiving VA pension benefits
• Veterans eligible for Medicaid programs

Priority Group 6 
• Compensable 0% service-connected veterans.
• Veterans exposed to ionizing radiation during atmospheric testing or during the

occupation of Hiroshima and Nagasaki.
• Project 112/SHAD participants.
• Veterans who served in the Republic of Vietnam between January 9, 1962 and

May 7, 1975.
• Veterans of the Persian Gulf War that served in Southwest Asia Theater of

combat operations between August 2, 1990 and November 11, 1998.
• Veterans who served on active duty at Camp Lejune for not fewer than 30 days

beginning January 1, 1957 and ending December 31, 1987.
• Veterans who served in a theater of combat operations after November 11, 1998

as follows:
• Currently enrolled veterans and new enrollees who were discharged from

active duty on or after January 28, 2003, are eligible for the enhanced
benefits for 5 years post discharge.
NOTE: At the end of this enhanced enrollment priority group placement
time period, veterans will be assigned to the highest Priority Group their
unique eligibility status at that time qualifies for

Priority Group 7 
• Veterans with gross household income below the geographically adjusted income

threshold (GMT) for their resident location and who agree to pay copays.
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Priority Group 8 
• Veterans with gross household incomes above the VA national income threshold

and the geographically-adjusted income threshold (GMT) for their resident
location and who agrees to pay copays.

Several additional eligibility requirements for this Priority Group.

Once enrolled in VA Health Care, you will receive a benefits handbook that outlines all 
services and associated fees specifically related to your Priority Group. 

FINANCIAL HARDSHIP: 
Veterans not currently enrolled - 

If your income has recently changed, you may qualify for enrollment even if it was 
previously denied based on your household income. 
Personal circumstances, such as loss of employment, sudden decrease in income, or 
increases of out-of-pocket family health care expenses factor into VA's hardship 
determination. 
If your current and projected household income puts you below the VA National Income 
Threshold or Geographic Means Test Threshold (GMT) for your area, you may qualify 
for enrollment and cost-free VA medical care. 
Contact your local VA Medical Center Enrollment Coordinator to inquire. 

Four possible options for Veterans unable to pay assessed copay charges 

Hardship 
Determination 

A Hardship Determination provides an exemption  from outpatient 
and inpatient copays for the remaining calendar year. If your projected 
household income is substantially below your prior year’s income, you may 
request a Hardship Determination by contacting your local Enrollment 
Coordinator. 

Waiver 

A waiver or “write-off” refers to an agreement to forgive payment of an 
existing VA debt. If your projected household income for the current year is 
substantially reduced and will affect your ability to repay your debt, you can 
request a waiver of your copayment debt. You must request a waiver within 
180 days of the date of your billing statement. To request a waiver, contact 
your local Revenue Office or call VA at 1-877-222-VETS (8387). 

Offer in 
Compromise 

A compromise is an “offer to settle” your past VA debts. VA will consider both 
current and future household income in making a determination. Generally, 
offers of compromise that are accepted must be paid in full within 30 days 
from the date of acceptance. 

To request a compromise, contact your local Revenue Office. 

Repayment Plans 
Another option that may be available to you is a VA repayment plan, known 
as “collection by installment.” To request a repayment plan, contact your 
local Revenue Office or call VA at 1-877-222-VETS (8387). 
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COPAYMENTS 
No copayments are charged for treatment of service-connected conditions. 

Outpatient Copayments 
— based on the highest of two levels of service on any individual day. 

• Primary Care Services – Services provided in a primary care setting to address
overall patient care

• Specialty Care Services – Services provided in Specialty Care area such as:
• Surgery
• Radiology
• Audiology
• Optometry
• Cardiology
• and specialty tests such as:

magnetic resonance imagery (MRI) 
computerized axial tomography (CAT ) scan 
nuclear medicine studies (highest level of service) 

There is no copay requirement for preventive care services such as screenings or 
immunizations. 

Medication Copayments 
— applicable to each prescription, including each 30-day supply or less of 

maintenance medications. 
Annual Changes to Copay Rates 
Copay rates may change annually - including the annual cap on medication copayments. 
Current year rates can be obtained at any VA health care facility. 

Veterans Not Required to Make Copayments 
Many Veterans qualify for cost-free health care and/or medications based on: 

• Receipt of a Purple Heart, or
• Medal of Honor, or
• Former Prisoner of War Status, or
• 50% or more Compensable VA service-connected disabilities, (0-40%

service-connected may take co-pay test to determine medication copay
status), or

• Veterans deemed catastrophically disabled by a VA provider, or
• Veterans with income below the income limit, or
• Other qualifying factors, including treatment related to their military

service experience.

VA and Other Health Insurance 

If you have other forms of health care coverage, such as a private insurance plan, Medicare, 
Medicaid or TRICARE, you can continue to use VA along with these plans. Remember: it is 
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always a good idea to inform your doctors if you are receiving care outside of VA so your 
health care can be coordinated. 

Private Health Insurance 

Veterans with private health insurance may choose to use these sources of coverage as a 
supplement to their VA benefits. Also, Veterans are not responsible for payment of VA 
medical services billed to their health insurance company that are not paid by their 
insurance carrier. 

By law, VA is obligated to bill health insurance carriers for services provided to treat a 
Veteran’s non-service-connected conditions. Veterans are asked to disclose all relevant 
health insurance information to ensure current insurance information is on file—including 
coverage through a spouse. Identification of insurance information is essential to VA 
because collections received from private health insurance companies help supplement the 
funding available to provide services to additional Veterans. Veterans may now provide any 
changes in their insurance by: 

• Using the online Health Benefits Renewal (10-10-EZR) form at
www.va.gov/healthbenefits/enroll or

• Calling 1-877-222-VETS (8387) Monday through Friday from 8 a.m. to 8 p.m. Eastern,
or

• Visiting their local VA health care facility.

It is important to note that VA health care is NOT considered a health insurance plan. 

CAUTION! 
Before canceling health insurance coverage, enrolled Veterans should carefully consider the 
risks. 

• There is no guarantee that in subsequent years Congress will appropriate sufficient
funds for VA to provide care for all enrollment priority groups.

• Non-Veteran spouses and other family members generally do not qualify for VA health
care.

• If participation in Medicare Part B is cancelled, it cannot be reinstated until
January of the next year, and there may be a penalty for the reinstatement.

• Provides additional coverage for Veterans who receive care from VA and non-VA
providers.

Medical Benefits Package 
Your comprehensive VA  Health  Benefits package includes all the necessary inpatient 
hospital care and outpatient services to promote, preserve, or restore your health. VA medical 
facilities provide a wide range of services including traditional hospital-based services such  
as surgery, critical care, mental health, orthopedics, pharmacy, radiology 
and physical therapy. 
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In addition, most of our medical facilities offer additional medical and surgical specialty 
services including audiology & speech pathology, dermatology, dental, geriatrics, neurology, 
oncology, podiatry, prosthetics, urology, and vision care. Some medical centers also offer 
advanced services such as organ transplants and plastic surgery. 

Preventive Care Services 
• Immunizations
• Physical Examinations (including eye and hearing examinations)
• Health Care Assessments
• Screening Tests
• Health Education Programs

Ambulatory (Outpatient) Diagnostic and Treatment Services 
• Primary and Specialty Care
• Surgical (including reconstructive/plastic surgery as a result of disease or trauma)
• Mental Health
• Substance Abuse

Hospital (Inpatient) Diagnostic and Treatment Services 
• Medical
• Surgical (including reconstructive/plastic surgery as a result of disease or trauma)
• Mental Health
• Substance Abuse
• Prescription Drugs (when prescribed by a VA physician)

Women’s Health 

VA is committed to meeting women Veterans’ unique needs by delivering the highest quality 
health care in a setting that ensures privacy, dignity, and sensitivity. Your local VA facility 
offers a variety of services, including: 

• Women’s gender-specific health care (menopause evaluation and symptom
management, osteoporosis, incontinence, birth control, breast and gynecological
care, maternity and limited infertility services).

• Screening and disease prevention programs (for example, mammograms, bone
density screening, and cervical cancer screening).

• Childbirth services to the newborn child of a woman Veteran.

Routine gynecologic services available through your local VA facility include: 
• Human Papilloma Virus (HPV) vaccinations
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• Pelvic exams, ultrasounds
• Birth control counseling and management (medical and surgical)
• Pre-pregnancy care
• Treatment and prevention of sexually transmitted infections

Your provider can assist with routine exams, diagnosis, and management of: 

• Pelvic/abdominal pain
• Abnormal vaginal bleeding
• Vaginal symptoms (dryness/infections)
• Breast and other women’s cancers
• Abnormal cervical screening results
• Infertility evaluation, including intrauterine insemination (IUI). VA is not

authorized to provide or cover the cost of in vitro fertilization (IVF).
• Sexual dysfunction

Female Veterans are potentially eligible to receive care provided in the community when 
authorized by VA. However, the decision to utilize such care is left to the facility 
providing your care. By law, purchased-care can only be provided when your treating 
facility cannot provide you the care you require or because of geographical 
inaccessibility. 

Maternity and Parturition (Childbirth) Services—usually provided in non-VA contracted 
hospitals at VA expense; care is limited to the mother and newborn. VA may furnish health 
care services to a newborn child of a woman Veteran who is receiving maternity care 
furnished by VA beginning with the date of birth plus the first seven calendar days after birth. 

Contact your local VA facility’s Women Veterans Program Manager for more information on 
available services, or call 1-855-VA-WOMEN (1-855-829-6636). 

Veteran Health Identification Card 

VA issues enrolled Veterans a Veteran Health Identification Card (VHIC) for use at VA 
health care facilities. The VHIC safeguards your personal information – the Member ID 
and Card Number have eliminated the need for your SSN to be on the card. 

This card is used as proof of identity at VA health care facilities for lab work, diagnostic 
tests, appointments, prescriptions and other services. While the card is not required to 
receive health care, VA recommends all enrolled Veterans obtain a card. 

30



To obtain a VHIC, bring proof of identity, such as your legacy VIC card, driver’s license 
or passport to your local VA health care facility and have your photo taken. 

The card will be mailed to you, usually within 7 to 10 days after the card has been 
requested. In the event your card is lost or stolen, you should contact your local VA 
Medical Facility to determine the nearest facility where you can get a new photo taken 
for a new card, or call us at 1-877-222-VETS (8387). 

If you have the old version of the Veteran Identification Card, VA will automatically   
mail you the new, more secure VHIC in 2014. You may continue to use your VIC until it 
is replaced but please remember to safeguard it -- your Social Security number is in the 
barcode and magnetic stripe. Once you receive your new VHIC, you should appropriately 
destroy your legacy VIC just as you would a credit card – by cutting the VIC into  
multiple pieces or by shredding the card. 

NOTE: VHIC cannot be used as a credit or an insurance card and it does not authorize 
or pay for care at non-VA facilities. 

Minority Veterans Program 

The primary goal of this program is to increase local awareness of minority Veteran 
related issues and develop strategies for increasing their participation in existing VA 
benefit programs for eligible Veterans. There is a Minority Veteran Program Coordinator 
(MVPC) located in each Health Care facility to educate and assist with your eligibility of 
benefits and services. Other responsibilities include: 

• Promoting the use of VA benefits, programs, and services by minority Veterans
• Supporting and initiating activities that educate and sensitize internal staff to the

unique needs of minority Veterans
• Targeting outreach efforts to minority Veterans through community networks
• Advocating on behalf of minority Veterans by identifying gaps in services and

make recommendations to improve service delivery within their facilities

Military Sexual Trauma 

Military Sexual Trauma (MST ) is the term VA uses to refer to sexual assault or repeated, 
threatening sexual harassment occurring during a Veteran’s military service. 

Health Care Services 
VA provides free outpatient, inpatient, and residential services to assist Veterans in 
their recovery from MST. MST services are available to both male and female 
Veterans without a limit to the duration of care. MST-related outpatient services 
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are available at every VA health care facility. VA also has programs that offer 
specialized MST treatment in a residential or inpatient setting. These programs are 
for those who need more intense treatment and support. Because some Veterans 
who experienced MST do not feel comfortable in mixed-gender treatment settings, 
some facilities have separate programs for men and women. All residential and 
inpatient MST programs have separate sleeping areas for men and women. 

Eligibility 
To receive free treatment related to MST, Veterans do not need a VA service- 
connected disability. Veterans do not need to have reported the incident when it 
happened or have other documentation that it occurred. There are no length of 
service requirements to receive care and some Veterans may be able to receive free 
MST-related care even if they are not eligible for other VA care. 

Readjustment Counseling Services 
VA provides readjustment counseling and outreach services to all Veterans who served in 
a theater of operations (combat zone), through community based counseling centers  
called Vet Centers. Services are also available for their family members for military 
related issues. Veterans have earned these benefits through their service and all are 
provided at no cost to the Veteran or family. The Vet Centers are staffed by small 
multidisciplinary teams of dedicated personnel, many of whom are combat Veterans 
themselves. Vet Center staffs are available toll-free during normal business hours at 1- 
800-905-4675 (Eastern) and 1-866-496-8838 (Pacific). For information online, visit
www.vetcenter.va.gov.

Veterans Crisis Line 
The Veterans Crisis Line is a toll-free, confidential resource that connects Veterans in 
crisis and their families and friends with qualified, caring VA responders. 

Veterans and their loved ones can call 1-800-273-8255 and Press 1 or chat online at 
www.VeteransCrisisLine.net to receive free, confidential support 24 hours a day, 7 days a 
week, 365 days a year, even if they are not registered with VA or enrolled in VA health 
care. 

The professionals at the Veterans Crisis Line are specially trained and experienced in 
helping Veterans of all ages and circumstances—from Veterans coping with mental  
health issues that were never addressed to recent Veterans struggling with relationships or 
the transition back to civilian life. 

National Call Center for Homeless Veterans 
VA has founded a National Call Center for Homeless Veterans to ensure that homeless 
Veterans or Veterans at-risk for homelessness have free, 24/7 access to trained 
counselors. The hotline is intended to assist homeless Veterans and their families, VA 
Medical Facilities, federal, state and local partners, community agencies, service 
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providers and others in the community. To be connected with a trained VA staff member 
call 1-877-4AID VET (877-424-3838). 

• Call for yourself or someone else
• Free and confidential
• Trained VA counselors to assist
• Available 24 hours a day, 7 days a week
• Learn about VA homeless programs and mental health services in your area that

can help you. More information can be found at www.va.gov/homeless.

Camp Lejeune Water Contamination Benefits 

On January 13, 2017, VA published a Final Rule in the Federal Register, establishing 
presumptive service connection for eight medical conditions for any of the veterans, 
reservists and Guard members who served at Camp LeJeune, N.C. (including Marine 
Corps Air Station New River) for 30 or more days between August 1, 1953 and 
December 31, 1987. This presumptive service connection is based on exposure to 
toxic chemicals present in the water on base during that time period. The medical 
conditions are: adult leukemia, aplastic anemia and myelodysplastic syndromes, 
bladder cancer, kidney cancer, liver cancer, multiple myeloma, Non-Hodgkin's 
lymphoma, and Parkinson's disease. 

These conditions were selected as a result of the review of scientific studies on the 
chemicals that were known to have contaminated the water at Camp LeJeune. Other 
medical conditions arising in veterans exposed to the contaminated water may be  
filed on a direct basis, but veterans will need a medical opinion linking their current 
condition to their exposures at Camp LeJeune.  Note that there are fourteen   
conditions approved for healthcare treatment purposes (38 CFR 17.400), but only the 
conditions listed above for compensation purposes. 

The effective date of the regulation will be March 14, 2017, so compensation and 
DIC will be able to be paid beginning on that date. Earlier claims that were denied 
must be re-opened in order to be considered under the new presumptive regulation. 
Dependents and civilians who lived or worked at Camp LeJeune are NOT entitled to 
any compensation for disabilities arising from toxic exposure at this time. 
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Medically Related Travel Benefits 

Veterans may qualify for mileage reimbursement or special mode transportation in 
relation to travel for VA health care if they: 
• Have a service-connected disability rating of 30 percent or more; or
• Are traveling for treatment of a service-connected condition; or
• Receive a VA pension; or
• Are traveling for a scheduled compensation or pension examination; or
• Have income below the maximum annual VA pension rate
Special mode travel (e.g., wheelchair van, ambulance) is provided to eligible Veterans 
based on a clinical determination of need (authorization is not required for emergencies if 
a delay would endanger their life or health). 

Mileage Reimbursement of 41.5 cents per mile may be claimed to offset expense of 
travel when the Veteran drove to qualified appointment. Reimbursement for actual cost 
of common carrier travel (bus, train, taxi etc.) is available in some circumstances. 

VA has implemented VA Form 10-3542 and created a simple way to apply for Mileage 
Reimbursement without standing in line. Contact your local VAMC Beneficiary Travel 
office for details. 

Travel benefits are subject to a deductible. Exceptions to the deductible requirement 
include: 1) travel for a compensation and pension examination; 2) travel by an ambulance 
or a specially equipped van; and 3) when annual income does not exceed certain limits. 
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Are You or a Veteran You Know 
At Risk of Homelessness? 
• Are you currently living 

with someone because 
you can’t afford to rent or 
own a home of your own? 

• Have you had trouble 
finding or holding a job?

• Do you have a physical or
mental health condition 
that makes it difficult to 
keep a steady job? 

• Do employers say you 
don’t have the skills 
or education they are 
looking for? 

• Are you struggling with
an alcohol or substance 
use problem? 

• Have service-related 
injuries made returning
to civilian life difficult? 

If you answered yes to any 
of these questions, or are 
feeling worried about your 
housing situation or  that 
of a veteran you know, 
va can help. 

Military service?
Homeless or at risk of being homeless?

Make the Call! 

Call VA’s toll-free hotline: 

1-877-424-3838
(1-877-4AID-VET) 
or visit www.va.gov/homeless for 

U.S. Department 
of Veterans Affairs 

Created 09/11 

help with housing, jobs, health care, 
education and other Veteran benefits. 

Online chat now available! 

U.S. Department 
of Veterans Affairs 

www.va.gov/homeless www.va.gov/homeless Working together to eliminate Veteran homelessness. 

We’re Here for You. 
whether you are in need of immediate assistance 
or just looking for more information — va is here 
for you. our trained professionals, many of whom 
are veterans themselves, are available 24 hours a 
day, 7 days a week: 

toll-free 

1-877-424-3838
(1-877-4AID-VET) 

Live 24/7 Chat on VA’s Homeless Veterans website, 
www.va.gov/homeless 

We’ll answer 
yours. 

You answered 
our 

country’s call. 
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The U.S. Department of Veterans Affairs 
(VA) is committed to eliminating 
homelessness among Veterans. This 
challenge is being addressed through 
a range of services and benefits. 

Housing and 
Supportive Services 
Partnering with the Department of Housing 
and Urban Development, VA helps Veterans 
find safe and affordable housing. To foster 
lasting success in transitioning homeless 
Veterans into homes, VA also works with 
community-based agencies to provide case 
management and supportive services. Other 
VA-supported efforts tackle the challenge 
in innovative ways such as turning unused 
buildings into new housing for Veterans, 
and helping low-income Veterans and their 
families with minor expenses and grants. 

Home Loan Guaranty 
Service 
VA urges all Veterans encountering problems 
making their mortgage payments to speak 
with their servicers to explore options to 
avoid foreclosure. Depending on a Veteran’s 
specific situation, servicers may offer options 
to try and help avoid foreclosure. In cases 
where the servicer is unable to help the 
Veteran borrower, VA Loan Guaranty has Loan 
Technicians in eight Regional Loan Centers 
and two special servicing centers who take an 
active role in interceding with the servicer to 
explore all options to avoid foreclosure. 

Prevention Services 
VA helps Veterans and their families who are 
at risk of homelessness stay in their homes or 
find permanent housing. VA continues its 

support by providing funding to community- 
based, non-profit groups that offer services 
such as limited rental assistance, childcare, 
employment training and referrals. VA also 
reaches out to Veterans in the justice system 
to link them with needed health care and 
other services. 

Job Training, Employment 
and Income Benefits 
VA offers a variety of job training programs 
to help homeless Veterans and Veterans 
at risk of homelessness gain skills that are 
valued in today’s job market. Through 
VA’s compensated work therapy program, 
homeless Veterans can receive temporary 
residence in community-based, supervised 
group homes with paying jobs. Additional 
benefits that may be available through VA 
include compensation or pension, vocational 
rehabilitation and employment services 
for Veterans who have injuries, illnesses, or 
diseases related to their active military service. 

Education Benefits 
Through the GI Bill, VA provides Veterans the 
opportunity to resume their education or 
technical training after discharge from the 
military and provides those who qualify with 
a monthly living allowance while they pursue 
their studies. 

Medical and Health 
Treatment Services 
VA’s medical and mental health clinicians 
provide eligible homeless Veterans with 
quality health care, including mental health 
care, dental care, substance use treatment 
and other services. 

Make The Call 
Learn more about VA’s services and outreach programs to eliminate Veteran 
homelessness today. Call our National Call Center for Homeless Veterans toll-free at 
1-877-424-3838 (1-877-4AID-VET), chat live with supportive and knowledgeable 
VA staff at www.va.gov/homeless, or explore the website on your own.
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VA GUARANTEED HOME LOANS FOR VETERANS 

Requirements for VA Loan Approval: 
• You must be an eligible veteran who has available home loan entitlement (except in the case of an interest

rate reduction refinancing loan)
• The loan must be for an eligible purpose. The purchase price should not exceed the appraised value.

