
APPLICATION FOR DISABILITY COMPENSATION AND RELATED

COMPENSATiON BENEFITS

1. SEしECT THE rvPE OF CしAIM PROGRAM何ROCESS /C%ec短he q押タでP方ale boリ/Sde初SlmcIわ" Pqges

/-3〆)γ砂ilめns Qrl方e偶J砂Deve/aped C心i朋/壇)C)凡ogrα肋/(妙iona/ Expediled Procedy or初e S胸”めrd

C砿肋PIりC俊購. /讐わe融I朋Clわn mEpe jゆr Ihe垂加雄0〃少●a Be〃e/i曲De/ive′y aI Djsc庇r轡e aDp) Progm朋CIai砂

r FUししY DEVELOPED CLAIM (FDC) PROGRAIVI∴r sTANDARD CLAIM PROCESS

r lDES (Sel∝=his op的n oのりrif you have b∞n refeITed to lhe iDES Prog「am by your Mimary Servi∞ Depa巾Tlent)

r %瑞I㌻ (Se-ect this option o"lyif you mee…e criteria for the BDD Program §PeCified on

VA DA丁E STAMP

(DO NOT WRITE IN THIS SPACE)

2. VE’「ERAN/SERVICE MEMBER NAME f叫s4 M触妨hiI;aL 4(榔t)

3. VETERAN’S SOCIAL SECURIrv NUMB∈R聞

〔∴∴手工-こ

4. HAVE YOU EVER FIL∈D A C」AIM WiTH VA?

「Y∈S 「N。盈霧盈霊㌍“r雄

6. DATE OF BIRTH quDD-IγYり 7. VETERAN.S SERVICE NUMBER /U`桝,/icab佃) 8. GENDER YOU CURRENTしY IDENTIFY WITH

r MAしE r FEMAしE r OTHER

1 0. TEしEPHONE NUMBER /t袖I;0〃a〃 thcんくねArea C坤e)

E青くer In章emationaI Phone Number W’q仰碇ab砂

11, CURRENT MAiLING ADDRESS /7V厄〃Ibeγ ands γeeI or r"“/ ro沈e. P.0. Bojr, G少Sね佃2ZP Cb(加納d Cb"nlつり

Country∴ …∴ ;∴ i zIP CodeIPosfaI Code

12. EMAiL ADDRESS (卵め朋〃 r I agreeto re⊂eiveeIectronic correspondence fromVA in 「egards tomy・him.

「)了…予…“う’}…糾う“ ′ル‾~「 ’「柵プ"「丁柳か「)‾「「「血買小丁廿や手相‾†脚や　「　「…〉ぷ

r 13. IF YOU ARE CURRENTしY AVA EMPLOYEE, CHECK THE BOX伽cんde§ I胸庸胸筋Ie朋sh砂? Wヅ0胴ure "Ol a M e叩p/eyee諒や10 SbcIio" 〃ぴqm//cab砂

14A. TYPE OF ADDRESS CHANGE /Comp/e(eげ卸や碗冶bfe) /Check only one bo項

r TEMPORARY C PERMANENT

14B. NEW ADDRESS Wumberand sfroe1 0′ル憎/ rouめPO. Bor, C勅S(aIe, Z/P Code and Coun巾y)

st。t。mr。vin。。 「千丁　c。untry r|Vつつ　　zIPC。d。IP。staIC。d。 r「…叫「丁‾‾千千〇

14C. EFFECTIVE DATE(S) OF NEW ADDRESS “fyou′ change oI address /S (e朋po輪切COI叩lefo bo的書he beghwig and end励g daIe ofyot/r (emporary addres?)

”fyour change of address /S Pe同anent Pbase ontor your e僑c肌のdat画面he beginwhg da(e on勅

幣恐　21 ・526EZ supERSEDESVA FORM 21-526EZ, MAR2O18.



盤誤電黒鯛鵠端譜部課譜鵠皿gh 1 5F〉 shou-d otry be ∞mPIe'ed if you are cumentIy home-ess or at risk of becoming homeless.

