	VETERAN’S VERIFICATION


	Veteran’s Administration
	RE:
	     

	     
	Address:
	     

	     
	Claim No.
	     

	     
	Serial No.
	     

	     
	Date of Birth:
	     


	You are hereby authorized to furnish all information requested on this inquiry.

	Signed:
	
	Date:
	3/29/2007
	


	1. Periods of Active Duty
	From:
	     
	To:
	     


	2. Compensation (Service Connected):
	Disability  FORMCHECKBOX 

	Death  FORMCHECKBOX 

	Dependency and Indemnity  FORMCHECKBOX 



	Pension (non-service connected):
	Disability  FORMCHECKBOX 

	Death  FORMCHECKBOX 

	Effective Date of current award: 
	     


	Monthly Award Amount:
	     
	


	Other Payments (Monthly insurance, etc):
	     


	Changes: If any change is contemplated, check here  FORMCHECKBOX 
 and explain below:


	     


	Remarks:
	     


	Veterans Administration Center:


	By:
	     
	
	
	

	Title:
	     
	
	
	

	Date:
	     
	
	
	


	Please Return the Form To:


	     
	
	
	

	     
	
	
	

	     
	
	
	

	     
	
	
	


	Note: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statement or misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.
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