Otherwise, you will have to pay the difference from your own resources
• You must occupy or intend to occupy the property as your home within a reasonable period of time after

closing the loan
• You must have enough income to meet the new mortgage payments on the loan, cover the costs of owning a

home, take care of other obligations and expense, and still have enough income left over for family support (a
spouse's income is considered in the same manner as the veteran's); and

• You must have a good credit record

The Guaranty: 
• VA guaranteed loans are made by private lenders such as banks, savings and loan associations, or mortgage

companies. To get a loan, you apply to the lender. If the loan is approved, VA guarantees the loan when it is
closed. The guaranty means the lender is protected against loss if you or a later owner fail to repay the loan.

Service Eligibility: 
You are eligible for VA financing if your service falls within any of the following categories - 

Wartime Service. You must have served at least 90 days on active duty and been discharged or released 
under other than dishonorable conditions. If you served less than 90 days, you may be eligible if discharged 
because of a service-connected disability. 
Peacetime Service. 
Service between September 7, 1980 (enlisted) or October 16, 1981 (officer) and August 1, 1990. 
NOTE: If you fall in this time frame, contact VA Loan Guarantee as further requirements must be 
met. 
Active Duty Service Personnel. If you are now on active duty, eligibility can be established after having 
served on continuous active duty for at least 90 days. Upon discharge or release from active duty, eligibility 
must be reestablished. 
Members of the Selected Reserve. Individuals who are not otherwise eligible and who have 
completed at least 6 years in the Reserves or National Guard, or been discharged because of a service- 
connected disability. NOTE: Additional restriction apply; contact VA Loan Guarantee for further 
eligibility requirements. 
Other Types of Service. Certain United States citizens who served in the armed forces of a 
government allied with the United States during World War II; Unmarried surviving spouses of above 
referenced (restrictions apply); The spouse of any member of the Armed Forces serving on active duty who is 
listed as missing in action or a prisoner of war and has been so listed for a total of more than 90 days; 
Individuals with service as members in certain other organizations, services, programs and schools may also 
be eligible. 

Obtaining a Certificate of Eligibility: 
VA determines your eligibility and, if you are qualified, a Certificate of Eligibility will be issued. 
ACE (automated certificate of eligibility): In some cases veterans can obtain the Certificate of Eligibility from a 
lender. Most lenders have access to the ACE system. This internet based application can establish eligibility and issue 
an online Certification of Eligibility in a matter of seconds. Not all cases can be processed through ACE - only those 
for which VA has sufficient data in our records. However, veterans are encouraged to ask their lenders about this 
method of obtaining a certificate. 

If the certificate cannot be issued by ACE, you can request it from the VA by completing VA Form 26-1880, "Request 
for a Certificate of Eligibility". This form must be submitted with the most recent and clear copy of DD Form 214, 
Certificate of Release or Discharge from Active Duty. These items should be mailed to the following: 

Atlanta Regional Loan Center 
ATTN: COE (262) 
P.O. Box 100034 
Decature, GA 30031 
The Eligibility Center also maintains a toll free number for persons seeking information on eligibility. 

1 (888) 768-2132 
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VOCATIONAL REHABILITATION & EMPLOYMENT PROGRAM 

What is the Vocational Rehabilitation and Employment Program? 
The Vocational Rehabilitation and Employment (VR&E) Program is authorized by Congress under Title 38, USC, Chapter 31    
and Code of Federal Regulations, Part 21. It is sometimes referred to as the Chapter 31 program. This program assists Veterans 
with service-connected disabilities to prepare for, find, and keep suitable jobs. For Veterans with service-connected disabilities so 
severe that they cannot immediately consider work, this program offers services to improve their ability to live as independently   
as possible. 
Services that may be provided by the VR&E Program include: 

• Comprehensive rehabilitation evaluation to determine abilities, skills, and interests for employment
• Vocational counseling and rehabilitation planning for employment services
• Employment services such as job-training, job-seeking skills, resume development, and other work readiness assistance
• Assistance finding and keeping a job, including the use of special employer incentives and job accommodations
• On the Job Training (OJT), apprenticeships, and non-paid  work experiences
• Post-secondary training at a college, vocational, technical or business  school
• Supportive rehabilitation services including case management, counseling, and medical referrals
• Independent living services for Veterans unable to work due to the severity of their disabilities

Who is Eligible for VR&E Services? 
Active Duty Service Members are eligible if they: 

o Expect to receive an honorable discharge upon separation from active duty
o Obtain a memorandum rating of 20% or more from the VA
o Apply for Vocational Rehabilitation and Employment (VR&E) services

Veterans are eligible if they: 

o Have received, or will receive, a discharge that is other than dishonorable
o Have a service-connected disability rating of at least 10%, or a memorandum rating of 20% or more from the

Department of Veteran Affairs (VA)
o Apply for Vocational Rehabilitation and Employment (VR&E) services

Basic period of Eligibility 
The basic period of eligibility in which VR&E services may be used is 12 years from the latter of the following: 

o Date of separation from active military service, or
o Date the veteran was first notified by VA of a service-connected disability rating.

The basic period of eligibility may be extended if a Vocational Rehabilitation Counselor (VRC) determines that a 
Veteran has a Serious Employment Handicap 

What Happens after Eligibility is Established? 
The Veteran is scheduled to meet with a Vocational Rehabilitation Counselor (VRC) for a comprehensive evaluation to 
determine if he / she is entitled for services. A comprehensive evaluation includes: 

• An assessment of the Veteran's interests, aptitudes, and abilities
• An assessment of whether service connected disabilities impair the Veteran's ability to find and / or hold a job using the

occupational skills he or she has already developed
• Vocational exploration and goal development leading to employment and / or maximum independence at home and in

the Veteran's community

What is an Entitlement Determination? 
A Vocational Rehabilitation Counselor (VRC) works with the Veteran to complete a determination if an employment handicap 
exists. An employment handicap exists if the Veteran's service connected disability impairs his / her ability to obtain and 
maintain a job. Entitlement to services is established if the veteran has an employment handicap and is within his or her 12-year 
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basic period of eligibility and has a 20 % or greater service-connected disability rating. 
If the service connected disability rating is less than 20%, or if the Veteran is beyond the 12-year basic period of eligibility, then 
a serious employment handicap must be found to establish entitlement to VR&E services. A serious employment handicap is 
based on the extent of services required to help a Veteran to overcome his or her service and non-service connected disabilities 
permitting the return to suitable employment. 

What Happens after the Entitlement Determination is Made? 
The Veteran and Vocational Rehabilitation Counselor (VRC) work together to: 

• Determine transferable skills, aptitudes, and interests
• Identify viable employment and / or independent living services options
• Explore labor market and wage information
• Identify physical demands and other job characteristics
• Narrow vocational options to identify a suitable employment goal
• Select a VR&E program track leading to an employment or independent living goal
• Investigate training requirements
• Identify resources needed to achieve rehabilitation
• Develop an individualized rehabilitation plan to achieve the identified employment and / or independent living goals

What is a Rehabilitation Plan? 
A rehabilitation plan is an individualized, written outline of the services, resources and criteria that will be used to achieve 
employment and / or independent living goals. The plan is an agreement that is signed by the Veteran and the Vocational 
Rehabilitation Counselor (VRC) and is updated as needed to assist the Veteran to achieve his / her goals. 
Depending on their circumstances, veterans will work with their VRC to select one of the following five tracks of services (see 
definitions for more detail): 

• Reemployment (with a former employer)
• Direct job placement services for new employment
• Self-employment
• Employment through long term services including OJT, college, and other training
• Independent living services

What Happens after the Rehabilitation Plan is Developed? 
After a plan is developed and signed, a Vocational Rehabilitation Counselor (VRC) or case manager will continue to work with 
the Veteran to implement the plan to achieve suitable employment and / or independent living. The VRC or case manager will 
provide ongoing counseling, assistance, and coordinate of services such as tutorial assistance, training in job-seeking skills, 
medical and dental referrals, adjustment counseling, payment of training allowance, if applicable, and other services as required 
to help the Veteran achieve rehabilitation. 

Summary of the Vocational Rehabilitation and Employment Program (Chapter 31) Process 

A VA Veteran who is eligible for an evaluation under Chapter 31 must first apply for services and receive an appointment with a 
Vocational Rehabilitation Counselor (VRC). The VRC will work with the Veteran to determine if an employment handicap exists 
as a result of his or her service connected disability. If an employment handicap is established and the Veteran is found entitled to 
services. The VRC and the Veteran will continue counseling to select a track of services and jointly develop a plan to address the 
Veteran's rehabilitation and employment needs. 
The rehabilitation plan will specify an employment or independent living goal, identify intermediate goals, and outline services 
and resources that VA will provide to assist the Veteran to achieve his / her goals. The VRC and the Veteran will work together 
to implement the plan to assist the Veteran to achieve his or her employment and / or independent living goals. 
A Veteran found not to be entitled to services, the VRC will help him or her locate other resources to address any rehabilitation 
and employment needs identified during the evaluation. Referral to other resources may include state vocational rehabilitation 
programs; Department of Labor employment programs for disabled veterans; state, federal or local agencies providing services 
for employment or small business development; internet-based resources for rehabilitation and employment; and information 
about applying for financial aid. 
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**NOTE** Forms are frequently updated - visit www.va.gov/forms to 
be sure you have the most recent version 
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VA FORM 21-22 47 
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VA FORM 21-526EZ 48 
Application for Disability Compensation and Related 

Compensation Benefits 

VA FORM 21-527EZ 52 
Application for Pension 

VA FORM 21-530 56 
Application for Burial Benefits 

VA FORM 21-534EZ 58 
Application for DIC, Death Pension and/or 

Accrued Benefits 

VA FORM 27-2008 63 
Application for United States Flag for Burial Purposes 

VA FORM 40-0247 64 
Presidential Memorial Certificate Request Form 

VA FORM 40-1330 65 
Claim for Standard Government Headstone or Marker 

VA FORM 40-1330M 68 
Claim for Government Medallion for Placement in 

a Private Cemetery 

ADDITIONAL FORMS ARE AVAILABLE ON THE VA WEBSITE 
AT WWW.VA.GOV/FORMS 
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14E. NEXT OF KIN WORK TELEPHONE NO. 
(Include Area Code)

SECTION II - MILITARY SERVICE INFORMATION

SECTION I - GENERAL INFORMATION

Federal law provides criminal penalties,  including a fine and/or imprisonment for up to 5 years, for concealing a material fact or making a materially 
false statement. (See 18 U.S.C. 1001)

4. ARE YOU SPANISH, 
HISPANIC,OR LATINO?

6. SOCIAL SECURITY NO.

VA FORM 
APR 2017 10-10EZ 

APPLICATION FOR HEALTH BENEFITS

1A. VETERAN'S NAME  (Last, First, Middle Name) 2. MOTHER'S MAIDEN NAME

5. WHAT IS YOUR RACE? (You may check more than one.
Information is required for statistical purposes only.)

8A. DATE OF BIRTH (mm/dd/yyyy) 8B. PLACE OF BIRTH (City and State) 

OMB Approved No. 2900-0091 
Estimated Burden Avg. 30 min.

PREVIOUS EDITIONS OF THIS FORM ARE NOT TO BE USED

10C. STATE10B. CITY 10D. ZIP CODE 10A. PERMANENT ADDRESS (Street) 10E.COUNTY

17. WHICH VA MEDICAL CENTER OR  OUTPATIENT CLINIC DO YOU PREFER? 
(for listing of facilities visit www.va.gov/directory)

18. WOULD YOU LIKE FOR VA TO 
CONTACT YOU TO SCHEDULE 
YOUR FIRST APPOINTMENT?

1A. LAST BRANCH OF SERVICE 1B. LAST ENTRY DATE 1D. LAST DISCHARGE DATE

1E. DISCHARGE TYPE

2. MILITARY HISTORY (Check yes or no) YES NO

A. ARE YOU A PURPLE HEART AWARD RECIPIENT?

F. DID YOU SERVE IN SW ASIA DURING THE GULF WAR BETWEEN 
AUGUST 2, 1990 AND NOVEMBER 11, 1998?

C. DID YOU SERVE IN A COMBAT THEATER OF OPERATIONS AFTER 
11/11/1998?

D. WERE YOU DISCHARGED OR RETIRED FROM MILITARY FOR A 
DISABILITY INCURRED IN THE LINE OF DUTY?

H. DID YOU SERVE IN VIETNAM BETWEEN JANUARY 9, 1962 
AND MAY 7, 1975?

I. WERE YOU EXPOSED TO RADIATION WHILE IN THE 
MILITARY?

J. DID YOU RECEIVE NOSE AND THROAT RADIUM 
TREATMENTS WHILE IN THE MILITARY?

K. DID YOU SERVE ON ACTIVE DUTY AT LEAST 30 DAYS AT 
CAMP LEJEUNE FROM AUGUST 1, 1953 THROUGH 
DECEMBER 31, 1987?

YES NO

B. ARE YOU A FORMER PRISONER OF WAR?

13. CURRENT MARTIAL STATUS

16. I AM ENROLLING TO OBTAIN MINIMUM 
ESSENTIAL COVERAGE UNDER THE 
AFFORDABLE CARE ACT

 YES

 NO

 MALE

 FEMALE

 AMERICAN INDIAN OR ALASKA NATIVE ASIAN

 WHITE BLACK OR AFRICAN AMERICAN

NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER

ENROLLMENT/HEALTH SERVICES DENTAL

YES NO

 MARRIED  NEVER MARRIED  SEPARATED  WIDOWED  DIVORCED

1B. PREFERRED NAME

3A. BIRTH SEX 3B. SELF-IDENTIFIED 
GENDER IDENTITY

 FEMALE

 MALE

7. VA CLAIM NUMBER 9. RELIGION

11C. STATE11B. CITY 11D. ZIP CODE 11A. RESIDENTIAL ADDRESS (Street) 11E.COUNTY

10G. MOBILE TELEPHONE NO. (Include area code) 10H. E-MAIL ADDRESS10F. HOME TELEPHONE NO. (Include area code) 

12. TYPE OF BENEFIT(S) APPLYING FOR 
(You may check more than one)

NOYES

14A. NEXT OF KIN NAME 14B. NEXT OF KIN ADDRESS 14C. NEXT OF KIN RELATIONSHIP  

14D. NEXT OF KIN TELEPHONE NO. 
(Include Area Code)

1C. FUTURE DISCHARGE  DATE

1F. MILITARY SERVICE NUMBER

E. ARE YOU RECEIVING DISABILITY RETIREMENT PAY INSTEAD OF 
 VA COMPENSATION?

G. DO YOU HAVE A VA SERVICE-CONNECTED RATING?

IF "YES", WHAT IS YOUR RATED PERCENTAGE %

15. DESIGNEE - INDIVIDUAL TO RECEIVE POSSESSION OF YOUR PERSONAL 
PROPERTY LEFT ON PREMISES UNDER VA CONTROL AFTER YOUR 
DEPARTURE OR AT THE TIME OF DEATH  (Note: This does not constitute a 
will or transfer of title)
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APPLICATION FOR HEALTH BENEFITS 
Continued

VETERAN'S NAME (Last, First, Middle) SOCIAL SECURITY NUMBER

10-10EZ VA FORM 
APR 2017

2F. IF CHILD IS BETWEEN 18 AND 23 YEARS OF AGE, DID CHILD ATTEND SCHOOL 
LAST CALENDAR YEAR?

2B. CHILD'S SOCIAL SECURITY NO. 

2C. DATE CHILD BECAME YOUR DEPENDENT (mm/dd/yyyy)

2E. WAS CHILD PERMANENTLY AND TOTALLY DISABLED BEFORE THE 
AGE OF 18?

3. IF YOUR SPOUSE OR DEPENDENT CHILD DID NOT LIVE WITH YOU LAST 
YEAR, DID YOU PROVIDE SUPPORT?

1B. SPOUSE'S DATE OF BIRTH 
 (mm/dd/yyyy)

1D. DATE OF MARRIAGE (mm/dd/yyyy)

2A. CHILD'S DATE OF BIRTH (mm/dd/yyyy)

2D. CHILD'S RELATIONSHIP TO YOU (Check one) 

1. SPOUSE'S NAME (Last, First, Middle Name) 2. CHILD'S NAME (Last, First, Middle Name)

1E. SPOUSE'S ADDRESS AND TELEPHONE NUMBER (Street, City, State, ZIP 
if different from Veteran's) 

2G. EXPENSES PAID BY YOUR DEPENDENT CHILD FOR COLLEGE, VOCATIONAL 
REHABILITATION OR TRAINING (e.g., tuition, books, materials) 

SECTION IV - DEPENDENT INFORMATION (Use a separate sheet for additional dependents) 

1A. SPOUSE'S SOCIAL SECURITY NUMBER 

SECTION VI - PREVIOUS CALENDAR YEAR GROSS ANNUAL INCOME OF VETERAN, SPOUSE AND DEPENDENT CHILDREN 
(Use a separate sheet for additional dependents)

VETERAN SPOUSE CHILD 11. GROSS ANNUAL INCOME FROM EMPLOYMENT (wages, bonuses, tips, 
etc.) EXCLUDING INCOME FROM YOUR FARM, RANCH, PROPERTY OR 
BUSINESS 

2. NET INCOME FROM YOUR FARM, RANCH, PROPERTY OR BUSINESS

3. LIST OTHER INCOME AMOUNTS (e.g., Social Security, compensation, 
pension  interest, dividends) EXCLUDING WELFARE. 

$

$

$

$

$

$

$

$

$

SECTION VII - PREVIOUS CALENDAR YEAR DEDUCTIBLE EXPENSES

1. TOTAL NON-REIMBURSED MEDICAL EXPENSES PAID BY YOU OR YOUR SPOUSE (e.g., payments for doctors, dentists, medications, 
Medicare, health  insurance, hospital and nursing home) VA will calculate a deductible and the net medical expenses you may claim.

2. AMOUNT YOU PAID LAST CALENDAR YEAR FOR FUNERAL AND BURIAL EXPENSES (INCLUDING PREPAID BURIAL EXPENSES) 
FOR YOUR DECEASED SPOUSE OR DEPENDENT CHILD (Also enter spouse or child's information in Section VI.)

3. AMOUNT YOU PAID LAST CALENDAR YEAR FOR YOUR COLLEGE OR VOCATIONAL EDUCATIONAL EXPENSES (e.g., tuition, books, 
fees, materials) DO NOT LIST YOUR DEPENDENTS' EDUCATIONAL EXPENSES.

$

$

$

STEPDAUGHTER

YES NO

YES NO

YES NO

STEPSONDAUGHTER SON

SECTION III - INSURANCE INFORMATION (Use a separate sheet for additional information) 

1. ENTER YOUR HEALTH INSURANCE COMPANY NAME, ADDRESS AND TELEPHONE NUMBER (include coverage through spouse or other person)

4. GROUP CODE2. NAME OF POLICY HOLDER 3. POLICY NUMBER 5. ARE YOU 
ELIGIBLE FOR
MEDICAID? 

 6A. ARE YOU ENROLLED IN MEDICARE 
HOSPITAL INSURANCE PART A?  

YES NO

YES NO

6B. EFFECTIVE DATE 
       (mm/dd/yyyy)

1C. SPOUSE SELF-IDENTIFIED 
GENDER IDENTITY

 MALE  FEMALE

SECTION V - EMPLOYMENT INFORMATION

NOT EMPLOYEDFULL TIME

1A. VETERAN'S EMPLOYMENT STATUS (Check one). 1B. DATE OF RETIREMENT

1C. COMPANY NAME. 
(Complete if employed or retired)

1D. COMPANY ADDRESS 
(Complete if employed or retired -Street, City, State, ZIP )

1E. COMPANY PHONE NUMBER  
(Complete if employed or retired) 
(Include area code)

PART TIME RETIRED
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ASSIGNMENT OF BENEFITS

SECTION VII - CONSENT TO COPAYS AND TO RECEIVE COMMUNICATIONS

I understand that pursuant to 38 U.S.C. Section 1729 and 42 U.S.C. 2651, the Department of Veterans Affairs (VA) is authorized to recover or collect from my health plan
(HP) or any other legally responsible third party for the reasonable charges of nonservice-connected VA medical care or services furnished or provided to me. I hereby   
authorize payment directly to VA from any HP under which I am covered (including coverage provided under my spouse's HP) that is responsible for payment of the 
charges for my medical care, including benefits otherwise payable to me or my spouse. Furthermore, I hereby assign to the VA any claim I may have against any person or 
entity who is or may be legally responsible for the payment of the cost of medical services provided to me by the VA. I understand that this assignment shall not limit or 
prejudice my right to recover for my own benefit any amount in excess of the cost of medical services provided to me by the VA or any other amount to which I may be 
entitled. I hereby appoint the Attorney General of the United States and the Secretary of Veterans' Affairs and their designees as my Attorneys-in-fact to take all necessary 
and appropriate actions in order to recover and receive all or part of the amount herein assigned. I hereby authorize the VA to disclose, to my attorney and to any third party 
or administrative agency who may be responsible for payment of the cost of medical services provided to me, information from my medical records as necessary to verify 
my claim. Further, I hereby authorize any such third party or administrative agency to disclose to the VA any information regarding my claim.

ALL APPLICANTS MUST SIGN AND DATE THIS  FORM. REFER TO INSTRUCTIONS  WHICH DEFINE WHO CAN SIGN ON BEHALF OF THE VETERAN.

DATE

10-10EZ VA FORM 
APR 2017

By submitting this application you are agreeing to pay the applicable VA copays for treatment or services of your NSC conditions as required by law. You also 
agree to receive communications from VA to your supplied email or mobile number.