1 5A. ARE YOU CURRENTしY HOMEしESS?

r YES ar’”】な,〃 co〃や初e We朋/5B雌をanr祝gy0録r /′肋gnd∽fわ可

r NO

15B. CHECK THE BOX THAT APPしiES TO YOURしlViNG SITUATION:

r LIViNG iN A HOMELESS SH軋TER

r NOT CURRENTLY IN A SHEしTERED ENVIRONMENT (e"g., Iiving in a ca「
o「(ent)

r sTAYING WiTH ANOTHER PERSON

r FLEEiNG CURRENT RESIDENCE

r OTHER (Specify)

15C. ARE YOU CURRENT」Y AT RISK OF BECOMiNG HOMEしESS?

r` YES W’”】′es, ’’co〃岬feJe ne肋/5D ′て苔a記ing yoαr /iving si′∽lioIリ

書NO

‘　sheltor)

r oTHER (Specify

15D. CHECK THE BOX THAT APPしIES TO YOUR 」IVING SITUATION:

r HOUSING WILL BE LOST IN 30 DAYS

r LFayIやG PUBLICしY FUNDED SYSTEM OF CARE 〈e.g〇・ homeiess

15E. POINT OF CONTACT /Name ofpe偲on ¥M can conねc画n orderIo ge( h touch wi肌yot” CONTACT TELEPHONE NUMBER /hcんde A鳩a Cod匂

e「 Intemational Phone

licab砂

16.しIST THE CURRENT DISA馴しIrv(lES) OR SYMPTOMS THAT YOU CしAIM ARE REしATED TO YOUR MiLiTARY SERVICE AND/OR SERVICE-CONNECTED

DiSAB Iし1「Y伊くびP/icab広言d切tめりwhelher a俄sab;/r少高d!(? 10 a Ser房ce-COmeCled強sαb筋少; cOが朋仰e加脚a prおo"er d’war; apOS機〆e 10 Ag切t OI柳ge. asbestos,棚櫛のId gas,わ証e高g

畑地aIio肌0γ G録グ研ar e乃V庇In肋e加也I h雌aI也; Or a俄調bilゆ♪r ≠板ch co肋pe"Saljo扉s p午γαb近機関をγ 38 USC l15〃

EXAMPしES OF DISA即し南Y(lES)
EXAMP」ES OF HOW THE

DISA馴しITY(lES) RE」ATE TO SERVICE





cTie討VlこS管韓Vきc巨騨AY 虞e鯖的d pa

24A. ARE YOU RECEIVING MiしITARY RETiRED PAY?

r YES /U′′】匂” co印可e/e "eus 24C朋d 24D)

「No

ん柳Eβ伽d a心o co〃やIeIe 〃e棚24C and 24p)

24B. WiしL YOU RECElVE MIしけARY RETIRED PAY IN THE FUTURE?

r YES q#芸ng空中efow (e・g・ル“′e Reserve/州のjom/ G“a′寄rctin朋e〃l" pend〃g臆　　　　〃　一　書　r一　書臆　　　・ヽ　′ノ「i　　臆　」　′ヽ　′rヽl

24C. BRANCH OF SERVICE

r ARMY　　　　(`, NAW r MARINE CORPS

r AIR FORCE r coAST GUARD r SPACE FORCE

r NOAA r USPHS

24D. MONTH」Y AMOUNT

$了三強コ,こ‡ユニ担0
r RETIRED r

「詣龍譜井-S廻し冊

IMPORTANT INFO則MAT萱ON ON MILITARY RETIRED PAY anc看udes ail Unitormed Service§ Re`ired Pay):

Submi§Sion of血is 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血e same time mq)′ reSult in an overpayment, Which ap be subject to coIIection. Ifyou qualify for concurrent receipt of VA compensation

and military retired pay, the waiver ofretired pay wi11 not apply. Ifyou do not want to waive any retired pay to receive VA compensation, yOu Should check

theboxinItem26.

Note that if you check the box in Item 26, yOu WilI not receive VA compensation, if granted・ If you are cur「entty in receipt of VA compensalion and

you check the bo| in IIem 26, yOur VA compensation will be termin種ted, ifyou are also eligib!e for miIi(ary retired pay.