APPLICATION FOR HEALTH BENEFITS 
Continued

VETERAN'S NAME (Last, First, Middle) SOCIAL SECURITY NUMBER

SIGNATURE OF APPLICANT 
(Sign in ink)
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OMB Approved No. 2900-0198 
Respondent Burden: 10 minutes 
Expiration Date: 5/31/2018

APPLICATION FOR ANNUAL CLOTHING ALLOWANCE

ELIGIBLITY / ENTITLEMENT FOR AN ANNUAL CLOTHING ALLOWANCE: A Veteran who wears or uses a prescribed 
prosthetic, orthopedic appliance, and/or skin medication for a service connected disability may be eligible for an annual clothing 
allowance. To be entitled, the prosthetic, orthopedic appliance must cause wear / tear; skin medication must cause irreparable staining to 
your outergarments. 

WHERE TO FILE A CLAIM? If you have previously submitted a claim for disability compensation, send this application (VA Form 
10-8678) to the Prosthetic and Sensory Aids Service (121) at your local VA Medical Center. If you have not made an application for
disability compensation, complete VA Form 21-526 and send to the VBA regional office nearest your home.

INSTRUCTIONS: This application should be submitted to the Prosthetic and Sensory Aids Service at your nearest VA Medical Center 
on or before August 1st of the benefit year for which you are applying. For example: If you are applying for the 2014 benefit, this 
application should be received on or before August 1, 2014.

3. MAILING ADDRESS OF VETERAN (No. and Street or Rural Route, City or P.O., State and Zip Code) If new address check box.

1. LAST NAME, FIRST NAME, MIDDLE NAME OF VETERAN 2. VETERAN'S SSN

WHAT TYPES OF CLOTHING ARE INCLUDED?  Clothing such as shirts, blouses, pants, skirts, shorts and similar garments 
permanently damaged by qualifying appliances and/or skin medications are considered in clothing allowance decisions.  Shoes, hats, 
scarves, underwear, socks, and similar garments are not included.

4. VETERAN'S DAYTIME TELEPHONE NUMBER (include area code) 4a. EVENING TELEPHONE NUMBER (include area code)

PRIVACY ACT INFORMATION:  No benefits may be granted unless this form is completed fully as required by law (38 C.F.R. 3.810). Responses you submit are 
considered confidential (38 U.S.C. 5701). They may be disclosed outside VA only if the disclosure is authorized under the Privacy Act, including the routine uses 
identified in the VA system of records, 24VA136 “Patient Medical Record  - VA”, published in the Federal Register. Information submitted is subject to verification 
through computer matching programs with other agencies. 
RESPONDENT BURDEN:  VA may not conduct or sponsor, and the respondent is not required to respond to this collection of information unless it displays a valid 
OMB Control Number. Public reporting burden for this collection of information is estimated to average 10 minutes per response, including the time for reviewing 
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have 
comments regarding this burden estimate or any other aspect of this collection of information, call 1-877-222-8387  for mailing information on where to send your 
comments.

5. CALENDAR YEAR FOR APPLICATION4b. VETERAN'S EMAIL ADDRESS

WHO IS ELIGIBLE FOR MORE THAN ONE ANNUAL CLOTHING ALLOWANCE?  Effective December 16, 2011, Veterans 
who wear or use more than one qualifying prescribed prosthetic or orthopedic appliance and/or prescription medication for more than 
one service-connected disability or skin condition may be eligible for more than one clothing allowance.  To be eligible for more than 
one clothing allowance, the qualifying appliances must wear or tear more than one type of article of the Veteran's clothing and/or 
medications must irreparably damage more than one type of the Veteran's clothing or outergarment.

CERTIFICATION: I hereby apply for the annual clothing allowance benefit authorized under 38 USC §1162. In doing so I certify that because of my 
service-connected disability or disabilities, I regularly (1) wear or use the prosthetic or orthopedic appliance(s) listed in section 7 which tends to wear 
out or tear my clothing; or (2) use a skin medication(s) listed in section 7 which causes irreparable staining to my outergarments. Note: If I have 
multiple prostheses, orthopedic appliances, or skin medications as listed in section 7, the combination of these items causes me to replace my 
outergarments faster than if I used a single item.

6. SIGNATURE OF VETERAN (Sign in ink) DATE

ACKNOWLEDGEMENT: I acknowledge that by applying or receiving more than one clothing allowance benefit, an application for the annual 
clothing allowance benefit requires a yearly submission to the nearest Prosthetic and Sensory Aids Office on or before August 1st of the calender year. 

JUNE 2015
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7. Type of Appliance or Name of Skin
Medication (Artificial leg, metal brace,
wheelchair, etc.)

FOR VA USE 
ONLY 

APPROVED?

9. Month and
Year Appliance
or Skin
Medication was
issued (MM/YYYY)

1.

5.

4.

3.

2.

No

NoYes

NoYes

NoYes

NoYes

NoYes

NoYes

Example A

8. List of Service-Connected
Disability/Disabilities Requiring Use
of Appliance(s) or Skin Medication(s)

10. Name and location of VA facility that issued appliance or
skin medication (if not a VA facility include facility's phone
number)

Example B

11. List all impacted
location(s)
(Chest, Back, Buttock, Left or
Right Leg, Left or Right Arm)

Yes

PENALTY- The law provides severe penalties which include fine or imprisonment, or both, for the willful submission of any statement or evidence of a material fact, knowing it to be false, or for the fraudulent 
acceptance of any payment to which you are not entitled.

FOR VA USE ONLY

12. AMOUNT OF CLOTHING ALLOWANCES # NOT ELIGIBLE# ELIGIBLE # UPPER Extremity (2 maximum) # LOWER Extremity (2 maximum)

14. NOTES:

15. GENERATED BY:

16. AUTHORIZED BY: DATE

DATE

13. EXAMINATION/EVALUATION DATE (If applicable)

10-8678VA FORM 
JUNE 2015
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14. RELATIONSHIP TO VETERAN

APPOINTMENT OF VETERANS SERVICE ORGANIZATION 
 AS CLAIMANT'S REPRESENTATIVE

NOTE: You can either complete the form online or by hand. If completed by hand, print the information requested in ink, neatly, and legibly to expedite processing of the form. 

IMPORTANT: Please read the Privacy Act and Respondent Burden Information on Page 3 before 
completing the form.

  SECTION II: CLAIMANT'S INFORMATION (If other than veteran)

SUPERSEDES VA FORM 21-22, AUG 2015. 

OMB Control No. 2900-0321 
Respondent Burden: 5 minutes 
Expiration Date: 02/28/2022

VA FORM 
FEB 2019 21-22

  SECTION I: VETERAN'S INFORMATION

VA DATE STAMP 
(DO NOT WRITE IN THIS SPACE)

1. VETERAN'S NAME (First, Middle Initial, Last)

2. VETERAN'S SOCIAL SECURITY NUMBER (SSN) 4. VETERAN'S DATE OF BIRTH 

6. INSURANCE NUMBER(S) (If applicable) (Include letter prefix)

3. VA FILE NUMBER (If applicable)

12. CLAIMANT'S TELEPHONE NUMBER (Include Area Code) 

YearDayMonth

5. VETERAN'S SERVICE NUMBER (If applicable)

NOTE: If you prefer to have an individual assist you with your claim instead of a veterans service organization, please complete VA Form 21-22a, 
Appointment of Individual as Claimant's Representative. When completed you can mail or fax this form to the appropriate intake center address 
shown on Page 4. VA forms are available at www.va.gov/vaforms.  

10. CLAIMANT'S NAME (First, Middle Initial, Last) 

11. CLAIMANT'S MAILING ADDRESS (Number and street or rural route, P.O. Box, City, State, ZIP Code and Country)

  No. & 
  Street

  Apt./Unit Number   City

  ZIP Code/Postal Code  State/Province   Country

13. CLAIMANT'S EMAIL ADDRESS (Optional)

8. VETERAN'S TELEPHONE NUMBER (Include Area Code) 9. VETERAN'S EMAIL ADDRESS (Optional)

  SECTION III: SERVICE ORGANIZATION INFORMATION
15. NAME OF SERVICE ORGANIZATION RECOGNIZED BY THE DEPARTMENT OF VETERANS AFFAIRS  (See list on Page 3 before selecting 

organization)

16A. NAME OF OFFICIAL REPRESENTATIVE ACTING ON BEHALF OF THE 
        ORGANIZATION NAMED IN ITEM 15 (This is an appointment of the entire organization 
         and does not indicate the designation of only this specific individual to act on behalf of the 
         organization)

16B. JOB TITLE OF PERSON NAMED IN ITEM 16A

17. EMAIL ADDRESS OF THE ORGANIZATION NAMED IN ITEM 15 18. DATE OF THIS APPOINTMENT (MM/DD/YYYY)

No. & 
Street

Apt./Unit Number   City

  ZIP Code/Postal Code  State/Province   Country

7. VETERAN'S MAILING ADDRESS (Number and street or rural route, P.O. Box, City, State, ZIP Code and Country)
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VA USE 
ONLY

NOTE: THIS POWER OF ATTORNEY DOES NOT REQUIRE EXECUTION BEFORE A NOTARY PUBLIC

VA FORM 21-22, FEB 2019

 COPY OF VA FORM 21-22 SENT TO:  REVOKED (Reason and date)

LG FILE INSURANCE FILE

VR&E FILE  EDU FILE

 ACKNOWLEDGED 
 (Date)

 DATE SENT

VETERAN'S SOCIAL SECURITY NUMBER

20. LIMITATION OF CONSENT- I authorize disclosure of records related to treatment for all conditions listed in Item 19 except:

21. AUTHORIZATION TO CHANGE CLAIMANT'S ADDRESS - By checking the box below, I authorize the organization named in Item 15 to
act on my behalf  to change my address in my VA records.

I authorize any official representative of the organization named in Item 15 to act on my behalf to change my address in 
my VA records. This authorization does not extend to any other organization without my further written consent. This 
authorization will remain in effect until the earlier of the following events: (1) I file a written revocation with VA; or (2) I 
appoint another representative, or (3) I have been determined unable to manage my financial affairs and the individual or 
organization named in Item 16A is not my appointed fiduciary.

ALCOHOLISM OR ALCOHOL ABUSE

DRUG ABUSE

SICKLE CELL ANEMIA

INFECTION WITH THE HUMAN IMMUNODEFICIENCY VIRUS (HIV)

I authorize the VA facility having custody of my VA claimant records to disclose to the service organization named in 
Item 15 all treatment records relating to drug abuse, alcoholism or alcohol abuse, infection with the human 
immunodeficiency virus (HIV), or sickle cell anemia. Redisclosure of these records by my service organization 
representative, other than to VA or the Court of Appeals for Veterans Claims, is not authorized without my further written 
consent. This authorization will remain in effect until the earlier of the following events: (1) I revoke this authorization by 
filing a written revocation with VA; or (2) I revoke the appointment of the service organization named in Item 15, either by 
explicit revocation or the appointment of another representative.

19. AUTHORIZATION FOR REPRESENTATIVE'S ACCESS TO RECORDS PROTECTED BY SECTION 7332, TITLE 38, U.S.C. - By checking the
box below I authorize VA to disclose to the service organization named on this appointment form any records that may be in my file relating to
treatment for drug abuse, alcoholism or alcohol abuse, infection with the human immunodeficiency virus (HIV), or sickle cell anemia.

  SECTION IV: AUTHORIZATION INFORMATION 

I, the claimant named in Items 1 or 10, hereby appoint the service organization named in Item 15 as my representative to 
prepare, present and prosecute my claim(s) for any and all benefits from the Department of Veterans Affairs (VA) based on the 
service of the veteran named in Item 1. I authorize VA to release any and all of my records, to include disclosure of my Federal 
tax information (other than as provided in Items 19 and 20), to my appointed service organization. I understand that my 
appointed representative will not charge any fee or compensation for service rendered pursuant to this appointment. I understand 
that the service organization I have appointed as my representative may revoke this appointment at any time, subject to 38 CFR 
20.6. Additionally, in some cases a veteran's income is developed because a match with the Internal Revenue Service 
necessitated income verification. In such cases, the assignment of the service organization as the veteran's representative is 
valid for only five years from the date the claimant signs this form for purposes restricted to the verification match. Signed and 
accepted subject to the foregoing conditions.

22A. SIGNATURE OF VETERAN OR CLAIMANT (Do Not Print) 22B. DATE SIGNED (MM/DD/YYYY)

23A. SIGNATURE OF VETERANS SERVICE ORGANIZATION REPRESENTATIVE NAMED IN ITEM 16A 
    (Do Not Print)

23B. DATE SIGNED (MM/DD/YYYY)

  SECTION V: SIGNATURES 

NOTE: As long as this appointment is in effect, the organization named herein will be recognized as the sole representative for 
preparation,  presentation and prosecution of your claim before the Department of Veterans Affairs in connection with your claim or 
any portion thereof.

PENALTY: The law provides severe penalties which include fine or imprisonment, or both, for the willful submission of any statement of a material fact, knowing it 
to be false or for the fraudulent acceptance of any payment to which you are not entitled.
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  SECTION I: IDENTIFICATION AND CLAIM INFORMATION

OMB Control No. 2900-0747 
Respondent Burden: 25 minutes 
Expiration Date: 03/31/2021

VA DATE STAMP 
(DO NOT WRITE IN THIS SPACE)

IMPORTANT: Please read the Privacy Act and Respondent Burden on page 12 before completing the form.

2. VETERAN/SERVICE MEMBER NAME (First, Middle Initial, Last)

3. VETERAN'S SOCIAL SECURITY NUMBER (SSN) 

6. DATE OF BIRTH (MM,DD,YYYY) 8. GENDER

4. HAVE YOU EVER FILED A CLAIM WITH VA?

YES NO
(If "Yes," provide your file 
number in Item 5) 

5. VA FILE NUMBER

12. EMAIL ADDRESS (Optional)

 APPLICATION FOR DISABILITY COMPENSATION AND RELATED 
COMPENSATION BENEFITS

11. CURRENT MAILING ADDRESS (Number and street or rural route, P.O. Box, City, State, ZIP Code and Country)

14B. NEW ADDRESS  (Number and street or rural route, P.O. Box, City, State, ZIP Code and Country)

10. TELEPHONE NUMBER(S) (Include Area Code) 

VA FORM 
MAR 2018 SUPERSEDES VA FORM 21-526EZ, FEB 2016.21-526EZ

YearDayMonth

FEMALEMALE

  No. & 
  Street

  Apt./Unit Number   City

  ZIP Code/Postal Code  State/Province   Country

  No. & 
  Street

  Apt./Unit Number   City

  ZIP Code/Postal Code  State/Province   Country

7. VETERAN'S SERVICE NUMBER (If applicable)

1. SELECT THE TYPE OF CLAIM PROGRAM/PROCESS(Check the appropriate box) (See instruction pages 
1-3 for definitions of the Fully Developed Claim (FDC) Program (Optional Expedited Process) or the Standard 

   Claim Process. See instruction page 5 for the definition of a Benefits Delivery at Discharge (BDD) Program Claim)
FULLY DEVELOPED CLAIM (FDC) PROGRAM STANDARD CLAIM PROCESS 

BDD Program Claim (Select this option only if you meet the criteria for the BDD Program specified on Instruction 
Page 5) 

NOTE: You may either complete the form online or by hand. If completed by hand, print the information requested in ink, neatly, and legibly to expedite processing of the form. 

9. BDD CLAIMS ONLY: PROVIDE THE DATE OR ANTICIPATED DATE OF
RELEASE FROM ACTIVE DUTY (MM,DD,YYYY)

YearDayMonth

14A. TYPE OF ADDRESS CHANGE (Complete if applicable) (Check only one box)

TEMPORARY PERMANENT

NOTE: If you are temporarily or permanently changing your address, complete Items 14A through 14C. 

  SECTION II: CHANGE OF ADDRESS

14C. EFFECTIVE DATE(S) OF NEW ADDRESS (If your change of address is temporary, complete both the beginning and ending date of your temporary address) 
        (If your change of address is permanent, please enter your effective date in the beginning date only)

YearDayMonth

  BEGINNING DATE:  ENDING DATE:

YearDayMonth

13. IF YOU ARE CURRENTLY A VA EMPLOYEE, CHECK THE BOX (Includes Work Study/Internship)? (If you are not a VA employee skip to Section II, if applicable)

Cell phone:

Evening: 

Daytime: 

IDES (Select this option only if you have been referred to the IDES Program by your Military Service Department)
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  JULY 1968

 Example 3. LEFT KNEE, SECONDARY TO RIGHT KNEE

 Example 2. DIABETES

 Example 1. HEARING LOSS

  6/11/2008

 EXAMPLES OF DISABILITY(IES)

  SECTION IV: CLAIM INFORMATION

  SECTION III: HOMELESS INFORMATION

  DECEMBER 1972

APPROXIMATE DATE 
DISABILITY(IES) 

BEGAN OR WORSENED
CURRENT DISABILITY(IES)

IMPORTANT: The following questions (Items 15A through 15F) should only be completed if you are currently homeless or at risk of becoming homeless. 
If this item does not apply to you, skip to Section IV.

16. LIST THE CURRENT DISABILITY(IES) OR SYMPTOMS THAT YOU CLAIM ARE RELATED TO YOUR MILITARY SERVICE AND/OR SERVICE-CONNECTED DISABILITY 
(If applicable, identify whether a disability is due to a service-connected disability; confinement as a prisoner of war; exposure to Agent Orange, asbestos, mustard gas, ionizing radiation, or Gulf 
War environmental hazards; or a disability for which compensation is payable under 38 U.S.C. 1151) 
NOTE: List your claimed conditions below. See the following three examples for guidance on how to complete Section IV.

VA FORM 21-526EZ, MAR 2018

VETERANS SOCIAL SECURITY NO.

15A. ARE YOU CURRENTLY HOMELESS?

(If "Yes," complete Item 15B regarding your living situation)

15B. CHECK THE BOX THAT APPLIES TO YOUR LIVING SITUATION:

LIVING IN A HOMELESS SHELTER

NOT CURRENTLY IN A SHELTERED ENVIRONMENT (e.g., living in a car 
or tent) 

STAYING WITH ANOTHER PERSON

FLEEING CURRENT RESIDENCE

OTHER (Specify):___________________________________________

15C. ARE YOU CURRENTLY AT RISK OF BECOMING HOMELESS?

(If "Yes," complete Item 15D regarding your living situation)

15D. CHECK THE BOX THAT APPLIES TO YOUR LIVING SITUATION:

HOUSING WILL BE LOST IN 30 DAYS

LEAVING PUBLICLY FUNDED SYSTEM OF CARE (e.g., homeless 
shelter)
OTHER (Specify):___________________________________________

15E. POINT OF CONTACT (Name of person VA can contact in order to get in touch with you) 15F. POINT OF CONTACT TELEPHONE NUMBER (Include Area Code)

 EXAMPLES OF EXPOSURE 
TYPE  EXAMPLES OF DATES

 NOISE   HEAVY EQUIPMENT OPERATOR IN SERVICE

 AGENT ORANGE   SERVICE IN VIETNAM WAR

  INJURED LEFT KNEE WHEN BRACE ON  
  RIGHT KNEE FAILED

4.

3.

2.

1.

IF DUE TO EXPOSURE, EVENT, OR 
INJURY, PLEASE SPECIFY 

(e.g., Agent Orange, radiation)

 EXPLAIN HOW THE DISABILITY(IES) 
RELATES TO THE IN-SERVICE  

EVENT/EXPOSURE/INJURY

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

YES

YES

NO

NO

 EXAMPLES OF HOW THE 
 DISABILITY(IES) RELATE TO SERVICE
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  SECTION V: SERVICE INFORMATION

VA FORM 21-526EZ, MAR 2018

VA Form 21-2680 or, if based on nursing home attendance, VA Form 21-0779

22B. DATE OF ACTIVATION: 
(MM,DD,YYYY)  

22A. ARE YOU CURRENTLY ACTIVATED ON FEDERAL 
ORDERS WITHIN THE NATIONAL GUARD OR 
RESERVES?    

21D. CURRENT OR LAST ASSIGNED NAME AND ADDRESS OF UNIT: 21E. CURRENT OR ASSIGNED PHONE 
NUMBER OF UNIT (Include Area 
Code) 

YES

NO

18B. LIST THE OTHER NAME(S) YOU SERVED UNDER: 18A. DID YOU SERVE UNDER ANOTHER NAME? 

20B. PLACE OF LAST OR ANTICIPATED SEPARATION 

20D. ADDITIONAL PERIODS OF SERVICE (Indicate enlistment and discharge dates, if applicable)20C. DID YOU SERVE IN A COMBAT 
         ZONE SINCE 9-11-2001?

(If "No," skip to 
 Item 19A)

(If "Yes," complete 
Item 18B)

20A. MOST RECENT ACTIVE SERVICE DATES (MM,DD,YYYY) 

 21A. ARE YOU CURRENTLY SERVING OR HAVE YOU EVER SERVED IN 
THE RESERVES OR NATIONAL GUARD?

(If "Yes," complete Items 21B thru 21F)

21C. OBLIGATION TERM OF SERVICE

YES NO

YES NO

YES

NO

NOTE:  IF YOU WISH TO CLAIM ANY OF THE FOLLOWING, COMPLETE AND ATTACH THE REQUIRED FORM(S) AS STATED BELOW 
(VA forms are available at  www.va.gov/vaforms).

VA Form 21-686c and, if claiming a child aged 18-23 years and in school, VA Form 21-674

Individual Unemployability

Auto Allowance

Veteran/Spouse Aid and Attendance benefits

VA Form 21-8940 and 21-4192

VA Form 26-4555

VA Form 21-4502

Dependents

For: Required Form(s):

21B. COMPONENT 

21F. ARE YOU CURRENTLY 
RECEIVING INACTIVE DUTY 
TRAINING PAY? 

RESERVES

From:

To:

YES NO

22C. ANTICIPATED SEPARATION DATE: 
(MM,DD,YYYY)

(If "Yes," complete Items 22B & 22C)

23A. HAVE YOU EVER BEEN A PRISONER OF WAR? 23B. DATES OF CONFINEMENT (MM,DD,YYYY)

YES

NO

(If "Yes," complete Item 23B)
From: To:

(If "No," skip to Item 22A)

Specially Adapted Housing or Special Home Adaptation

Post-Traumatic Stress Disorder VA Form 21-0781 or 21-0781a

(           )

YearDayMonth

Month Day Year

Month MonthDay DayYear Year

VETERANS SOCIAL SECURITY NO.

Month Day Year Month Day Year

17. LIST VA MEDICAL CENTER(S) (VAMC) AND DEPARTMENT OF DEFENSE (DOD) MILITARY TREATMENT FACILITIES (MTF) WHERE YOU RECEIVED TREATMENT 
AFTER DISCHARGE FOR YOUR CLAIMED DISABILITY(IES) LISTED IN ITEM 16 AND PROVIDE TREATMENT DATES:

A. ENTER THE DISABILITY TREATED AND NAME/LOCATION OF THE TREATMENT FACILITY B. DATE(S) OF TREATMENT

19A. BRANCH OFSERVICE (Check all that apply)

ARMY NAVY MARINE CORPS

19B. COMPONENT (Check all that apply)

AIR FORCE COAST GUARD

ACTIVE RESERVES NATIONAL GUARD

Enlistment Date(s) Discharge Date(s)

NATIONAL 
GUARD

Month Day Year Month Day Year

ENTRY DATE:

EXIT DATE:

50

www.va.gov/vaforms


  SECTION VII: DIRECT DEPOSIT INFORMATION

IMPORTANT INFORMATION ON MILITARY RETIRED PAY (Includes all Uniformed Services Retired Pay):  
Submission of this application constitutes a waiver of military retired pay in an amount equal to VA compensation awarded, if you are entitled to both benefits. 
Your retired pay may be reduced by the amount of VA compensation awarded. Receipt of the full amount of military retired pay and VA compensation at the 
same time may result in an overpayment, which may be subject to collection. If you qualify for concurrent receipt of VA compensation and military retired 
pay, the waiver of retired pay will not apply. If you do not want to waive any retired pay to receive VA compensation, you should check the box in Item 26.  
Note that if you check the box in Item 26, you will not receive VA compensation, if granted. If you are currently in receipt of VA compensation and 
you check the box in Item 26, your VA compensation will be terminated, if you are also eligible for military retired pay. 

IMPORTANT: VA COMPENSATION PAY IS NON-TAXABLE. THEREFORE, VA COMPENSATION PAY MAY BE THE GREATER 
BENEFIT.

29. I  CERTIFY THAT I DO NOT HAVE AN ACCOUNT WITH A FINANCIAL INSTITUTION OR CERTIFIED PAYMENT AGENT (If you check this box skip to Section VIII) 

The Department of Treasury requires all Federal benefit payments be made by electronic funds transfer (EFT), also called direct deposit. Please attach a voided personal 
check or deposit slip or provide the information requested below in Items 30, 31 and 32 to enroll in direct deposit. If you do not have a bank account, you must receive 
your payment through Direct Express Debit MasterCard. To request a Direct Express Debit MasterCard you must apply at www.usdirectexpress.com or by telephone at 
1-800-333-1795. If you elect not to enroll, you must contact representatives handling waiver requests for the Department of Treasury at 1-888-224-2950. They will
encourage your participation in EFT and address any questions or concerns you may have.

VA FORM 21-526EZ, MAR 2018

Account No.:

32. ROUTING OR TRANSIT NUMBER (The first nine numbers located at the 
bottom left of your check) 

31. NAME OF FINANCIAL INSTITUTION (Provide the name of the bank where you 
want your direct deposit) 

SAVINGSCHECKING

VETERANS SOCIAL SECURITY NO.

  SECTION VI: SERVICE PAY (Retired Pay, Separation Pay, and Disability Severance Pay)
24A. ARE YOU RECEIVING MILITARY RETIRED PAY? 

(If "Yes," complete Items 24C and 24D) 

24B. WILL YOU RECEIVE MILITARY RETIRED PAY IN THE FUTURE?

26. Do NOT pay me VA compensation.  I do NOT want to receive VA compensation in lieu of retired pay.

YES
(If "Yes," explain below (e.g. future Reserve/National Guard retirement, pending  
MEB/PEB and also complete Items 24C and 24D) YES

24C. BRANCH OF SERVICE 24D. MONTHLY AMOUNT 25. RETIRED STATUS

RETIRED

TEMPORARY DISABILITY RETIRED LIST

PERMANENT DISABILITY RETIRED LIST

IMPORTANT INFORMATION ON SEPARATION/SEVERANCE PAY:  
VA compensation, if granted, may be withheld to recoup any disability severance or separation pay such as involuntary separation pay, voluntary separation 
pay, or special separation benefit, you receive from your branch of service. In addition, if you receive a Voluntary Separation Incentive (VSI), your VSI 
payments may be reduced if you are awarded VA compensation. Receipt of VA compensation and VSI at the same time may result in an overpayment of VSI, 
which may be subject to collection.
27A. HAVE YOU EVER RECEIVED SEPARATION PAY, DISABILITY SEVERANCE PAY, OR ANY OTHER LUMP SUM PAYMENT FROM YOUR 
        BRANCH OF SERVICE?

NO

YES (If "Yes," complete Items 27B through 27D) 

27B. DATE PAYMENT RECEIVED (MM,DD,YYYY) 27C. BRANCH OF SERVICE 27D. AMOUNT RECEIVED (Provide pre-tax amount)

IMPORTANT INFORMATION ON INACTIVE DUTY TRAINING PAY:  
You may elect to keep the active or inactive duty training pay you received from the military service department. However, to be legally entitled to keep your 
training pay, you must waive VA benefits for the number of days equal to the number of days for which you received training pay. In most instances, it will be 
to your advantage to waive your VA benefits and keep your training pay. 

If you waive VA benefits to receive training pay by checking the box in Item 28, VA will retroactively adjust your VA award to withhold benefits equal to the 
total number of training days waived and at the monthly rate in effect for the fiscal year period for which you received training pay. This action may result in 
an overpayment of compensation, which may be subject to collection. 

IMPORTANT: VA COMPENSATION PAY IS NON-TAXABLE. THEREFORE VA COMPENSATION PAY MAY BE THE GREATER BENEFIT.

28. Do NOT pay me VA compensation.  I do NOT want to receive VA compensation in lieu of training pay.

30. ACCOUNT NUMBER (Check only one box below and provide the account number) 

$

$

NO

NO

YearDayMonth
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  SECTION IX: WITNESSES TO SIGNATURE

I certify and authorize the release of information. I certify that the statements in this document are true and complete to the best of my knowledge. I authorize 
any person or entity, including but not limited to any organization, service provider, employer, or government agency, to give the Department of Veterans 
Affairs any information about me, and I waive any privilege which makes the information confidential. 

PRIVACY ACT NOTICE: The form will be used to determine allowance to compensation benefits (38 U.S.C. 5101). The responses you submit are considered confidential (38 U.S.C. 5701). 
VA may disclose the information that you provide, including Social Security numbers, outside VA if the disclosure is authorized under the Privacy Act, including the routine uses identified in 
the VA system of records, 58VA21/22/28, Compensation, Pension, Education, and Vocational Rehabilitation and Employment Records - VA, published in the Federal Register. The requested 
information is considered relevant and necessary to determine maximum benefits under the law. Information submitted is subject to verification through computer matching programs with 
other agencies. VA may make a "routine use" disclosure for: civil or criminal law enforcement, congressional communications, epidemiological or research studies, the collection of money 
owed to the United States, litigation in which the United States is a party or has an interest, the administration of VA programs and delivery of VA benefits, verification of identity and status, 
and personnel administration. Your obligation to respond is required in order to obtain or retain benefits. Information that you furnish may be utilized in computer matching programs with 
other Federal or State agencies for the purpose of determining your eligibility to receive VA benefits, as well as to collect any amount owed to the United States by virtue of your participation 
in any benefit program administered by the Department of Veterans Affairs. Social Security information: You are required to provide the Social Security number requested under 38 U.S.C. 
5101(c)(1). VA may disclose Social Security numbers as authorized under the Privacy Act, and, specifically may disclose them for purposes stated above. 

VA FORM 21-526EZ, MAR 2018

RESPONDENT BURDEN: We need this information to determine your eligibility for compensation. Title 38, United States Code, allows us to ask for this information. We estimate that you 
will need an average of 25 minutes to review the instructions, find the information, and complete this form. VA cannot conduct or sponsor a collection of information unless a valid OMB 
control number is displayed. You are not required to respond to a collection of information if this number is not displayed. Valid OMB control numbers can be located on the OMB Internet 
Page at  www.reginfo.gov/public/do/PRAMain. If desired, you can call 1-800-827-1000 to get information on where to send comments or suggestions about this form.

35B. PRINTED NAME AND ADDRESS OF WITNESS

34A. SIGNATURE OF WITNESS (Sign in ink. If veteran signed above using an "X")

35A. SIGNATURE OF WITNESS (Sign in ink. If veteran signed above using an "X")

 34B. PRINTED NAME AND ADDRESS OF WITNESS

I certify I have received the notice attached to this application titled, Notice to Veteran/Service Member of Evidence Necessary to Substantiate a Claim for 
Veterans Disability Compensation and Related Compensation Benefits. 

I certify I have enclosed all the information or evidence that will support my claim, to include an identification of relevant records available at a Federal 
facility such as a VA medical center; OR, I have no information or evidence to give VA to support my claim; OR, I have checked the box in Item 1, on page 
8, indicating I want my claim processed under the standard claim process because I plan to submit additional evidence in support of my claim. 

  SECTION VIII: CLAIM CERTIFICATION AND SIGNATURE

  SECTION XI: POWER OF ATTORNEY (POA) SIGNATURE

I certify that the claimant has authorized the undersigned representative to file this supplemental claim on behalf of the claimant and that the claimant is aware 
and accepts the information provided in this document. I certify that the claimant has authorized the undersigned representative to state that the claimant 
certifies the truth and completion of the information contained in this document to the best of claimant's knowledge. 
NOTE: A POA's signature will not be accepted unless at the time of submission of this claim a valid VA Form 21-22, Appointment of Veterans Service 
Organization as Claimant's Representative, or VA Form 21-22a, Appointment of Individual As Claimant's Representative, indicating the appropriate POA is 
of record with VA.

37A. POA/AUTHORIZED REPRESENTATIVE SIGNATURE (Sign in ink) 37B. DATE SIGNED (MM,DD,YYYY)

VETERANS SOCIAL SECURITY NO.

33B. DATE SIGNED

  VETERAN/SERVICEMEMBER CERTIFICATION AND SIGNATURE

33A. VETERAN/SERVICE MEMBER SIGNATURE (REQUIRED) (Sign in ink)

PENALTY: The law provides severe penalties which include fine or imprisonment, or both, for the willful submission of any statement or evidence of a material fact, knowing it to
be false, or for the fraudulent acceptance of any payment to which you are not entitled.

  SECTION X: ALTERNATE SIGNER CERTIFICATION AND SIGNATURE

36A. ALTERNATE SIGNER SIGNATURE (REQUIRED) (Sign in ink)

I certify that by signing on behalf of the claimant, that I am a court-appointed representative; OR, an attorney in fact or agent authorized to act on behalf of a 
claimant under a durable power of attorney; OR, a person who is responsible for the care of the claimant, to include but not limited to a spouse or other 
relative; OR, a manager or principal officer acting on behalf of an institution which is responsible for the care of an individual; AND, that the claimant is 
under the age of 18; OR, is mentally incompetent to provide substantially accurate information needed to complete the form, or to certify that the statements 
made on the form are true and complete; OR, is physically unable to sign this form. 

I understand that I may be asked to confirm the truthfulness of the answers to the best of my knowledge under penalty of perjury. I also understand that VA 
may request further documentation or evidence to verify or confirm my authorization to sign or complete an application on behalf of the claimant if necessary.  
Examples of evidence which VA may request include: Social Security Number (SSN) or Taxpayer Identification Number (TIN); a certificate or order from a 
court with competent jurisdiction showing your authority to act for the claimant with a judge's signature and a date/time stamp; copy of documentation 
showing appointment of fiduciary; durable power of attorney showing the name and signature of the claimant and your authority as attorney in fact or agent; 
health care power of attorney, affidavit or notarized statement from an institution or person responsible for the care of the claimant indicating the capacity or 
responsibility of care provided; or any other documentation showing such authorization.

36B. DATE SIGNED
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APPLICATION FOR VETERANS PENSION

   SECTION III: VETERAN'S DISABILITY(IES) AND BACKGROUND (MUST COMPLETE)

9. LIST ANY VA MEDICAL CENTERS WHERE YOU RECEIVED TREATMENT FOR YOUR
CLAIMED DISABILITY(IES) AND PROVIDE TREATMENT DATES 

A. DISABILITY(IES) 

B. DATE(S) OF TREATMENT

 11E. PLACE OF LAST SEPARATION

3. DATE OF BIRTH (MM,DD,YYYY)2. SOCIAL SECURITY NUMBER

OMB Control No. 2900-0002 
Respondent Burden: 25 minutes 
Expiration Date: 10/31/2021

VA DATE STAMP 
(DO NOT WRITE IN THIS SPACE)

IMPORTANT: Please read the Privacy Act and Respondent Burden on page 9 before completing the form.

   SECTION I: VETERAN'S PERSONAL INFORMATION (MUST COMPLETE) 

 6A. MAILING ADDRESS

4. HAVE YOU EVER FILED A CLAIM WITH VA?

(If "Yes," provide your file number in Item 5) 

City State ZIP Code Country

Street address, rural route, or P.O. Box Apt. number

CELL PHONE

(           )
EVENING

(           )

(           )

  6B. TELEPHONE NUMBERS (Include Area Code)

 7A. PREFERRED E-MAIL ADDRESS (If applicable)

5. VA FILE NUMBER

 7B. ALTERNATE E-MAIL ADDRESS (If applicable)

  10A. DID YOU SERVE UNDER ANOTHER NAME?   10B. PLEASE LIST THE OTHER NAME(S) YOU SERVED UNDER 

(If "No," skip to Item 11A)
(If "Yes," complete Item 10B)

  11A. I ENTERED ACTIVE SERVICE ON (MM,DD,YYYY)  11C. RELEASE DATE FROM ACTIVE SERVICE 11B. BRANCH OF SERVICE

 11D. SERVICE NUMBER 

 1. VETERAN'S NAME (Last, First, Middle)

  12B. DATES OF CONFINEMENT ON (MM,DD,YYYY)   12A. HAVE YOU EVER BEEN A PRISONER OF WAR?

(If "No," skip to Item 13A)

8. WHAT DISABILITY(IES)  PREVENTS YOU FROM WORKING?

(If "Yes," complete Item 12B)

A. NAME AND LOCATION OF VA MEDICAL CENTER

SUPERSEDES  VA FORM 21P-527EZ, APR 2016, 
WHICH WILL NOT BE USED.

VA  FORM
OCT 2018 21P-527EZ

B. DATE DISABILITY(IES) BEGAN 

DAYTIME

NOTE: You do not have to submit medical evidence or list disabilities if you are age 65 or older, unless you are housebound, or require the regular  
assistance of another person.

   SECTION II: VETERAN'S SERVICE INFORMATION (MUST COMPLETE) 

YES NO

YES
NO

From: To:YES NO

  13A. WHAT DISABILITY(IES) PREVENT YOU FROM WORKING?   13B. WHEN DID THE DISABILITY(IES) BEGIN? (MM, DD, YYYY)

  14A. ARE YOU CLAIMING SPECIAL MONTHLY PENSION BECAUSE YOU NEED 
  THE REGULAR ASSISTANCE OF ANOTHER PERSON, HAVE SEVERE VISUAL 
  PROBLEMS, OR ARE GENERALLY CONFINED TO YOUR IMMEDIATE PREMISES?

(If "Yes," complete and attach with this application, VA Form  
21-2680, Exam for Housebound Status or Permanent Need
for Regular Aid and Attendance.  Please make sure every box  
is complete and signed by a Physician, Physician Assistant  
(PA), Certified Nurse Practitioner (CNP), or Clinical Nurse  
Specialist (CNS.))

YES NO

  14B. ARE YOU NOW OR HAVE YOU RECENTLY BEEN HOSPITALIZED OR  
   GIVEN OUTPATIENT OR HOME CARE DUE TO THE DISABILITY(IES) LISTED 
   IN ITEM 13A?

YES NO

15B.  NAME AND MAILING ADDRESS OF FACILITY OR DOCTOR15A.  DATE(S) OF RECENT HOSPITALIZATION OR CARE
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   SECTION IV: MARITAL STATUS (MUST COMPLETE) 

   SECTION III: VETERAN'S DISABILITY(IES) AND BACKGROUND (MUST COMPLETE) CONTINUED

18F. WHAT WERE 
YOUR TOTAL 

ANNUAL EARNINGS? 

18A. WHAT WAS THE NAME AND ADDRESS OF 
YOUR EMPLOYER? 

18B. WHAT WAS   
YOUR JOB TITLE? 

18C. WHEN DID   
YOUR JOB BEGIN? 

18D. WHEN DID   
YOUR JOB END? 

$

18E. HOW MANY 
DAYS WERE LOST 

DUE TO DISABILITY? 

$

 VA FORM 21P-527EZ, OCT 2018

NOTE:  In the table below, tell us about all of your employment, including self-employment, for one year before you became disabled to the present.
  16A. ARE YOU NOW EMPLOYED?

YES NO

16B.  WHEN DID YOU LAST WORK? (MM,DD,YYYY)

YES NO

16C.  WERE YOU SELF-EMPLOYED BEFORE BECOMING 
          TOTALLY DISABLED?

(If "Yes," complete Items 16D and 16E)

  16D.  WHAT KIND OF WORK DID YOU DO?

YES NO

16E.  ARE YOU STILL SELF-EMPLOYED?

YES NO

16F.  WHAT KIND OF WORK DO YOU DO NOW?

(If "Yes," complete Item 16F)

YES NO

  17A.  ARE YOU NOW IN A NURSING HOME?

(If "Yes," complete Items 17B and 17C and submit a statement from an official  
of the nursing home that tells us that you are a patient in the nursing home  
because of a physical or mental disability.  The statement should include the  
monthly charge you are paying out-of-pocket for your care.)

17B.  WHAT IS THE NAME AND COMPLETE MAILING ADDRESS OF THE FACILITY?

YES NO

  17C.  DOES MEDICAID COVER ALL OR PART OF YOUR NURSING HOME COSTS?

(If "No," complete Item 17D)

17D.  HAVE YOU APPLIED FOR MEDICAID?

(Skip to Section VI if never married)

   TELL US ABOUT YOUR SPOUSE'S MARRIAGE/PREVIOUS MARRIAGES
21. HOW MANY TIMES HAS YOUR SPOUSE BEEN MARRIED (Including current marriage)?

   SECTION V: CURRENT MARITAL INFORMATION (COMPLETE ONLY IF YOU ARE CURRENTLY MARRIED) 

  19A. WHAT IS YOUR MARITAL STATUS?  (Check one)

  20F. IF YOU INDICATED "OTHER" AS TYPE OF MARRIAGE IN ITEM 20C, PLEASE EXPLAIN:   

  TELL US ABOUT YOUR MARRIAGE/PREVIOUS MARRIAGES
  19B. HOW MANY TIMES HAVE YOU BEEN MARRIED (Including current marriage)?  

20A. DATE (Month, Day, Year) AND PLACE OF 
MARRIAGE (City and State or Country) 

20E. DATE (Month, Day, Year) AND 
PLACE MARRIAGE ENDED  
  (City and State or Country) 

20B. TO WHOM   
MARRIED  

(First, Middle, Last Name) 

20C. TYPE OF MARRIAGE   
(Ceremonial, Common-Law, 

Proxy, Tribal, or Other) 

20D. HOW MARRIAGE  
ENDED (Death,  

Divorce, Marriage 
 Has Not Ended) 

 Note  - Skip to Section VI if not currently married.

 NEVER MARRIED MARRIED  WIDOWED DIVORCED

  22F. IF YOU INDICATED "OTHER" AS TYPE OF MARRIAGE IN ITEM 22C, PLEASE EXPLAIN:   

   23B. WHAT IS YOUR SPOUSE'S  
           SOCIAL SECURITY NUMBER? 

   23D. WHAT IS YOUR SPOUSE'S VA  
            FILE NUMBER (If any)? 

   23C. IS YOUR SPOUSE   
            ALSO A VETERAN? 

  23A. WHAT IS YOUR SPOUSE'S DATE OF  
   BIRTH? (Month, Day, Year) 

NOYES

22A. DATE (Month, Day, Year) AND PLACE OF 
MARRIAGE (City and State or Country) 

22E. DATE (Month, Day, Year) AND 
PLACE MARRIAGE ENDED  
  (City and State or Country) 

22B. TO WHOM   
MARRIED  

(First, Middle, Last Name) 

22C. TYPE OF MARRIAGE   
(Ceremonial, Common-Law, 

Proxy, Tribal, or Other) 

22D. HOW MARRIAGE 
ENDED (Death,  

Divorce, Marriage 
 Has Not Ended) 

(If "Yes," complete Item 23D)
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25A. NAME OF DEPENDENT CHILD  
(First, middle initial, last) 

(Check all that apply)

(If "Yes," skip to Section VI)

  23H. HOW MUCH DO YOU CONTRIBUTE MONTHLY    
          TO YOUR SPOUSE'S SUPPORT? 