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

BENEFIT.

r　26. Do NOT p種y me VA compens種t!on. I do NOT want (O receive V▲ compens種tion in lieu ofretired pay.

rmORTANT INFORMATION ON SEPARATION/SEVERANCE PAY :

VA compensation, if gmnted, may be withheld to recoup any disability §eVeranCe Or §eParation pay such as involuntary separation pay, VOluntary separalion

Pay, Or §PeCial separation bene恥you receive from your branch of service. In addition言f you receive a Voluntary Separation Incentive (VSI), yOur VSI

PaymentS may be reduced ifyou are awarded VA compensation. Receipt ofVA compen§ation and VSI at the same time may result in an ovepayment ofVSI,

Which ±鍍be §ubject to co11ection.

27A. HAVE YOU EVER RECEiVED SEPARATION PAY, DISABILilY SEVERANCE PAY, OR ANY OTHERしUMP SUM PAYMENT FROM YOUR BRANCH OF SERVICE?

n YES　(U′′】匂′′cα甲p肋e加鵬27B肋的竹節h27少

子NO

27B. DATE PAYMENT RECEIVED prDD-YYYり 27C. BRANCH OF SERVICE

r ARMY r NAVY r MARINE CORPS

r AIR FORCE r COASTGUARD r SPACE FORCE

r NOAA C‘ uspHS

27D. AMOUNT RECEIVED

(拘りVi`ねp′七㌧飯事a肋O競り

IMPORTANT INFORMATION ON INACTIVE DUTY TRAINING PAY:

You may elect to keep血e active or inactive duty training pay you received from血e military service department. However, tO be legally entitled to keep yo町

training pay. you must waive VA benefits for the number of days equnl to血e number of days for which you received training pay. In most instances, it will be

to your advantage (O Waive your VA benefits and keep your trai血g pay.

Ifyou waive VA benefits to receive training pay by checking血e box in Item 28, VA will retroactively a句iust your VA award to withhold benefits equn=o血e

total nurhoer of training days waived and at血e mon血Iy rate in effect for the fiscal year period for which you received training pay. This action may resull in

an overpayment of compensation, Which叫びbe subject to collection.

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

膿ENEFI冒.

rし　28. Do NOT pay me VA compensation. I do NOT wan( to receive VA compens種tion in lieu oflraining pay.

EC調ON Vll: D腺EcT DEPOSI丁間惟ORMA丁ION

The Deparment of the Treasury requires alI Federal benefit payments be made by electronic funds trausfer (EFT), also called direct deposit. To eunl=n direct deposit,

ProVide the infomation requested below,飽立attach either a voided personal check辺a depesit slip. If youめmI have a bank account. piease visil https:I/剛

benefits.va cov仙mefits/bankinQ.aS。. ¶ds website provides infomation about血e Veteraus Benefits BarIking Program (VBBP), and a link to banks arrd credit unions

that may fit yo町needs. You may also cal1 1-800吋27-1000. Ifyou elect not to enroll, yOu must COntaCt rePreSentatives handling waiver requests for the Department of

血e Treasury at l -888-224-2950. They wi‖ encourage your partic函on in EFT and ad血ess any questious or concems you may have.

r 29. 1 CERTIFY THAT I DO NOT HAVE AN ACCOUNT WITH A FINANCIAL INSTITUTION OR C駅TiFIED PAYMENT AGENT /狗′0きくChec短届s borsk巾/O Sec/ion nり

3O. ACCOUNT NUMBER /αeck onb, O"e b餌be/ow mdpIOV/de偽e αCCO調所刑肋beI)

r cHECKING r SAVINGS

31. NAME OF FINANCIAしINSTITUTION (PnoγIくね偽e "a肋e d‘偽e ba"k w力eIセyO"

Wa"I yo録r diIセCI互助のS砂

32. ROUTiNG OR TRANSIT NUMBER (Thej諒J ′ 〃e刑朋beI甘んca/eda〃he

boIIo肋新のo録r checり



c」AI鵬でcERTIFicATION AND SI竜NÅTuRE
音音音音音十・十　=つ　¥‾ ・丁子■・し　臆　∴言音∴ ’音　音　、中音音音人音音音小′　　　　　‾‾’‾「⊥’‾“　　“音音音　∴音　　音　“　　　’音重言音’音　　音　　音音言言音音子音音音音　音‾

V日曜RANISERVIC各IVIEMさER CERT肝ICATION AND SiGNATURE

丁置o帆Vl後〃;

I certify and authorize the release of infomation. I certify that the statements in this document are true and complete to the best of my knowledge. I authorize

any per§On O〃 entity, including but not limited to any onganization’Service provider, emPIoyer’Or gOVemment agenCy・ tO give the Department of Veterans

Afぬirs any infomation about me. For血e limited puIPOSe Of providing VA with this infomation as it may relate to my claim, I waive any privilege that may

apply and would othervise make the infomation confidential and not discIosatle.