 VA FORM 21P-527EZ, OCT 2018

(If "No," complete Items 23F, 23G and 23H)

   SECTION VI: DEPENDENT CHILDREN  (COMPLETE IF YOU HAVE DEPENDENT CHILDREN) 

 Note  - In Items 25A through 25D, tell us about the children listed in Item 24A who do not  live with you.

24G.  
18-23 YEARS 

OLD (in school)

25B. CHILD'S COMPLETE ADDRESS  
(Number and street or rural route, city or P.O., city, 

State, ZIP Code and country) 

24C. SOCIAL 
SECURITY 
NUMBER 

24D. 
BIOLOGICAL 

  23F. WHAT IS YOUR SPOUSE'S ADDRESS? (Number and street or rural route, city or P.O.,  
           State, ZIP Code and country) 

  23E. DO YOU LIVE WITH YOUR SPOUSE?     

  23G. TELL US THE REASON YOU ARE NOT LIVING WITH YOUR SPOUSE (i.e.; illness, work, etc.)   

$

24H. 
SERIOUSLY  
DISABLED 

24F.  
STEPCHILD

24I.  
CHILD 

MARRIED

24J. CHILD  
PREVIOUSLY 

MARRIED 

24E. 
ADOPTED 

 Note  - Skip to Section VII if you have no dependent children.

24A. NAME OF DEPENDENT 
CHILD  

(First, Middle initial, Last) 

24B. DATE AND PLACE 
OF BIRTH  

(City and State or 
Country) 

25D. MONTHLY AMOUNT YOU  
CONTRIBUTE TO THE CHILD'S 

SUPPORT 

25C. NAME OF PERSON THE CHILD 
LIVES WITH (If applicable) 

$

$

$

NOYES

   SECTION V: CURRENT MARITAL INFORMATION (COMPLETE ONLY IF YOU ARE CURRENTLY MARRIED) CONTINUED

B. GROSS MONTHLY AMOUNT

26. DO YOU OR YOUR DEPENDENTS RECEIVE SOCIAL SECURITY BENEFITS?

   SECTION VII: QUESTIONS REGARDING INCOME AND ASSETS (If you need more space, attach a separate sheet.)

A. SOCIAL SECURITY RECIPIENT

YES NO (If "No," skip to Item 27) 

$

$

$

$

$

27. DO YOU OR YOUR DEPENDENTS OWN YOUR/YOUR FAMILY'S PRIMARY RESIDENCE?

(If "Yes," complete Items A and B) 

YES NO (If "No," skip to Item 29A) (If "Yes," complete Items 28A and 28B) 

(If "Yes," also complete VA Form 21P-0969, Income and Asset Statement)

   28A. WHAT IS THE SIZE OF THE LOT ON WHICH 
           THE PRIMARY RESIDENCE SITS?

___________________ Square feet 

  28B. COULD ANY PART OF THE LOT BE SOLD WITHOUT SELLING THE RESIDENCE?

YES NO

   29A. OTHER THAN SOCIAL SECURITY, DO YOU OR YOUR DEPENDENTS RECEIVE ANY INCOME?

YES NO

   29B. OTHER THAN SOCIAL SECURITY, DID YOU OR YOUR DEPENDENTS RECEIVE ANY INCOME LAST YEAR?

YES NO

   29C. DO YOU OR YOUR DEPENDENTS HAVE MORE THAN $10,000 IN ASSETS? (Note: Assets are all the money and property you or your dependents own. Assets do  
   not include your/your family's primary residence or personal effects such as appliances and vehicles you or your dependents need for transportation).

YES NO
   29D. IN THE THREE CALENDAR YEARS BEFORE THIS YEAR, DID YOU OR YOUR DEPENDENTS TRANSFER ANY ASSETS? (Examples of asset transfers include giving 
   them away, selling them, purchasing an annuity, or using them to establish a trust.)

YES NO

IMPORTANT:  VA matches income information reported with Federal tax information.  Report all income you and your dependents receive on the appropriate sections of this 
form and VA Form 21P-0969, Income and Asset Statement, if appropriate.
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   SECTION VII: QUESTIONS REGARDING INCOME AND ASSETS (If you need more space, attach a separate sheet) CONTINUED

YES NO

29E.  DID YOU ANSWER "YES" TO ANY OF THE ITEMS IN 29A - 29D?

(If "Yes," you must also complete VA Form 21P-0969, Income and Asset Statement) 

   SECTION VIII: INFORMATION ABOUT YOUR UNREIMBURSED MEDICAL EXPENSES

 (If "No," skip to Section IX)

Family medical expenses and certain other expenses you actually paid may be deductible from your income. Show the amount of 
unreimbursed medical expenses, including the Medicare deduction, you paid over the last year (or expect to pay and continue 
indefinitely) for yourself, dependents you are under obligation to support, or relatives who are members of your household.  Also, show 
unreimbursed last illness and burial expenses and educational or vocational rehabilitation expenses you paid.  Last illness and burial 
expenses are unreimbursed amounts you paid for the last illness and burial of a spouse or child at any time prior to the end of the year 
following the year of death.  Educational or vocational rehabilitation expenses are amounts you paid for courses of education including 
tuition, fees, and materials.  Do not include any expenses for which you or your dependents were/will be reimbursed.  Please make sure 
to complete all 6 criteria below (if applicable).  If more space is needed, complete and attach a separate VA Form 21P-8416, Medical 
Expense Report. 

IMPORTANT:  If you are claiming expenses for in-home care or assisted living, adult day care, or similar facility, you must complete the 
applicable worksheet(s) on pages 11 and 12.

30. ARE YOU OR YOUR DEPENDENTS CLAIMING UNREIMBURSED MEDICAL EXPENSES?
YES NO

A. WHOSE MEDICAL, LEGAL, OR
OTHER EXPENSES WERE PAID?

B. PAID TO 
(Name of Provider, Insurance company, 

 Nursing home, etc.)

$ 

C. PURPOSE 
 (Medicare premiums,  
Nursing Home,etc.)

D. DATE PAID 
(Month, Day, Year)

E. HOURLY RATE/ 
HOURS (In-home 

Provider Only) 

$ 

$ 

F. AMOUNT YOU 
 PAY 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

   SECTION IX: DIRECT DEPOSIT INFORMATION (MUST COMPLETE) 

31. ACCOUNT NUMBER (Check the appropriate box and provide the account number, or simply write "Established" if you have a direct deposit with VA.)

The Department of Treasury requires all Federal benefit payments be made by electronic funds transfer (EFT), also called direct deposit. 
Please attach a voided personal check or deposit slip or provide the information requested below in Items 31, 32, and 33 to enroll in direct 
deposit. If you do not have a bank account, you must receive your payment through Direct Express Debit MasterCard. To request a Direct 
Express Debit MasterCard you must apply at www.usdirectexpress.com or by telephone at 1-800-333-1795. If you elect not to enroll, you must 
contact representatives handling waiver requests for the Department of Treasury at 1-888-224-2950. They will encourage your participation in 
EFT and address any questions or concerns you may have.

Account No.:__________________ Account No.:__________________

SAVINGSCHECKING I CERTIFY THAT I DO NOT HAVE AN ACCOUNT WITH A FINANCIAL 
INSTITUTION OR CERTIFIED PAYMENT AGENT

33. ROUTING OR TRANSIT NUMBER (The first nine numbers located 
at the bottom left of your check)

 32. NAME OF FINANCIAL INSTITUTION (Please provide the name of  the bank where 
you want your direct deposit)

 VA FORM 21P-527EZ, OCT 2018

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
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   SECTION X: CLAIM CERTIFICATION AND SIGNATURE (MUST COMPLETE) 
I certify and authorize the release of information. I certify that the statements in this document are true and complete to the best of my knowledge. I 
authorize any person or entity, including but not limited to any organization, service provider, employer, or government agency, to give the Department of 
Veterans Affairs any information about me and I waive any privilege which makes the information confidential.  

I certify I have received the notice attached to this application titled Notice to Veteran of Evidence Necessary to Substantiate a Claim for 
Veterans Non-Service Connected Pension Benefits. 

I certify I have enclosed all the information or evidence that will support my claim, to include an identification of relevant records available at a Federal 
facility, such as a VA medical center; OR, I have no information or evidence to give VA to support my claim; OR, I have checked the box in Item 34, 
indicating that I do not want my claim considered for rapid processing in the Fully Developed Claim (FDC) Program because I plan to submit further 
evidence in support of my claim.

34. The FDC Program is designed to rapidly process compensation or pension claims received with the evidence necessary to decide the claim.  VA will
automatically consider a claim submitted on this form for rapid processing under the FDC Program.  Check the below box ONLY if you DO NOT want
your claim considered for rapid processing under the FDC Program because you plan to submit further evidence in support of your claim.

I DO NOT want my claim considered for rapid processing under the FDC Program because I plan to submit further evidence in support of my
claim.

  37B. PRINTED NAME AND ADDRESS OF WITNESS

PRIVACY ACT NOTICE: The form will be used to determine allowance to pension benefits (38 U.S.C. 5101). The responses you submit 
are considered confidential (38 U.S.C. 5701). VA may disclose the information that you provide, including Social Security numbers, 
outside VA if the disclosure is authorized under the Privacy Act, including the routine uses identified in the VA system of records, 
58VA21/22/28, Compensation, Pension, Education, and Vocational Rehabilitation and Employment Records - VA, published in the 
Federal Register. The requested information is considered relevant and necessary to determine maximum benefits under the law. 
Information submitted is subject to verification through computer matching programs with other agencies. VA may make a "routine use" 
disclosure for: civil or criminal law enforcement, congressional communications, epidemiological or research studies, the collection of 
money owed to the United States, litigation in which the United States is a party or has an interest, the administration of VA programs 
and delivery of VA benefits, verification of identity and status, and personnel administration. Your obligation to respond is required in 
order to obtain or retain benefits. Information that you furnish may be utilized in computer matching programs with other Federal or State 
agencies for the purpose of determining your eligibility to receive VA benefits, as well as to collect any amount owed to the United 
States by virtue of your participation in any benefit program administered by the Department of Veterans Affairs. Social Security 
information: You are required to provide the Social Security number requested under 38 U.S.C. 5101(c)(1). VA may disclose Social 
Security numbers as authorized under the Privacy Act, and, specifically may disclose them for purposes stated above.

   SECTION XI: WITNESSES TO SIGNATURE (MUST COMPLETE ONLY IF VETERAN SIGNED ITEM 35A WITH AN "X") 
 36A. SIGNATURE OF WITNESS (If veteran signed above using an "X")

 37A. SIGNATURE OF WITNESS (If veteran signed above using an "X")

 35B. DATE SIGNED

  36B. PRINTED NAME AND ADDRESS OF WITNESS

 35A. VETERAN'S SIGNATURE (REQUIRED)

RESPONDENT BURDEN: We need this information to determine your eligibility for pension. Title 38, United States Code, allows us to 
ask for this information. We estimate that you will need an average of 25 minutes to review the instructions, find the information, and 
complete this form. VA cannot conduct or sponsor a collection of information unless a valid OMB control number is displayed. You are 
not required to respond to a collection of information if this number is not displayed. Valid OMB control numbers can be located on the 
OMB Internet Page at www.reginfo.gov/public/do/PRAMain. If desired, you can call 1-800-827-1000 to get information on where to 
send comments or suggestions about this form.
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GeorgiaFlorida

New Jersey

Maryland

Delaware

This Pension Center Serves The Following:

This Pension Center Serves The Following:

California

This Pension Center Serves The Following:

Mail your form to: 
Department of Veterans Affairs 

Claims Intake Center 
Attn: Milwaukee Pension Center 

P.O. Box 5192 
Janesville, WI  53547-5192 

Or fax your form to: 
Toll Free: (844) 655-1604 

Texas

Alabama

Virginia

Connecticut

Maine New 
Hampshire

Mexico

Pennsylvania 

Vermont

Arkansas
Alaska

Caribbean

Oklahoma

Hawaii Idaho
Louisiana

Oregon

Nevada

Mississippi

New  
Mexico

Colorado
Illinois

Iowa

Indiana

Kansas
MichiganKentucky

Minnesota
Missouri

NebraskaMontana
North 

Dakota

Ohio Tennessee Wisconsin

Wyoming Central 
America

WashingtonUtah

Mail your form to: 
Department of Veterans Affairs 

Claims Intake Center 
Attn: St. Paul Pension Center 

P.O. Box 5365 
Janesville, WI  53547-5365 

Or fax your form to: 
Toll Free: (844) 655-1604 

Arizona

South 
America

Mail your form to: 
Department of Veterans Affairs 

Claims Intake Center 
Attn: Philadelphia Pension Center 

P.O. Box 5206 
Janesville, WI  53547-5206 

Or fax your form to: 
Toll Free: (844) 655-1604 

Massachusetts

New York North 
 Carolina

Rhode 
Island

South 
 Carolina

West 
Virginia

District of 
Columbia Puerto Rico Canada

Countries outside of North, Central or South America

South 
Dakota

 VA FORM 21P-527EZ, OCT 2018
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 STEP 8.  Facility Certification: Please submit a current statement showing the fees the claimant pays to your facility and a breakdown of the care received. 
I CERTIFY that the information stated within this WORKSHEET FOR AN ASSISTED LIVING, ADULT DAY CARE, OR SIMILAR FACILITY is accurate and  

reflects the current environment pertaining to ___________________________________________________________________________________ 

and his or her care at this facility_________________________________________________________________________________________________. 

__________________________________________________________________            ___________________

  WORKSHEET FOR AN ASSISTED LIVING, ADULT DAY CARE, OR SIMILAR FACILITY
NOTE: Only complete this worksheet if you are claiming expenses for an assisted living facility, adult day care or similar facility.

IMPORTANT: VA recognizes the following five activities as Activities of Daily Living (ADLs) for medical expense purposes: 

(1) Eating

(2) Bathing/Showering

(3) Dressing

(4) Transferring (for example, from bed to chair)

(5) Using the toilet

Custodial Care is regular -
• assistance with two or more ADLs, or
• supervision because a person with a mental disorder is unsafe if left alone due to the mental disorder.

INSTRUCTIONS: Use this worksheet if you are claiming a disabled person's care in an assisted living facility, adult day care, or similar facility as unreimbursed 
medical expenses. Follow the steps below to determine whether VA may deduct all or some of your out-of-pocket payments to the facility.

 STEP 1. Are the expenses you wish to claim due to the disabled person's treatment in a hospital, inpatient treatment center, 
nursing home, or VA approved medical foster home?

  YES  NO

 (If "NO,"  payments to the facility do not qualify as medical expenses. You are finished completing this worksheet)

 (If "YES," all payments to the facility qualify as medical expenses in Items 30A - 30F. You are finished completing this worksheet)

 STEP 2. Do all of the following apply to the facility? 

• The facility is licensed (if the State or Country requires it)
• The facility's staff (or the facility's contracted staff) provides the disabled person with

health care or custodial care or both.
• If the facility is residential, it is staffed 24 hours per day with caregivers

 YES  NO

 STEP 3.  Are you (the veteran) the disabled person? 

 YES  NO  (If "NO,"  skip to Step 6)

 STEP 4.  Did you claim special monthly pension on Page 5, Item 14A of the attached form? 

 YES  NO (If "NO," payments to this facility for meals and lodging do not qualify as medical expenses.  Only claim amounts you pay the facility for 
health care services or assistance with ADLs provided by a health care provider in Items 30A - 30F. Skip to Step 8)

 STEP 5.  If you answered "YES" in Step 2, you stated that the facility provides you with health care and/or custodial care. 
Is this the primary reason you live in the facility (or attend day care in the facility)?

  YES  NO
(If "YES," all payments to this facility may qualify as medical expenses if VA rates you as eligible for special monthly pension. Please report  
separately in Items 30A - 30F applicable amounts you pay the facility for (1) lodging and meals,  (2) health care services or assistance  
with ADLs provided by a health care provider, and (3) custodial care. Skip to Step 8) 

 STEP 6.  Does the disabled person require the health care services or custodial care that the facility provides to him or her because of the disabled  
person's mental or physical disability?

 YES  NO

(If "YES," you must submit a statement from a physician or physician assistant that (1) the disabled person requires the health care services 
or custodial care that the facility provides to him or her because of mental or physical disability, and (2) describes the mental or physical 
disability)

(If "NO,"  claim payments you pay this facility for health care services or assistance with ADLs provided by a health care provider in 
Items 30A - 30F. Skip to Step 8)

 STEP 7.  If you answered "YES" in Step 2, you stated that the facility provides the disabled person with health care and/or custodial care. 
Is this the primary reason the disabled person lives in the facility (or attends day care in the facility)? 

 YES  NO (If "NO," only claim payments you pay the facility for assistance with health care and/or assistance with custodial care as medical 
expenses in Items 30A - 30F. Payment to this facility for meals and lodging do not qualify)

 (If "NO,"  continue to Step 2)

 (If "YES," claim all payments to this facility (to include meals and lodging) as medical expenses in Items 30A - 30F)

 (Name of person staying at facility)

 (Name and address of facility)

 (Name, Signature and Title of Person Certifying for the Facility)  (Date Certified)
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 STEP 7.  In-Home Attendant Certification: Please submit a current breakdown of the time the attendant spends assisting the veteran or disabled person 
with health care services, ADLs and IADLs.             

 STEP 4.  Does the disabled person require the health care services or custodial care that the in-home attendant provides to him or her because of the 
disabled person's mental or physical disability?

 STEP 2.  Did you claim special monthly pension on Page 5, Item 14A of the attached form?

  WORKSHEET FOR IN-HOME ATTENDANT EXPENSES
NOTE: Only complete this worksheet if you are claiming expenses for in-home care.

IMPORTANT: VA recognizes the following five activities as Activities of Daily Living (ADLs) for medical expense purposes: 

(1) Eating

(2) Bathing/Showering

(3) Dressing

(4) Transferring (for example, from bed to chair)

(5) Using the toilet

Custodial Care is regular -
• assistance with two or more ADLs, or
• supervision because a person with a mental disorder is unsafe if left alone due to the mental disorder

IMPORTANT: The following activities are examples of Instrumental Activities of Daily Living (IADLs) for VA purposes. VA generally does not recognize assistance 
with these activities as medical expenses: (1) Shopping; (2) Food Preparation; (3) Housekeeping; (4) Laundering; (5) Handling medications; (6) Using the telephone; 
(7) Transportation (except for medical purposes such as transportation to a doctor's appointment).

INSTRUCTIONS: Use this worksheet if you are claiming payments to a disabled person's in-home attendant as an unreimbursed medical expense.

Follow the steps below to determine whether or not:

• the attendant must be a health care provider for VA purposes and
• VA may deduct payment for assistance with IADLs as well as assistance with ADLs and custodial care

 STEP 1.  Are you (the veteran) the disabled person?

  YES  NO  (If "NO,"  skip to Step 4)

 YES  NO (If "NO,"  payments to this in-home attendant for assistance with IADLs do not qualify as medical expenses.  Please report separately 
in Items 30A - 30F applicable amounts you pay an in-home attendant for (1) health care services or assistance with ADLs provided by 
a health care provider, and (2) custodial care.  Skip to Step 6)

 STEP 3.  Is the primary responsibility of the in-home attendant to provide you with health care or custodial care?

 YES  NO (If "YES,"  payments to this in-home attendant may qualify as medical expenses in Items 30A - 30F if VA rates you as eligible for  
special monthly pension.  Please report separately in Item 30A - 30F amounts you pay an in-home attendant for (1) health-care services 
or assistance with ADLs provided by a health care provider, (2) assistance with IADLs, and (3) custodial care.  Skip to Step 6.)

(If "YES," you must submit a statement from a physician or physician assistant that (1) the disabled person requires the health care  
services or custodial care that the in-home attendant provides to him or her because of mental or physical disability, and (2) describes 
the mental or physical disability)

(If "NO," payments to this in-home attendant for assistance with IADLs do not qualify as medical expenses.  Please report separately in 
Items 30A - 30F applicable amounts you pay an in-home attendant for : (1) health care services or assistance with ADLs provided by a 
health care provider and (2) custodial care. Skip to Step 6.)

(If "NO," the attendant must be a health care provider. Only report payments to the in-home attendant for health care services or 
assistance with ADLs provided by the health care provider as medical expenses in Items 30A - 30F. Payments for assistance with 
IADLs do not qualify as medical expenses). Skip to Step 6

 STEP 5.  Is the primary responsibility of the in-home attendant to provide the disabled person with health care or custodial care?   

(If "YES," payments to the in-home attendant qualify as medical expenses (even assistance with IADLs) and can be reported in 
Items 30A - 30F)  YES  NO

 YES  NO

I CERTIFY that the information stated within this WORKSHEET FOR IN-HOME ATTENDANT EXPENSES is accurate and  

reflects the current environment pertaining to _______________________________________________________________________________________ 

and his or her care from_________________________________________________________________________________________________. 

__________________________________________________________________            ___________________

 (Name of Person Requiring Care)

 (Name of Attendant)

 (Name, Signature and Title of Certifying Official)  (Date Certified)

(If "NO," report payments to this in-home attendant for health care and/or custodial care as medical expenses in Items 30A - 30F. 
Payment for assistance with IADLs do not qualify as a medical expense)

 STEP 6.  Check all activities below with which the attendant assists the veteran or disabled person with: 

ADLs:

IADLs:

EATING BATHING/SHOWERING DRESSING TRANSFERRING USING THE TOILET

SHOPPING FOOD PREPARATION HOUSEKEEPING LAUNDERING MANAGING 
FINANCES

HANDLING MEDICATIONS 

USING THE TELEPHONE TRANSPORTANTION FOR NON-MEDICAL PURPOSES
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(DO NOT WRITE IN THIS SPACE) 
(VA DATE STAMP)

APPLICATION FOR BURIAL BENEFITS 
(Under 38 U.S.C. Chapter 23)

OMB Approved No. 2900-0003 
Respondent Burden: 15 Minutes 
Expiration Date:  04/30/2020

IMPORTANT - Read instructions carefully before completing form. YOUR  
COMPLIANCE WITH ALL INSTRUCTIONS WILL AVOID DELAY. Type or print all 
information.

VA FORM 
APR 2017 21P-530

10C. DATE OF BURIAL

9B. PLACE OF BIRTH
PART II  - INFORMATION REGARDING VETERAN

9A. DATE OF BIRTH

10A. DATE OF DEATH 10B. PLACE OF DEATH

11C. SEPARATED FROM SERVICE

DATE PLACE
11B. SERVICE 

NUMBER
11D. GRADE, RANK OR RATING, 

ORGANIZATION AND BRANCH OF SERVICE
11A. ENTERED SERVICE

DATE PLACE

SERVICE INFORMATION (The following information should be furnished for the periods of the VETERAN'S ACTIVE SERVICE)

12. IF VETERAN SERVED UNDER NAME OTHER THAN THAT SHOWN IN ITEM 1, GIVE FULL NAME AND SERVICE RENDERED UNDER THAT NAME

8. RELATIONSHIP OF CLAIMANT TO DECEASED VETERAN (Check one)

SUPERSEDES VA FORM 21P-530, JUN 2015,  
WHICH WILL NOT BE USED

SPOUSE

CHILD

EXECUTOR/ADMINISTRATOR OF ESTATE  OR PERSON ACTING FOR THE ESTATE 

PARENT

OTHER (Specify)

NOTE: You can either complete the form online or by hand. Please print information  
using blue or black ink, neatly, and legibly to help process the form.

PART I - PERSONAL INFORMATION
1. FIRST, MIDDLE, LAST NAME OF DECEASED VETERAN'S NAME

CLAIMANT'S PERSONAL INFORMATION
C/CSS - 

3. VA FILE NUMBER2. VETERAN'S SOCIAL SECURITY NUMBER

4. CLAIMANT'S NAME (First, middle initial, last)

5. CURRENT MAILING ADDRESS (Number and street or rural route, P.O. Box, City, State, ZIP Code and Country)

  No. & 
  Street

  Apt./Unit Number

  State/Province   Country   ZIP Code/Postal Code

  City

6. PREFERRED TELEPHONE NUMBER (Include Area Code) 7. PREFERRED E-MAIL ADDRESS
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The Department of Veterans Affairs will furnish, upon request, a Government headstone or marker at the expense of the United States for the unmarked graves of certain 
individuals eligible for burial in a national cemetery, but not buried there. These individuals may include any veterans with an other than dishonorable discharge who dies 
after service or any servicemember who dies on active duty. Certain other individuals may also be eligible for the headstone or marker. Headstones or markers for all 
individuals in a national or post cemetery are furnished automatically without request from the family. 
For additional information on burial benefits go to the web site, www.cem.va.gov/bbene_burial.asp. To obtain VA Form 40-1330, Application for Standard Government 
Headstone or Marker go to www.va.gov/vaforms or contact your local VA regional office. The address of that office can be found at to www.va.gov/directory.

PART V - CLAIM  FOR TRANSPORTATION REIMBURSEMENT
19. EXPENSES INCURED FOR THE TRANSPORTATION OF THE VETERAN'S REMAINS FROM THE PLACE OF DEATH TO THE FINAL RESTING PLACE 

(Attach itemized receipts)
$

20B. OFFICIAL POSITION OF PERSON SIGNING ON BEHALF OF FIRM, 
CORPORATION OR STATE AGENCY (Please sign in ink.)

21. FULL NAME AND ADDRESS OF THE FIRM, CORPORATION, OR STATE AGENCY FILING AS CLAIMANT

WITNESS TO SIGNATURE IF MADE BY "X"
NOTE - If claimant signed above using an "X", signature must be witnessed by two persons to whom the person making the statement is personally known, and 
the signatures and addresses of such witnesses must be shown below.

22A. SIGNATURE OF WITNESS (Sign in ink.)

23A. SIGNATURE OF WITNESS (Sign in ink.)

22B. ADDRESS OF WITNESS

23B. ADDRESS OF WITNESS

PENALTY - The law provides severe penalties which include fine or imprisonment, or both, for the willful submission of any statement or evidence of 
a material fact knowing it to be false.

DEPARTMENT OF VETERANS AFFAIRS HEADSTONES AND MARKERS

PART VI - CERTIFICATION AND SIGNATURE
I CERTIFY THAT the foregoing statements made in connection with this application on account of the named veteran are true and correct to 
the best of my knowledge and belief.
20A. SIGNATURE OF CLAIMANT (Sign in ink) (If signed using an "X", complete Items  
         22A thru 23B) (If signing for firm, corporation, or State agency, complete Items 20B thru 21)

VA FORM 21P-530, APR 2017

16. PLACE OF BURIAL OR LOCATION OF DECEASED VETERAN'S REMAINS 
(Specify)

17B. WAS VETERAN BURIED IN A NATIONAL CEMETERY, OR ONE OWNED BY  
         THE FEDERAL GOVERNMENT?

YES NO

PART IV - CLAIM FOR PLOT OR INTERMENT ALLOWANCE

18A. DID A FEDERAL/STATE GOVERNMENT OR THE VETERAN'S 
EMPLOYER CONTRIBUTE TO THE BURIAL?

$

18B. AMOUNT OF GOVERNMENT OR EMPLOYER CONTRIBUTION

(If "Yes," complete Item 18B)YES NO

17A. DID YOU INCUR EXPENSES FOR THE VETERAN'S PLOT OR INTERMENT?

YES NO

17C. WAS THE VETERAN BURIED IN A STATE VETERANS CEMETERY?

YES NO

15A. DID YOU INCUR EXPENSES FOR THE VETERAN'S BURIAL?

YES NO

15B. ARE YOU SEEKING BURIAL BENEFITS FOR THE UNCLAIMED REMAINS OF A VETERAN?

YES NO

PART III - CLAIM FOR BURIAL ALLOWANCE

YES NO

13A. TYPE OF BURIAL ALLOWANCE REQUESTED (Check one)

14. IF YOU ARE THE DECEASED VETERAN'S SPOUSE, DID YOU 
PREVIOUSLY RECEIVE A VA BURIAL ALLOWANCE?

NON-SERVICE-CONNECTED DEATH

SERVICE-CONNECTED DEATH
VA MEDICAL CENTER DEATH (See instructions for definition.)

(If VA Medical Center Death is checked, provide actual burial cost.) 
$

13B. WHERE DID THE VETERAN'S DEATH OCCUR? (Check one)
VA MEDICAL CENTER

STATE VETERANS HOME

NURSING HOME UNDER VA CONTRACT

OTHER (Specify)

VETERAN'S SSN

62

www.cem.va.gov/bbene_burial.asp
www.va.gov/vaforms
www.va.gov/directory


  15B. YOUR TELEPHONE NUMBER(S) (include Area Code)

 11. WHAT IS YOUR RELATIONSHIP TO THE VETERAN? (Check one)

 18F. PLACE OF LAST SEPARATION

ACCRUED BENEFITS

 3. VETERAN'S DATE OF BIRTH 
(MM,DD,YYYY)

DEPENDENCY AND INDEMNITY COMPENSATION (DIC)

2. VETERAN'S SOCIAL SECURITY NUMBER

APPLICATION FOR DIC, SURVIVORS PENSION, 
AND/OR ACCRUED BENEFITS

OMB Control No. 2900-0004 
Respondent Burden: 25 minutes 
Expiration Date: 10/31/2021

VA DATE STAMP 
(DO NOT WRITE IN THIS SPACE)

IMPORTANT: Please read the Privacy Act and Respondent Burden on page 11 before completing the form.

   SECTION I: PERSONAL INFORMATION (MUST COMPLETE) 

 15A. WHAT IS YOUR ADDRESS?

5. HAS THE VETERAN, SURVIVING SPOUSE, CHILD, OR PARENT EVER 
FILED A CLAIM WITH VA?

(If "Yes," provide the file number in Item 6) 

City State ZIP Code Country 

Street address, rural route, or P.O. Box Apt. number 

CELL PHONE

(           )
EVENING

(           )

(           )

17. WHAT ARE YOU CLAIMING? (Check all that apply)

6. VA FILE NUMBER4. VETERAN'S SEX

 16B. YOUR ALTERNATE E-MAIL ADDRESS (If applicable)

(           )

  18A. DID THE VETERAN SERVE UNDER ANOTHER NAME?   18B. PLEASE LIST OTHER NAME(S) THE VETERAN SERVED UNDER: 

 19C. WHAT IS THE NAME AND ADDRESS OF THE VETERAN'S RESERVE/NATIONAL GUARD UNIT?

(If "No," skip to Item 18C)

  18C. VETERAN ENTERED ACTIVE SERVICE ON (MM,DD,YYYY) 

  19A. WAS THE VETERAN ACTIVATED TO FEDERAL ACTIVE DUTY UNDER AUTHORITY OF 
          TITLE 10, U.S.C. (National Guard)?

 19D. WHAT IS THE TELEPHONE NUMBER OF THE 
          RESERVE/NATIONAL GUARD UNIT? 
         (Include Area Code)

(If "Yes," answer Items 19B, 19C and 19D)

 19B. DATE OF ACTIVATION (MM,DD,YYYY)

 18E. RELEASE DATE FROM ACTIVE SERVICE 
          (MM,DD,YYYY)

 18D. BRANCH OF SERVICE

1. VETERAN'S NAME (Last, first, middle)

  20B. DATES OF CONFINEMENT  20A. WAS THE VETERAN EVER A PRISONER OF WAR? 

(If "No," skip to Section III)

7. DID THE VETERAN DIE WHILE ON ACTIVE DUTY?  9. WHAT IS THE VETERAN'S DATE OF DEATH? (MM,DD,YYYY)

(If "Yes," complete Item 20B)

 10. WHAT IS YOUR NAME? (First, middle, last name)

VA  FORM  
OCT 2018 21P-534EZ

DAYTIME

   SECTION II: VETERAN'S SERVICE INFORMATION (COMPLETE ONLY IF THE VETERAN WAS NOT RECEIVING VA COMPENSATION OR 
PENSION BENEFITS AT THE TIME OF DEATH)  

 (Skip to Section III if the veteran was receiving VA compensation or pension benefits at the time of his or her death) 

14. ARE YOU A VETERAN? 12. WHAT IS YOUR SOCIAL SECURITY 
NUMBER? 

(If "Yes," complete Item 18B)

13. WHAT IS YOUR DATE OF BIRTH?
(MM,DD,YYYY) 

 16A. YOUR PREFERRED E-MAIL ADDRESS (If applicable)

SURVIVORS PENSION

FROM: TO:

 YES NO

 MALE  FEMALE  YES NO

 YES NO

 CUSTODIAN FILING FOR CHILD SURVIVING SPOUSE  CHILD PARENT

 YES  NO

 YES  NO

 YES  NO

SUPERSEDES VA FORM 21-534EZ, JUN 2018, 
WHICH WILL NOT BE USED.

8. VETERAN'S SERVICE NUMBER
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22F. HOW MARRIAGE  
ENDED  

(death, divorce, marriage 
has not ended) 

  22H. IF YOU INDICATED "OTHER" AS TYPE OF MARRIAGE IN ITEM 22E, PLEASE EXPLAIN: 

   SECTION IV: CHILD OF THE VETERAN (COMPLETE ONLY IF CLAIMING BENEFITS FOR A CHILD(REN) OF THE VETERAN)  
(Skip to Section V if you are NOT claiming benefits for a child(ren) of the veteran) (If necessary, attach a separate sheet)

 YES  NO

   SECTION III- MARITAL INFORMATION (COMPLETE ONLY IF CLAIMING BENEFITS AS  
  THE SURVIVING SPOUSE OF THE VETERAN)  

(Skip to Section IV if you are NOT claiming benefits as the surviving spouse of the veteran) 

  21A. HOW MANY TIMES WAS THE VETERAN MARRIED (including marriage to you)? 

22G. DATE (month, day, year) 
and PLACE 

MARRIAGE ENDED  
  (city/state or country) 

(Check all that apply) 

VA FORM 21P-534EZ, OCT 2018

   TELL US ABOUT YOUR MARRIAGES

23. WAS A CHILD BORN TO YOU AND THE VETERAN DURING YOUR MARRIAGE
OR PRIOR TO YOUR MARRIAGE?

  22B. HOW MANY TIMES HAVE YOU BEEN MARRIED? (including your marriage to the  
   veteran) 

(If "Yes," provide explanation):

  22A. HAVE YOU REMARRIED SINCE THE DEATH OF THE VETERAN? 

If claiming benefits as the surviving spouse or custodian filing for a child, in items 29A through 29D tell us about the children listed in Item 28A who do not 
 live with you.

  21G. IF YOU INDICATED "OTHER" AS TYPE OF MARRIAGE IN ITEM 21D, PLEASE EXPLAIN: 

28G.   
18-23 YEARS

OLD (in school) 

29B. CHILD'S COMPLETE ADDRESS  
(Number and street or rural route, city or P.O., city, 

State, ZIP Code and country) 

28C. SOCIAL 
SECURITY 
NUMBER 

  TELL US ABOUT THE VETERAN'S MARRIAGES

28D. 
BIOLOGICAL 

21B. DATE (month, day, year) and PLACE   
OF MARRIAGE (city, state or country) 

  21F. DATE (month, day, year) and 
PLACE MARRIAGE ENDED  

  (city/state or country) 

21C. TO WHOM MARRIED  
(first, middle, last name) 

21D. TYPE OF MARRIAGE  
(ceremonial, common-law, 

proxy, tribal, or other) 

21E. HOW MARRIAGE 
ENDED  

  (death, divorce) 

24. ARE YOU EXPECTING THE BIRTH OF THE VETERAN'S CHILD? 

26. WHAT WAS THE CAUSE OF SEPARATION? GIVE THE REASON, DATE(S) AND
DURATION OF THE SEPARATION  (IF THE SEPARATION WAS BY COURT ORDER, 
ATTACH A COPY OF THE ORDER) 

27. AT THE TIME OF YOUR MARRIAGE TO THE VETERAN, WERE YOU AWARE OF ANY REASON THE MARRIAGE MIGHT NOT BE LEGALLY VALID? 

$ 

28H. 
SERIOUSLY  
DISABLED 

28F.   
STEPCHILD 

28I.   
CHILD  

MARRIED 

28J. CHILD  
PREVIOUSLY 

MARRIED 

22C. DATE (month, day, year) and PLACE OF 
MARRIAGE (city/state or country) 

22D. TO WHOM MARRIED  
(first, middle, last name) 

22E. TYPE OF MARRIAGE  
(ceremonial, common-law, 

proxy, tribal, or other) 

28E. 
ADOPTED 

29A. NAME OF CHILD  
(First, middle initial, last name) 

28A. NAME OF CHILD  
(First, middle initial, last name) 

28B. DATE (month, day, 
year) and PLACE OF 

BIRTH  
(city/state or country) 

29D. MONTHLY AMOUNT YOU  
CONTRIBUTE TO THE CHILD'S 

SUPPORT 

29C. NAME OF PERSON THE CHILD 
LIVES WITH (If applicable) 

$ 

$ 

(If "No," complete Item 26) 

25. DID YOU LIVE CONTINUOUSLY WITH THE VETERAN FROM THE DATE
OF MARRIAGE TO THE DATE OF HIS/HER DEATH?

 YES  NO

 YES  NO

 YES  NO  YES  NO
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   SECTION V: VETERAN'S PARENT (COMPLETE ONLY IF CLAIMING BENEFITS AS THE PARENT OF VETERAN)  
(Skip to Section VI if you are NOT claiming benefits as the parent of a veteran) 

  30B. IF YOUR MARRIAGE HAS ENDED, PLEASE SPECIFY THE DATE (month, day, year) AND HOW MARRIAGE ENDED (death, divorce, etc.) 

  MARRIED AND LIVE WITH  
  OTHER  PARENT OF VETERAN

  MARRIED AND LIVE WITH SPOUSE WHO  
  IS NOT THE OTHER PARENT OF THE VETERAN 

  SEPARATED, MARRIED BUT 
  NOT LIVING WITH SPOUSE   DIVORCED   WIDOWED

  NEVER MARRIED

  30C. IF YOU ARE SEPARATED, WHAT WAS THE CAUSE OF THE SEPARATION? GIVE THE REASON, DATE(S) AND DURATION OF THE SEPARATION  (IF THE  
   SEPARATION WAS BY COURT ORDER, ATTACH A COPY OF THE ORDER)      

  31D. IS YOUR SPOUSE ALSO A VETERAN? 

  31A. WHAT IS YOUR SPOUSE'S NAME? (First, middle initial, last name)  
         (Skip to Item 32A if never married or no longer married) 

 VA FORM 21P-534EZ, OCT 2018

   SECTION VI: DIC (COMPLETE ONLY IF CLAIMING DEPENDENCY AND INDEMNITY COMPENSATION (DIC))  
(Skip to Section VII if you are NOT claiming DIC) 

(MM DD YYYY)    to   ( MM DD YYYY)

B. ADDRESS 

A. NAME AND LOCATION OF VA MEDICAL CENTER 

35. WHAT BENEFIT ARE YOU CLAIMING? 

  32B. DATE(S) OF PARENTAL CONTROL (If veteran did not live in your household  
   continuously before age 18 provide the time period (dates) when he/she was  
   under your parental control) 

36. LIST ANY VA MEDICAL CENTERS WHERE THE VETERAN RECEIVED TREATMENT PERTAINING TO YOUR CLAIM AND PROVIDE TREATMENT DATES: 

A. NAME (FIRST, MIDDLE, LAST) 

  32A. WAS THE VETERAN A MEMBER OF YOUR HOUSEHOLD OR UNDER YOUR 
   PARENTAL CONTROL AT ALL TIMES BEFORE HE/SHE REACHED THE AGE  
   OF MAJORITY  (AGE 18 IN MOST STATES)?

B. DATE(S) OF TREATMENT 

  30A. WHAT IS YOUR MARITAL STATUS? (Check one) 

  31C. WHAT IS YOUR SPOUSE'S SOCIAL  
   SECURITY NUMBER? 

(If "Yes," skip to Item 34) 

(If "Yes," complete Item 31E) 

33. NAME AND ADDRESS OF EACH PERSON WHO ASSUMED PARENTAL CONTROL OVER THE VETERAN OUTSIDE THE DATE(S) SHOWN IN ITEM 32B 

(MM DD YYYY)    to   ( MM DD YYYY)

  31E. WHAT IS YOUR SPOUSE'S VA FILE NUMBER? (If applicable) 

  31B. WHAT IS YOUR SPOUSE'S DATE  
   OF BIRTH? (MM,DD,YYYY)  

  32C. WHY WASN'T THE VETERAN A MEMBER OF YOUR HOUSEHOLD OR UNDER YOUR PARENTAL CONTROL AT ALL TIMES BEFORE HE/SHE REACHED THE  
           AGE OF MAJORITY? (Explain fully) 

  City  State  ZIP Code Country 

A. NAME (FIRST, MIDDLE, LAST) 

B. DATE OF DEATH (MM,DD,YYYY) 

  City  State  ZIP Code Country 

 Street address, rural route, or P.O. Box Apt. number

34. IF YOU ARE NOT THE BIOLOGICAL PARENT OF THE VETERAN, PROVIDE THE NAMES OF THE BIOLOGICAL PARENTS, IF DECEASED, PROVIDE THE DATE(S)
OF DEATH. 

 Street address, rural route, or P.O. Box Apt. number

 YES  NO

 YES  NO

 DIC  DIC under 38 U.S.C. 1151 (RARE)
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40. GROSS MONTHLY INCOME (Attach a separate sheet if necessary)
SOCIAL SECURITY RECIPIENT GROSS MONTHLY 

AMOUNT 

  IMPORTANT: 
• If you are a surviving spouse claimant, you must report income and assets for yourself and for any child of the veteran who lives with you or for whom you are responsible

unless a court has decided you do not have custody of the child. 
• If you are a surviving child claimant (which means the child is not in the custody of a surviving spouse), you must report income and assets for yourself, your custodian,

and your custodian's spouse. 
• If you are a surviving parent claimant, you must report income for yourself and your spouse.

 VA FORM 21P-534EZ, OCT 2018

   SECTION VIII: INCOME AND ASSETS (COMPLETE ONLY IF CLAIMING SURVIVORS PENSION OR PARENTS DIC)  
(Skip to Section XI if you are NOT claiming survivors pension benefits or parents DIC) 

Square Feet:______________

41. DO YOU OWN YOUR PRIMARY RESIDENCE? (Parents' DIC claimants skip to Item 43A)

39. DO YOU OR YOUR DEPENDENTS RECEIVE SOCIAL SECURITY BENEFITS?

IMPORTANT:  VA matches income information reported with Federal tax information. Report ALL income you and your dependents 
receive on the appropriate sections of this form and VA Form 21P-0969, Income and Asset Statement, if appropriate.

(If "YES," complete Item 40)  YES  NO (If "NO," skip to Item 41) 

$ 

$ 

$ 

 YES  NO

 YES  NO

 42A. WHAT IS THE SIZE OF THE LOT ON WHICH YOUR 
          PRIMARY RESIDENCE SITS? (Square Feet)

 42B. COULD PART OF YOUR LOT BE SOLD WITHOUT SELLING YOUR RESIDENCE?