I certify I have received血e notice attached to血is application titled, JVo庇eの陵肋間のV鰍e〃わe Mきmbe′ qrE南le朋e ^leees糊r画o S"bsla〃伽te a C肌肋♪′

胸脚耶D紘αb朋ゆ`b〃り伽場録的競〇億㌦ Re僧職〆`b〃りe〃優り成,競Be〃〃i血

I certify I have encIo§ed a11血e infomation or evidence血at will §uPPOrt my Claim, tO include an identification of relevant records available at a Federal

facility such as a VA medical center; OR● I have no infomation or evidence to give VA to supporl my claim; OR, I have checked血e box in Item l, On Page

8,血dicating I want my claim processed under the standard claim process because I plan to submit additional evidence血support of my claim"

33A. VETERAN/SERVICE MEMBER SIGNATURE (REQulRED〉

IX: WITNESSES TO S書GNATuRE

34A. SIGNATURE OF WITNESS an血栃り/7Vble: O可亘ゆげve肋m s卸ed栃#e肋j3A us "g

an’牙’)

35A. SIGNATURE OF WiTNESS倒gr in J砂/Nむの; O可亘jg両旬elemI握鴫ved高月te肋j3A “sj’吃

an ’X’リ

NOTE: An a甑emate signer signatu「e wlii no章be accepted unIess a vaIid VA Fom 21-0972. A〃emate S旬ver Ce碗aIion, is of reco「d or attached

I certify that by sigrling on behalf of the claimant, that I am a cou巾appointed representative; OR, an attomey in fact or agent authorized to act on behalf of a

Claimant under a dura心1e power of attomey; OR, a Per§On Who is responsible for血e care of血e claimant, tO include but not Iimited to a spouse or other

relative; OR, a manager Or Principal o飾cer acting on behalf of an inst血tion which is re§POnSible for血e care of an individual; AND, that the claimant is

under the age of 18; OR, is mentally incompetent to provide substantia11y a∞urate infomation needed to complete the fom, Or tO Certify that the statements

made on the fom are true and complete; OR, is physically unable to sign this fom.

I understand that I may be a§ked to confim the truthfulnes§ Of the answer§ tO the best of my knowledge under penalty of peljury. I also understand that VA

may request further documentation or evidence to verify or confim my authorization to sign or complete an application on behalf of the claimant if nece§Sary.

Examples of evidence which VA may request include: Social Security Number (SSN) or Taxpayer Identification Number (TIN); a Certificate or order from a

COurt W皿competent jllrisdiction 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; dunble power of attomey showing the name and signature of the claimant and your authority as attomey in fact or agent;

hea皿care power of attomey, a餓davit or notarized statement from an institution or person responsible for the care of the claimant indicating the capacity or

36A. ALTERNATE SIGNER SIGNATURE (REoUIRED) 36B. DATE SIGNED /M肌DD-yYγり

I certify that the claimant has authorized the undersigned representative to創e this claim on behalf of the claimant and that the cIaimant is aware and accepts

the infomation provided in this docunent. I certify that the claimant has au血orized血e undersigned representative to state that the claimant certifies the truth

and completion of the infomation contained in this document to the best ofclaimant’s knowledge.

NOTE: A POA’s sign如町e lγjH I,01 be accepted unless at the time of submission of this claim a valid VA Fom 2 l -22, 4ppoin砺eIl亘y‘陸"ena〃S SGrvice

O崎a扇za海n a瞥Cぬi肋a融b雌pIese露わIive, Or VA Fom 2 1 -22a, 4脚o諏肋e〃i Q/励div訪“aI As C心/朋a”聴坪p′ese扉alive言ndicating the appropriate POA is

ofrecord with VA.

37B. DATE SIGNED "仙4DD- YYYり