$ 

(If "YES," complete and attach VA Form, 21P-0969, Income and Asset Statement)  

 43A.  OTHER THAN SOCIAL SECURITY, DO YOU OR YOUR DEPENDENTS 
          RECEIVE ANY INCOME?

 YES  NO

 43B.  OTHER THAN SOCIAL SECURITY, DID YOU OR YOUR DEPENDENTS RECEIVE 
           ANY INCOME LAST YEAR?

 YES  NO

 43C.  DO YOU OR YOUR DEPENDENTS HAVE MORE THAN $10,000 IN ASSETS? (NOTE: Assets are all the money and property you or your dependents own. Assets 
          do not include your primary residence or personal effects such as appliances and vehicles you or your dependents need for transportation)

 YES  NO
 43D.  IN THE THREE CALENDAR YEARS BEFORE THIS YEAR, DID YOU OR YOUR DEPENDENTS TRANSFER ANY ASSETS? (Examples of asset transfers include giving 
          them away, selling them, purchasing an annuity, or using them to establish a trust)

 YES  NO

 43E.  DID YOU ANSWER "YES," TO ANY OF THE QUESTIONS IN ITEMS 43A THRU 43D?

 YES  NO

$ 

(If "Yes," you must also complete VA Form 21P-0969, Income and Asset Statement)

37. ARE YOU CLAIMING SPECIAL MONTHLY PENSION OR SPECIAL MONTHLY DIC BECAUSE YOU NEED THE REGULAR ASSISTANCE OF ANOTHER PERSON,
HAVE SEVERE VISUAL PROBLEMS, OR ARE GENERALLY CONFINED TO YOUR IMMEDIATE PREMISES?

   SECTION VII: NURSING HOME OR INCREASED SURVIVORS ENTITLEMENT

  38A. ARE YOU NOW IN A NURSING HOME?

 YES  NO

 YES  NO

 YES  NO

 YES  NO

  38B. WHAT IS THE NAME AND COMPLETE MAILING ADDRESS OF THE FACILITY?

  38C. DOES MEDICAID COVER ALL OR PART OF YOUR NURSING HOME COSTS?

  38D. HAVE YOU APPLIED FOR MEDICAID?

(If "Yes," please complete and attach with this application, VA Form 21-2680, Exam for Housebound Status or Permanent Need for Regular Aid and 
Attendance.  Please make sure every box is complete and signed by a Physician, Physician Assistant (PA), Certified Nurse Practitioner (CNRP), or 
Clinical Nurse Specialist (CNS).)

(If "Yes," answer Items 38B and 38C. Also, submit a statement from an official of the nursing home that tells us that you are a patient in the nursing 
home because of a physical or mental disability. The statement should include the monthly charge you are paying out-of-pocket for your care.)

(If "No," complete Item 38D)
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 YES  NO

   SECTION IX: INFORMATION ABOUT YOUR MEDICAL OR OTHER EXPENSES  

VA FORM 21-534EZ, OCT 2018

Family medical expenses and certain other expenses you actually paid may be deductible from your income.  Show the amount of unreimbursed medical 
expenses, including the Medicare deduction, you paid over the last year (or expect to pay and continue indefinitely) for yourself or relatives who are 
members of your household. Also, show unreimbursed last illness and burial expenses and educational or vocational rehabilitation expenses you paid. 
Last illness and burial expenses are unreimbursed amounts you paid for the last illness and burial of a spouse or child. Educational or vocational 
rehabilitation expenses are amounts you paid for courses of education including tuition, fees, and materials. Do not include any expenses for which you 
were/will be reimbursed. Please make sure to complete all 6 criteria below (if applicable). If you need more space, complete and attach a separate VA 
Form 21P-8416, Medical Expense Report. 

IMPORTANT: If you are claiming expenses for in-home care or assisted living, adult day care, or similar facility, you must complete the applicable 
worksheet on pages 12 and 13.

44. ARE YOU CLAIMING UNREIMBURSED MEDICAL EXPENSES?

 (If "No," skip to Section X)

45A. WHOSE MEDICAL,  
LEGAL, OR OTHER EXPENSES 

WERE PAID?

45B. PAID TO 
(Name of provider, insurance 
company, nursing home, etc.)

45C.PURPOSE 
 (Medicare premiums,  
nursing home, etc.)

45D. DATE PAID 
(MM,DD,YYYY)

45E. HOURLY  
RATE/HOURS 

 (In-home 
Provider only)

45F. AMOUNT 
YOU  PAY 
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   SECTION XI:  CLAIM CERTIFICATION AND SIGNATURE (MUST COMPLETE) 

PRIVACY ACT NOTICE: The form will be used to determine allowance to compensation and/or pension benefits (38 U.S.C. 5101). The responses you 
submit are considered confidential (38 U.S.C. 5701). VA may disclose the information that you provide, including Social Security numbers, outside VA if 
the disclosure is authorized under the Privacy Act, including the routine uses identified in the VA system of records, 58VA21/22/28, Compensation, 
Pension, Education, and Vocational Rehabilitation and Employment Records - VA, published in the Federal Register. The requested information is 
considered relevant and necessary to determine maximum benefits under the law. Information submitted is subject to verification through computer 
matching programs with other agencies. VA may make a "routine use" disclosure for: civil or criminal law enforcement, congressional communications, 
epidemiological or research studies, the collection of money owed to the United States, litigation in which the United States is a party or has an interest, the 
administration of VA programs and delivery of VA benefits, verification of identity and status, and personnel administration. Your obligation to respond is 
required in order to obtain or retain benefits. Information that you furnish may be utilized in computer matching programs with other Federal or State 
agencies for the purpose of determining your eligibility to receive VA benefits, as well as to collect any amount owed to the United States by virtue of your 
participation in any benefit program administered by the Department of Veterans Affairs. Social Security information: You are required to provide the Social 
Security number requested under 38 U.S.C. 5101(c)(1). VA may disclose Social Security numbers as authorized under the Privacy Act, and, specifically 
may disclose them for purposes stated above.
RESPONDENT BURDEN: We need this information to determine your eligibility for pension. Title 38, United States Code, allows us to ask for this 
information. We estimate that you will need an average of 25 minutes to review the instructions, find the information, and complete this form. VA cannot 
conduct or sponsor a collection of information unless a valid OMB control number is displayed. You are not required to respond to a collection of 
information if this number is not displayed. Valid OMB control numbers can be located on the OMB Internet Page at  
www.reginfo.gov/public/do/PRAMain. If desired, you can call 1-800-827-1000 to get information on where to send comments or suggestions about this 
form.

   SECTION XII: WITNESSES TO SIGNATURE (COMPLETE ONLY IF CLAIMANT SIGNED ITEM 45A WITH AN "X") 

  52B. PRINTED NAME AND ADDRESS OF WITNESS

51A. SIGNATURE OF WITNESS (If claimant signed above using an "X")

 52A. SIGNATURE OF WITNESS (If claimant signed above using an "X")

 50B. DATE SIGNED

  51B. PRINTED NAME AND ADDRESS OF WITNESS

 50A. CLAIMANT'S SIGNATURE (REQUIRED)

I certify and authorize the release of information.  I certify that the statements in this document are true and complete to the best of my 
knowledge.  I authorize any person or entity, including but not limited to any organization, service provider, employer, or government 
agency, to give the Department of Veterans Affairs any information about me except protected health information, and I waive any  
privilege which makes the information confidential. 

I certify I have received the notice attached to this application titled Notice to Survivor of Evidence Necessary to Substantiate a Claim 
for Dependency Indemnity Compensation, Death Pension, and/or Accrued Benefits. 

I certify I have enclosed all information or evidence that will support my claim, to include an identification of relevant records available 
at a Federal facility, such as a VA medical center; OR, I have no information or evidence to give VA to support my claim; OR, I have 
checked the box in Item 49, indicating that I do not want my claim considered for rapid processing in the Fully Developed Claim (FDC) 
Program because I plan to submit further evidence in support of my claim. 

49. The FDC Program is designed to rapidly process compensation or pension claims received with the evidence necessary to decide
the claim.  VA will automatically consider a claim submitted on this form for rapid processing under the FDC Program.  Check the box
below ONLY if you DO NOT want your claim considered for rapid processing under the FDC Program because you plan to submit
further evidence in support of your claim.

     I DO NOT want my claim considered for rapid processing under the FDC Program because I plan to submit further evidence in 
     support of my claim.

46. ACCOUNT NUMBER (Check the appropriate box and provide the account number, or simply write "Established" if you have a direct deposit with VA.)

The Department of Treasury requires all Federal benefit payments be made by electronic funds transfer (EFT), also called direct deposit. Please attach a 
voided personal check or deposit slip or provide the information requested below in Items 46, 47, and 48 to enroll in direct deposit. If you do not have a 
bank account, you must receive your payment through Direct Express Debit MasterCard. To request a Direct Express Debit MasterCard you must apply 
at www.usdirectexpress.com or by telephone at 1-800-333-1795. If you elect not to enroll, you must contact representatives handling waiver requests for 
the Department of Treasury at 1-888-224-2950. They will encourage your participation in EFT and address any questions or concerns you may have. 

48. ROUTING OR TRANSIT NUMBER (The first nine numbers located 
at the bottom left of your check)

 47. NAME OF FINANCIAL INSTITUTION (Please provide the name of  the bank 
where you want your direct deposit)

   SECTION X: DIRECT DEPOSIT INFORMATION (MUST COMPLETE) 

Account No.:__________________ Account No.:__________________

SAVINGSCHECKING I CERTIFY THAT I DO NOT HAVE AN ACCOUNT WITH A FINANCIAL 
INSTITUTION OR CERTIFIED PAYMENT AGENT
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 STEP 8.  Facility Certification: Please submit a current statement showing the fees the claimant pays to your facility and a breakdown of the care received.

I CERTIFY that the information stated within this WORKSHEET FOR AN ASSISTED LIVING, ADULT DAY CARE, OR SIMILAR FACILITY is accurate and 

reflects the current environment pertaining to _______________________________________________________________________________________ 

and his or her care at this facility_________________________________________________________________________________________________. 

__________________________________________________________________            ___________________

  WORKSHEET FOR AN ASSISTED LIVING, ADULT DAY CARE, OR A SIMILAR FACILITY

NOTE: Only complete this worksheet if you are claiming expenses for an assisted living facility, adult day care or similar facility.
IMPORTANT: VA recognizes the following five activities as Activities of Daily Living (ADLs) for medical expense purposes: 

(1) Eating

(2) Bathing/Showering

(3) Dressing

(4) Transferring (for example, from bed to chair)

(5) Using the toilet

Custodial Care is regular -
• assistance with two or more ADLs, or
• supervision because a person with a mental disorder is unsafe if left alone due to the mental disorder.

INSTRUCTIONS: Use this worksheet if you are claiming a disabled person's care in an assisted living facility, adult day care, or similar facility as unreimbursed 
medical expenses. Follow the steps below to determine whether VA may deduct all or some of your out-of-pocket payments to the facility.

 STEP 1. Are the expenses you wish to claim due to the disabled person's treatment in a hospital, inpatient treatment center, 
nursing home, or VA approved medical foster home?

  YES  NO

 (If "NO,"  payments to the facility do not qualify as medical expenses. You are finished completing this worksheet)

 (If "YES," all payments to the facility qualify as medical expenses in Items 45A thru 45F. You are finished completing this worksheet)

 STEP 2. Do all of the following apply to the facility? 
• The facility is licensed (if the State or Country requires it)
• The facility's staff (or the facility's contracted staff) provides the disabled person with

health care or custodial care or both.
• If the facility is residential, it is staffed 24 hours per day with caregivers.

 YES  NO

 STEP 3.  Are you (the claimant) the disabled person, a surviving spouse, or a Parents' DIC claimant? 

 YES  NO  (If "NO,"  skip to Step 6)

 STEP 4.  Did you claim special monthly pension or special monthly DIC in Item 37?

 YES  NO (If "NO," payments to this facility for meals and lodging do not qualify as medical expenses. Only claim amount you pay the facility for 
health care services or assistance with ADLs provided by a health care provider in Items 45A thru 45F. Skip to Step 8) 

 STEP 5.  If you answered "YES" in Step 2, you stated that the facility provides you with health care and/or custodial care. 
Is this the primary reason you live in the facility (or attend day care in the facility)?

  YES  NO

(If "YES," all payments to this facility may qualify as medical expenses in Items 45A thru 45F if VA rates you as eligible for special monthly 
pension or special monthly DIC. Please report the amount you pay the facility for lodging and meals separate from the amount you pay the 
facility for health care services or assistance with ADLs provided by a health care provider as medical expenses in Items 45A thru 
45F. Skip to Step 8) 

 STEP 6.  Does the disabled person require the health care services or custodial care that the facility provides to him or her because of the disabled  
person's mental or physical disability? 

 YES  NO

(If "YES," you must submit a statement from a physician or physician assistant that (1) the disabled person requires the health care services 
or custodial care that the facility provides to him or her because of mental or physical disability, and (2) describes the mental or physical 
disabilty)

(If "NO,"  claim payments you pay this facility for health care services or assistance with ADLs provided by a health care provider in 
Items 45A thru 45F. Skip to Step 8)

 STEP 7.  If you answered "YES" in Step 2, you stated that the facility provides the disabled person with health care and/or custodial care. 
Is this the primary reason the disabled person lives in the facility (or attends day care in the facility)? 

 YES  NO (If "NO," only claim payments you pay the facility for assistance with health care and/or assistance with custodial care as medical 
expenses in Items 45A thru 45F. Payment to this facility for meals and lodging do not qualify)

 (If "NO,"  continue to Step 2)

(If "NO," payments to this facility for meals and lodging do not qualify as medical expenses. Please report separately in Items 45A thru 45F 
applicable amounts you pay the facility for: (1) health care services or assistance with ADLs provided by a health care provider; 
and (2) custodial care. Skip to Step 8)

 (If "YES," claim all payments to this facility (to include meals and lodging) as medical expenses in Items 45A thru 45F)

 (Name of person staying at your facility)

 (Name and address of facility)

 (Name, Signature and Title of Person Certifying for the Facility)  (Date Certified)
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 STEP 7.  In-Home Attendant Certification: Please submit a current breakdown of the time the attendant spends assisting the veteran or disabled person 
with health care services, ADLs and IADLs.             

 STEP 4.  Does the disabled person require the health care services or custodial care that the in-home attendant provides to him or her because of the 
disabled person's mental or physical disability?

 STEP 2.  Did you claim special monthly pension on Item 37?

  WORKSHEET FOR IN-HOME ATTENDANT EXPENSES
NOTE: Only complete this worksheet if you are claiming expenses for in-home care.

IMPORTANT: VA recognizes the following five activities as Activities of Daily Living (ADLs) for medical expense purposes: 

(1) Eating

(2) Bathing/Showering

(3) Dressing

(4) Transferring (for example, from bed to chair)

(5) Using the toilet

Custodial Care is regular -
• assistance with two or more ADLs, or
• supervision because a person with a mental disorder is unsafe if left alone due to the mental disorder

IMPORTANT: The following activities are examples of Instrumental Activities of Daily Living (IADLs) for VA purposes. VA generally does not recognize assistance 
with these activities as medical expenses: (1) Shopping; (2) Food Preparation; (3) Housekeeping; (4) Laundering; (5) Handling medications; (6) Using the telephone; 
(7) Transportation (except for medical purposes such as transportation to a doctor's appointment).

INSTRUCTIONS: Use this worksheet if you are claiming payments to a disabled person's in-home attendant as an unreimbursed medical expense.

Follow the steps below to determine whether or not:

• the attendant must be a health care provider for VA purposes and
• VA may deduct payment for assistance with IADLs as well as assistance with ADLs and custodial care

 STEP 1.  Are you (the claimant) the disabled person, a surviving spouse, or a Parents' DIC claimant?

  YES  NO  (If "NO,"  skip to Step 4)

 YES  NO
(If "NO," payments to this in-home attendant for assistance with IADLs do not qualify as medical expenses. Please report separately in 
Items 45A thru 45F applicable amounts you pay an in-home attendant for: (1) health care services or assistance with ADLs provided by 
a health care provider and (2) custodial care. Skip to Step 6) 

 STEP 3.  Is the primary responsibility of the in-home attendant to provide you with health care or custodial care?

 YES  NO
(If "YES," payments to this in-home attendant may qualify as medical expenses in Items 45A thru 45F if VA rates you as eligible for  
special monthly pension. Please report separately in Items 45A thru 45F amounts you pay an in-home attendant for: (1) health-care  
services or assistance with ADLs provided by a health care provider, (2) assistance with IADLs, and (3) custodial care. Skip to Step 6)

(If "YES," you must submit a statement from a physician or physician assistant that (1) the disabled person requires the health care  
services or custodial care that the in-home attendant provides to him or her because of mental or physical disability, and (2) describes 
the mental or physical disability)

(If "NO," payments to this in-home attendant for assistance with IADLs do not qualify as medical expenses. Please report separately in 
 Items 45A thru 45F applicable amounts you pay an in-home attendant for: (1) health care services or assistance with 
ADLs provided by a health care provider and (2) custodial care. Skip to Step 6)

(If "NO," the attendant must be a health care provider. Only report payments to the in-home attendant for health care services or 
assistance with ADLs provided by the health care provider as medical expenses in Items 45A thru 45F. Payments for assistance with 
IADLs do not qualify as medical expenses. Skip to Step 6)

 STEP 5.  Is the primary responsibility of the in-home attendant to provide the disabled person with health care or custodial care?

(If "YES," payments to the in-home attendant qualify as medical expenses (even assistance with IADLs) and can be reported in 
Items 45A thru 45F)  YES  NO

 YES  NO

I CERTIFY that the information stated within this WORKSHEET FOR IN-HOME ATTENDANT EXPENSES is accurate and  

reflects the current environment pertaining to _______________________________________________________________________________________ 

and his or her care from_________________________________________________________________________________________________. 

__________________________________________________________________            ___________________

 (Name of Person Requiring Care)

 (Name of Attendant)

 (Name, Signature and Title of Certifying Official)  (Date Certified)

(If "NO," report payments to this in-home attendant for health care and/or custodial care as medical expenses in Items 45A thru 45F. 
Payments for assistance with IADLs do not qualify as medical expenses)

 STEP 6.  Check all activities below that the attendant assists the veteran or disabled person with:

ADLs:

IADLs:

EATING BATHING/SHOWERING DRESSING TRANSFERRING USING THE TOILET

SHOPPING FOOD PREPARATION HOUSEKEEPING LAUNDERING MANAGING 
FINANCES HANDLING MEDICATIONS 

USING THE TELEPHONE TRANSPORTANTION FOR NON-MEDICAL PURPOSES
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OMB Control No. 2900-0013 
Respondent Burden: 15 Minutes 
Expiration Date: 06-30-2021

APPLICATION FOR UNITED STATES FLAG FOR BURIAL PURPOSES
PRIVACY ACT NOTICE: VA will not disclose information collected on this form to any source other than what has been authorized under the Privacy Act of 1974 or Title 38, Code of Federal Regulations 1.576 for routine 
uses (i.e., civil or criminal law enforcement, congressional communications, epidemiological or research studies, the collection of money owed to the United States, litigation in which the United States is a party or has an 
interest, the administration of VA programs and delivery of VA benefits, verification of identity and status, and personnel administration) as identified in the VA system of records, 58VA21/22/28, Compensation, Pension, 
Education, and Vocational Rehabilitation and Employment Records - VA, published in the Federal Register. Your obligation to respond is required to obtain or retain benefits. Giving us the veteran's SSN account information 
is voluntary. Refusal to provide the veteran's SSN by itself will not result in the denial of benefits. VA will not deny an individual benefits for refusing to provide his or her SSN unless the disclosure of the SSN is required by 
a Federal Statute of law in effect prior to January 1, 1975, and still in effect. The requested information is considered relevant and necessary to determine entitlement to benefits under the law. The responses you submit are 
considered confidential (38 U.S.C. 5701). Information submitted is subject to verification through computer matching programs with other agencies. 
RESPONDENT BURDEN: We need this information to determine eligibility for issuance of a burial flag to a family member or friend of a deceased veteran (38 U.S.C. 2301). Title 38, United States Code, allows us to ask 
for this information. We estimate that you will need an average of 15 minutes to review the instructions, find the information, and complete this form. VA cannot conduct or sponsor a collection of information unless a valid 
OMB control number is displayed. You are not required to respond to a collection of information if this number is not displayed. Valid OMB control numbers can be located on the OMB Internet Page at 
www.reginfo.gov/public/do/PRAMain.   If desired, you can call 1-800-827-1000 to get information on where to send comments or suggestions about this form.

IMPORTANT - Postmaster or other issuing official: Submit this form to the nearest VA regional office. Be sure to complete the stub at the bottom.

SUPERSEDES VA FORM 27- 2008, MAR 2015, WHICH WILL NOT BE USED.

INFORMATION ABOUT THE FLAG RECIPIENT AND APPLICANT

2. MAIDEN NAME OR OTHER NAME(S) VETERAN USED WHILE ON ACTIVE DUTY 
(Print or type)

6. BRANCH OF SERVICE (Check box)

11. DATE OF BURIAL

 ARMY  NAVY

 YES  NO

 MARINE CORPS  OTHER (Specify) SELECTED SERVICE COAST GUARD AIR FORCE

13. HAS DOCUMENTATION BEEN PRESENTED OR ATTACHED THAT SHOWS THE VETERAN MEETS THE ELIGIBILITY CRITERIA? (See Paragraphs C, D, and E of
the "Instructions")

INFORMATION ABOUT THE DECEASED VETERAN (Complete as much as possible) 
(Information provided is considered essential when applying for other VA benefits.)

14A. NAME OF PERSON ENTITLED TO RECEIVE FLAG

15. REMARKS

4. SOCIAL SECURITY NUMBER3. VA FILE NUMBER 5. MILITARY SERVICE NUMBER/SERIAL NUMBER

12. PLACE OF BURIAL (Name of cemetery, city, and State)

8. DATE RELEASED FROM ACTIVE DUTY (or
     Selected Reserve)

9. DATE OF BIRTH

16. SIGNATURE OF APPLICANT (Sign in INK)

10. DATE OF DEATH

17. ADDRESS OF APPLICANT (Number and street or 
rural route, city or P.O., and ZIP Code)

19. DATE SIGNED

PENALTY - The law provides that whoever makes any statement of a material fact knowing it to be false shall be punished by a fine, imprisonment, or both.

ACKNOWLEDGMENT OF RECEIPT OF FLAG (ONLY ONE FLAG MAY BE ISSUED FOR EACH DECEASED VETERAN)

I CERTIFY that the statements made in this document are true and complete to the best of my knowledge. I further certify that the deceased veteran is eligible, in 
accordance with the attached instructions, for issue of a United States flag for burial purposes, and such flag has not been previously applied for or furnished.

20. SIGNATURE OF PERSON RECEIVING FLAG (Sign in INK) 21. DATE FLAG ISSUED

FOR VA USE22. NAME AND ADDRESS OF POST OFFICE OR OTHER FLAG ISSUE POINT
DATE NOTIFICATION  
FORWARDED TO SUPPLY

STATION NUMBER

This stub is to be completed by the POSTMASTER or other issuing official. Upon receipt the VA Regional Office will detach and forward it to 
the appropriate Supply Officer.

VA FORM 27-2008, JUN 2018

27-2008

NOTIFICATION OF ISSUANCE OF FLAG
DATE FLAG ISSUED

SIGNATURE OF POSTMASTER OR OTHER ISSUING OFFICIAL

 ADDRESS OF POST OFFICE OR OTHER FLAG ISSUE POINT

1. FIRST, MIDDLE, LAST NAME OF VETERAN (Print or type)

SEE INSTRUCTIONSVA FORM 
JUN 2018

SUPERSEDES VA FORM 27- 2008, MAR 2015, 
WHICH WILL NOT BE USED.

18. RELATIONSHIP TO 
DECEASED VETERAN

(If "No," explain in Item 15, "Remarks" (See paragraph E of the "Instructions"))

7. DATE ENTERED ACTIVE DUTY (or Selected
    Reserve) 

14B. RELATIONSHIP OF DECEASED VETERAN (See Paragraph F of the "Instructions")

14C. ADDRESS OF PERSON ENTITLED TO RECEIVE FLAG (Number and street or rural route, city or P.O., State and ZIP Code)

ISSUING POINT TELEPHONE NO.

14D. TELEPHONE NUMBER
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Form Approved, OMB No. 2900-0567 
Expiration Date:  Oct. 31, 2020 
Respondent Burden:  3 Minutes

PRESIDENTIAL MEMORIAL CERTIFICATE REQUEST FORM
RESPONDENT BURDEN: Public reporting burden for this collection of information is estimated to average three minutes per response, including the time to 
review instructions, search existing data sources, gather the necessary data, and complete and review the collection of information.  The obligation to respond is 
voluntary and not required to obtain or retain benefits.  Statutory authority for the Presidential Memorial Certificate (PMC) Program is 38 U.S.C. 112.  The 
information requested is approved under OMB Control Number 2900-0567, and is necessary to allow eligible recipients (next of kin, other relatives or friends) to 
request PMC. 

The National Cemetery Administration does not give, sell or transfer any personal information outside of the agency.  The Department of Veterans Affairs (VA) may 
not conduct or sponsor, and you are not required to respond to this collection of information unless it displays a valid OMB Control Number.  Responding to this 
collection is voluntary.  Send comments regarding this burden estimate or any other aspects of this collection of information, including suggestions for reducing this 
burden, to VA Clearance Officer (005G2), 810 Vermont Avenue NW, Washington, DC  20420.  SEND COMMENTS ONLY.  Please do not send applications for 
benefits to this address.

SECTION I - INSTRUCTIONS FOR COMPLETING VA FORM 40-0247, 
PRESIDENTIAL MEMORIAL CERTIFICATE REQUEST FORM

Military/Discharge Documents:  VA recommends that you attach photocopies of readily available supporting documents so that we can make 
the determination quickly.  Documents may include the most recent discharge document (DD Form 214) showing active duty service records other 
than for training purposes, or active duty for a minimum of 24 continuous months for enlisted Servicemembers after September 7, 1980; for 
officers, after October 16, 1981, or the full period for which the person was called to active duty.  If you are unable to locate copies of military 
records, apply anyway, as VA will attempt to obtain records necessary to make a determination. 

Name of Veteran:  DO NOT include nicknames, military rank or civilian title(s).   

Name and Mailing Address of Person Requesting Certificate:  Provide the full name and complete mailing address to avoid delays in delivery. 

We strongly recommend you complete this form online (http://www.cem.va.gov/pmc.asp) and print and sign before you submit your request. 

Complete a new VA Form 40-0247 for each additional address where certificates will be mailed to. 

Privacy Act Information:  VA considers the responses you submit confidential (38 U.S.C. 5701).  VA may only disclose this information outside 
the VA if the disclosure is authorized under the Privacy Act, including the routine uses identified in the VA system of records, 175VA41A 
published in the Federal Register.

SECTION II - VETERAN/SERVICEMEMBER INFORMATION
1. NAME OF VETERAN (First, Middle, Last) 2. VETERAN SSN OR SERVICE NUMBER OR VA FILE NUMBER (Required)

SECTION III - PERSON REQUESTING CERTIFICATE INFORMATION
3. NAME OF PERSON REQUESTING CERTIFICATE 4. MAILING ADDRESS OF PERSON REQUESTING CERTIFICATE

5. HOME OR WORK TELEPHONE NUMBER (Include area code)

6. REQUESTOR EMAIL ADDRESS 7. NUMBER OF CERTIFICATES REQUESTED

SECTION IV - CERTIFICATION AND SIGNATURE
CERTIFICATION:  I certify, to the best of my knowledge, that the decedent has never committed a serious crime, such as murder or other 
offense that could have resulted in imprisonment for life, has never been convicted of a serious crime, and has never been convicted of a sexual 
offense for which he or she was sentenced to a minimum of life imprisonment.
8. SIGNATURE OF PERSON REQUESTING CERTIFICATE (Required)

SECTION V - MAILING ADDRESS AND FAX NUMBER
PLEASE SEND ANY MILITARY DOCUMENTS AND SIGNED FORM TO:

Presidential Memorial Certificates (41B3) 
National Cemetery Administration 
5109 Russell Road 
Quantico, VA  22134-3903

Or Fax To:  1 (800) 455-7143

(The blocks below are for official use only)
9. CASE MANAGER NAME 10. PMC ID NUMBER 11. CASE MANAGER EMAIL

VA FORM 
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Department of Veterans Affairs 
National Cemetery Administration 

Memorial Products Service

To:  MEMORIAL PRODUCTS SERVICE (41B)

Fax Number:  1-800-455-7143

From:

Sender's Phone Number:

Fax Number:

Total No. of Pages (including cover sheet):

This optional fax cover sheet is provided for your convenience.  This fax number is dedicated to the transmission of 
applications for headstones, markers, and medallions.  If you prefer, you may mail your application and supporting documents 
to the address below: 

Memorial Products Service (41B) 
Department of Veterans Affairs 

5109 Russell Road 
Quantico, VA 22134-3903 

The 1-800-455-7143 fax line only accepts applications for Government Headstones, Markers, Medallions and 
Presidential Memorial Certificates.  Applications for other Government Benefits will not be accepted.

Include all supporting documents with this application (i.e., DD Form 214 or equivalent discharge document).

IMPORTANT: If you are requesting a replacement headstone or marker due to an incorrect inscription, damage, 
or non-receipt, please explain in Block 33 Remarks.

To submit multiple application packages:  Fax one application package (application plus supporting 
documents) at a time.  You must disconnect the call and redial between each application package.  Faxing several 
applications without redialing between each one will delay the processing of your applications.
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Form approved, OMB No. 2900-0222 
Expiration Date:  Dec. 31, 2020 
Respondent Burden:  15 minutes

CLAIM FOR STANDARD GOVERNMENT HEADSTONE OR MARKER
IMPORTANT:  Please read the General Information Sheet before completing this form.  Type or print 
clearly all information except for signatures.  Illegible printing could result in an incorrect headstone or 
marker or delivery.  Failure to complete each block may result in delayed processing.  Blocks outlined in 
bold are optional inscription items.  PLEASE INCLUDE MILITARY DISCHARGE DOCUMENTS.

1. DID VA PREVIOUSLY DETERMINE
ELIGIBILITY FOR BURIAL AT A VA
NATIONAL CEMETERY?

YES NO UNSURE

2. TYPE OF REQUEST
INITIAL REQUEST (First time)
REPLACEMENT (Specify  
reason in Block 33, Remarks)

3. NAME OF DECEASED TO BE INSCRIBED ON HEADSTONE OR MARKER (No Nicknames or titles permitted)
FIRST (Or Initial) MIDDLE (Or Initial) LAST SUFFIX (Sr., Jr., II, 

III, etc.)

4. GRAVE IS:
CURRENTLY MARKED 
(with privately purchased marker)
NOT MARKED

5. RACE OR ETHNICITY (You may select more than one.  Information will be used for statistical purposes only.)
AMERICAN INDIAN OR ALASKA NATIVE
BLACK OR AFRICAN AMERICAN
HISPANIC OR LATINO

NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER
WHITE
OTHER (Specify)

6. GENDER (Information will be used
for statistical purposes only.)

MALE
FEMALE

7. AGE AT TIME 
OF DEATH

VETERAN'S SERVICE AND IDENTIFYING INFORMATION (Use numbers only, e.g., 05-15-1941)
8. VETERAN'S SOCIAL SECURITY NO. AND/OR SERVICE NO.

SSN: AND/OR SVC. NO.:
9. PLACE OF BIRTH (City and State or Country) 10A. DATE OF BIRTH

MONTH DAY YEAR

10B. DATE OF DEATH

MONTH DAY YEAR

PERIODS OF ACTIVE MILITARY DUTY (For additional space use Block 33)
11A. DATE(S) ENTERED

MONTH DAY YEAR
11B. DATE(S) SEPARATED

MONTH DAY YEAR

12. HIGHEST RANK ATTAINED 
(No pay grades)

13. BRANCH OF SERVICE (Check  applicable box(es) - must be consistent with rank in Box 12)

ARMY NAVY
MARINE 
CORPS

COAST 
GUARD

AIR 
FORCE

ARMY AIR 
FORCES

MERCHANT
MARINE

OTHER 
(Specify)

14. VALOR OR PURPLE HEART AWARD(S)  (Documentation must be provided)
MEDAL OF 

HONOR
DST SVC 
CROSS

SILVER 
STAR

DST FLYING
CROSS

PURPLE 
HEART

AIR  
MEDAL

OTHER 
(Specify)

15. TYPE OF HEADSTONE OR MARKER REQUESTED (Check one)

FLAT 
BRONZE

B

FLAT 
GRANITE

G

UPRIGHT 
MARBLE

U

FLAT 
MARBLE

F

BRONZE 
NICHE

Z

UPRIGHT 
GRANITE

V

SMALL FLAT
GRANITE

L

16. WAR SERVICE (Check applicable box(es)
WORLD WAR II
KOREA
VIETNAM

PERSIAN GULF
AFGHANISTAN
IRAQ

OTHER (Specify)

17. EMBLEM OF BELIEF (Optional)
EMBLEM NUMBER (Specify)
(See page 5 for available emblems)

NONE

18. ADDITIONAL INSCRIPTION/TERM OF ENDEARMENT (Optional) (Space will vary according to type of marker)

19a.  NAME AND MAILING ADDRESS OF APPLICANT 
          (No., Street, City, State, and ZIP Code)

19b.  DAYTIME OR CELL PHONE NO. OF APPLICANT 
          (Include Area Code)

19c.  E-MAIL ADDRESS (Optional) 

19d.  FAX NO. (Optional)

20. ARE YOU:
FAMILY MEMBER (Specify relationship)
PERSONAL REPRESENTATIVE (Person responsible for decisions 
concerning burial of decedent; include written authorization)

VETERANS SERVICE OFFICER
FUNERAL HOME MANAGEMENT
(that received the unclaimed remains)

CEMETERY MANAGEMENT 
(where the unclaimed remains are buried)

OTHER (Specify)

21. I WOULD LIKE A PRESIDENTIAL MEMORIAL CERTIFICATE
YES NO

22. IF "YES" HOW MANY?

CERTIFICATION:  By signing below I certify the headstone or marker will be installed in the cemetery listed in block 27 at no expense to the Government and all 
information entered on this form is true and correct to the best of my knowledge.  I also certify, to the best of my knowledge, that the decedent has never committed a serious 
crime, such as murder or other offense that could have resulted in imprisonment for life, has never been convicted of a serious crime, and has never been convicted of a sexual 
offense for which he or she was sentenced to a minimum of life imprisonment. 

PENALTY:  The law provides severe penalties, which include fine or imprisonment, or both, for the willful submission of any statement or evidence of a material fact, 
knowing it to be false or for the fraudulent acceptance of any benefit to which you are not entitled.
23. SIGNATURE OF APPLICANT 24. DATE (MM/DD/YYYY)

25. NAME AND DELIVERY ADDRESS OF BUSINESS (CONSIGNEE) THAT WILL 
ACCEPT PREPAID DELIVERY (No., Street, City, State, and ZIP Code; P.O. BOX 
IS NOT ACCEPTABLE) MUST SIGN IN BLOCK 28

26. DAYTIME OR CELL
PHONE NO. OF
CONSIGNEE
(Include Area Code)

27. NAME AND ADDRESS OF CEMETERY OR FAMILY
PLOT WHERE GRAVE IS LOCATED (No., Street, City,
State, and ZIP Code) MUST SIGN IN BLOCK 30

CERTIFICATION:  By signing below I agree to accept prepaid delivery of the headstone or marker.
28. PRINTED NAME AND SIGNATURE OF PERSON REPRESENTING BUSINESS (CONSIGNEE) NAMED IN BLOCK 25 29. DATE (MM/DD/YYYY)

CERTIFICATION:  By signing below I certify the type of headstone or marker checked in block 15 is permitted in the cemetery named in block 27.
30. PRINTED NAME AND SIGNATURE OF CEMETERY OR OTHER RESPONSIBLE

OFFICIAL
31. DAYTIME PHONE NO OF CEMETERY (Include Area Code) 32. DATE (MM/DD/YYYY)

33. REMARKS 34. CHECK BOX BELOW IF REMAINS ARE NOT BURIED AND 
EXPLAIN BELOW (e.g., buried at sea, remains scattered, etc.)

REMAINS NOT BURIED

35. SECTION/GRAVE NO.
(State Cemetery Only)

VA FORM 
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AVAILABLE EMBLEMS OF BELIEF FOR PLACEMENT ON GOVERNMENT 
HEADSTONES AND MARKERS (See block 17)

To obtain the most recent information about headstones and markers including the complete and most current list of available emblems of belief 
(listing all names and graphics), please visit our website at www.cem.va.gov.
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Department of Veterans Affairs 
National Cemetery Administration 

Memorial Products Service

To:  MEMORIAL PRODUCTS SERVICE (41B)

Fax Number:  1-800-455-7143

From:

Sender's Phone Number:

Sender's Fax Number:

Total No. of Pages (including cover sheet):

This optional fax cover sheet is provided for your convenience.  This fax number is dedicated to the transmission of claims for 
headstones, markers, and medallions.  If you prefer, you may mail your claim and supporting documents to the address below: 

Memorial Products Service (41B) 
Department of Veterans Affairs 

5109 Russell Road 
Quantico, VA 22134-3903 

The 1-800-455-7143 fax line only accepts claims for Government Headstones, Markers, Medallions and 
Presidential Memorial Certificates; it cannot accept any other claims for Government Benefits.

Include all supporting documents with this medallion claim (i.e., DD Form 214 or equivalent discharge 
document).

IMPORTANT: If you are requesting a replacement medallion due to an incorrect size, damage, or non-reciept, 
please explain: .

To submit multiple claims packages:  Fax one claim package (claim plus supporting documents) at a time.  You 
must disconnect the call and redial between each claim package.  Faxing several claims without redialing between 
each one will delay the processing of your claims.
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Form approved, OMB No. 2900-0222 
Expiration Date:  Dec. 31, 2020 
Respondent Burden:  15 minutes

CLAIM FOR GOVERNMENT MEDALLION FOR 
PLACEMENT IN A PRIVATE CEMETERY

IMPORTANT:  Please read the General Information Sheet before completing this claim.  Type or print 
clearly all information except for signatures.  Illegible printing could result in incorrect delivery of the 
medallion.  Failure to complete each block may result in delayed processing.  PLEASE INCLUDE 
MILITARY DISCHARGE DOCUMENTS.

1. DID VA PREVIOUSLY DETERMINE ELIGIBILITY FOR 
BURIAL AT A VA NATIONAL CEMETERY?

YES NO UNSURE

2. NAME OF DECEASED VETERAN
FIRST (Or Initial) MIDDLE (Or Initial) LAST SUFFIX

3. THERE MUST BE A SET HEADSTONE,
MAUSOLEUM, OR CRYPT IN PLACE TO AFFIX
THE MEDALLION.  IS THE GRAVE CURRENTLY 

    MARKED? YES NO

4. RACE OR ETHNICITY (You may select more than one. Information will be used for statistical purposes only.)
AMERICAN INDIAN OR ALASKA NATIVE
BLACK OR AFRICAN AMERICAN
HISPANIC OR LATINO

NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER
WHITE
OTHER (Specify)

5. GENDER (Information will be used 
for statistical purposes only.)

MALE
FEMALE

6. AGE AT TIME 
OF DEATH

VETERAN'S SERVICE AND IDENTIFYING INFORMATION (Use numbers only, e.g., 05-15-1941)
7. VETERAN'S SOCIAL SECURITY NO. OR SERVICE NO. 

SSN: SVC. NO.:

8. PLACE OF BIRTH (City and State or Country)

9A. DATE OF BIRTH
MONTH DAY YEAR

9B. DATE OF DEATH
MONTH DAY YEAR

PERIODS OF ACTIVE MILITARY DUTY 
10A. DATE(S) ENTERED

MONTH DAY YEAR
10B. DATE(S) SEPARATED

MONTH DAY YEAR

11. BRANCH OF SERVICE (BOS) (Check  applicable box(es))  NOTE:  If one BOS is selected, it will be spelled out on the medallion, i.e. U.S. ARMY, U.S. AIR FORCE, etc.  If more than one BOS 
is selected, they will be abbreviated on the medallion, i.e.  USA, USAF, USN, USMC, USCG, etc.

ARMY MARINE CORPS COAST GUARD MERCHANT MARINE NAVY AIR FORCE ARMY AIR FORCES (WW II)

OTHER (USAAC, WAAC, etc.) (Specify)

12. MEDALLION SIZE REQUESTED (Check one) (Refer to general information sheet for exact sizes)

LARGE (M5) MEDIUM (M3) SMALL (M1)

13. ARE YOU:
FAMILY MEMBER (Specify relationship) VETERANS SERVICE OFFICER CEMETERY MANAGEMENT 

(where the unclaimed remains are buried)
PERSONAL REPRESENTATIVE (Person responsible for decisions 
concerning burial of decedent; include written authorization)

FUNERAL HOME MANAGEMENT
(that received the unclaimed remains)

14. NAME AND MAILING ADDRESS OF CLAIMANT 
(No., Street, City, State, and ZIP Code) 

15. DAYTIME PHONE NO.
OF CLAIMANT

16. E-MAIL ADDRESS (Optional)

17. I WOULD LIKE A PRESIDENTIAL MEMORIAL CERTIFICATE?

YES NO

18. IF "YES" HOW MANY?

CERTIFICATION:  By signing below I certify the medallion will be affixed to a privately purchased headstone or marker in the cemetery listed in Block 
23 at no expense to the Government, and that I (or the party listed in Block 21) have agreed to accept delivery, and all information entered on this claim is 
true and correct to the best of my knowledge.  I also certify, to the best of my knowledge, that the decedent has never committed a serious crime, such as 
murder or other offense that could have resulted in imprisonment for life, has never been convicted of a serious crime, and has never been convicted of a 
sexual offense for which he or she was sentenced to a minimum of life imprisonment. 

PENALTY:  The law provides severe penalties, which include fine or imprisonment, or both, for the willful submission of any statement or evidence of a 
material fact, knowing it to be false or for the fraudulent acceptance of any benefit to which you are not entitled.
19. SIGNATURE OF CLAIMANT 20. DATE (MM/DD/YYYY)

21. NAME AND DELIVERY ADDRESS FOR MEDALLION
(No., Street, City, State, and ZIP Code); (If same as applicant, 
please enter SAME)

22. DAYTIME PHONE NO. 
(Include Area Code)

23. NAME AND ADDRESS OF CEMETERY WHERE PRIVATELY PURCHASED 
HEADSTONE IS IN PLACE OR A MAUSOLEUM, OR CRYPT TO AFFIX 
THE MEDALLION MARKER OF THE DECEASED VETERAN IS LOCATED 
(No., Street, City, State, and ZIP Code)

CERTIFICATION: By signing below I certify the size medallion indicated above is permitted in the cemetery.
24. SIGNATURE OF CEMETERY OFFICIAL 25. DATE (MM/DD/YYYY)
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