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APPLICATION FOR DISABILITY COMPENSATION AND RELATED
COMPENSATION BENEFITS

IMPORTANT: Please read the Privacy Act and Respondent Burden on Page 14 before completing the farm. Use this form to
determine your eligibiiity for compensation. For more information, you can contact us online through Ask VA htips.//ask.va.gov.

Ask us a question online or call us toll-free at 1-800-827-1000 (TTY: 711). If you prefer you may complete and submit the form online
| st www,va goy. VA forms are avallable at wwy.va.gov/vaforms,

1. SELECT THE TYPE OF CLAIM PROGRAM/PROCESS THAT APPLIES TO YOU. NOTE: Your claim will be processed as described on pages 1 through 8 unless one of

the folowing special programs is selected. See Instruction pages 1 through 3 for definitions of the Fully Developed Claim (FDC) Program (Optional Expedited Process) or the
Standard Claim Process.

[[] FoCPROGRAM STANDARD CLAIM PROCESS
D IDES {Select this option only if you hava been referred to the IDES Program by your Military Service Department)
D BDD Program Claim (Select this option onaly If you meet the criteria for the BDD Program specified on Instruction Page 5)

SECTION |: VETERAN'S IDENTIFICATION INFORMATION
(If ctaim Is not an original claim, onty Section I, IV (if applicable), V and a signature are required)

NOTE: You may elther complete the form online or by hand. If completed by hand, print the information requested in ink, neatly, and legibly, insert one
letter per box, and completely fill in each applicable check box to help expedite processing of the form.

11.?MA!_L ADDRESS (Optional) D | agree lo receive electronic correspondence from VA in regards to my claim.
g o r d o n . g r ah am @ v a . g o Vv

[C] 12.1F YOU ARE CURRENTLY A VA EMPLOYEE, CHECK THE BOX (Includes Work Study/Intemship) (If you are not a VA employee skip to Section Il, if applicable).

SECTION li: CHANGE OF ADDRESS

NOTE: If you are temporarily or permanently changing your address, complete ltems 13A through 13C.
13A. TYPE OF ADDRESS CHANGE (Complete if applicable) (Check only one bax)

[ TEMPORARY [[] PERMANENT

13B. NEW ADDRESS (Number and street or rural routs, P.O. Box, Cily, State, ZIP Code and Country)

No. &

Street

Apt/Unit Number City

State/Province Country 2IP Code/Postal Code —

—

13C. EFFECTIVE DATE(S) OF NEW ADDRESS (If your change of address is temporary, compiete both the beginning and ending date of your temporary address)
(If your change of address is parmanent, please enter your effective data in the beginning dats only)

Month Day Year Month
BEGINNING DATE: — — ENDING DATE:

Day Year

VAFORM a4 _rogE7 SUPFRSFDFS VA FORM 21-626F7. SFP 2019 Page 9



SECTION Ill: HOMELESS INFORMATION

IMPORTANT: The following questions (items 14A through 14F) should only be completed If are currently homeless or at risk of becoming homeless.
If this item does not apply to you, skip to Section IV. . yod "

14A. ARE YOU CURRENTLY HOMELESS? 14B. 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)-

[JYES (tf"Yes," complete Item 148 regarding your living situation)

[no

Oooooad

. CHECK THE BOX THAT APPLIES TO YOUR LIVING SITUATION:

-
N
o

14C. ARE YOU CURRENTLY AT RISK OF BECOMING HOMELESS?

[] HOUSING WILL BE LOST IN 30 DAYS
[TJYES (if "Yes," complets Item 14D regarding your living situation) [] LEAVING PUBLICLY FUNDED SYSTEM OF CARE (e.9- homeless
shelter)
Ono [0 OTHER (Specify),

14E. POINT OF CONTACT {(Name of person VA can contact in order to get in fouch with you) | 14F. POINT OF CONTACT TELEPHONE NUMBER (Inciude Area Code)

¢ 2
Enter Intemational Phone Number
(If applicable)

SECTION IV: EXPOSURE INFORMATION

15A. ARE YOU CLAIMING ANY CONDITIONS RELATED TO TOXIC EXPOSURES? NOTE: See Page 4 of the Instructions for further information on the evidence needed fo
support your claim for presumptive service connection. (You can also refer to the follawing websites for more information: PACT ACT (https:/Awww.va.gov/PACT) and
PUBLIC HEALTH MILITARY EXPOSURES (https:/Awww publichealth.va gov/exposures/index.as D))

] YES (t "Yes," complete ltems 15B, 15C, 15D and 15E) [X] NO (if "No." skip to Item 16, Section V: Claim Information)
158. DID YOU SERVE IN ANY OF THE FOLLOWING GULF WAR HAZARD LOCATIONS?

Iraq; Kuwait; Saudi Arabla; the neutral zone between Iraq and Saudi Arabia; Bahrain; Qatar; the United Arab Emirates; Oman; Yemen; Lebanon; Somalia; Afghanistan;
tsrael; Egypt; Turkey; Syria; Jordan; Djibouti; Uzbekistan; the Gulf of Aden; the Gulf of Oman; the Persian Gulf; the Arablan Sea; and the Red Sea.

[]ves No FROM: TO:
WHEN DID YOU SERVE IN THESE LOCATIONS? (MM-YYYY)
Note: Please provide an approximate time frame (month and year). — -—

15C. DID YOU SERVE IN ANY OF THE FOLLOWING HERBICIDE (e.g., Agent Orange) LOCATIONS?
Republic of Vietnam to include the 12 nautical mile territorial waters; Thailand at any United States or Royal Thai base; Laos; Cambodia at Mimot or Krek; Kampong Cham
Province: Guam or American Samas; or in the taritorial waters thereof; Johnston Atoll or a ship that called at Johnston Atoll; Korean demilitarized zone; aboard (to include
repeated operations and maintenance with) a C-123 aircraft known to have been used fo spray an herbicide agent (during service in the Alr Farce and Air Force Reserves).

Please list other location(s) where you served, if not listed above:
[ves Xine

FROM; TO:

WHEN DID YOU SERVE IN THESE LOCATIONS? (MM-YYYY)
Note: Please provide an approximate time frame {month and year).

15D. HAVE YOU BEEN EXPOSED TO ANY OF THE FOLLOWING? (Check all that apply)
{X] AsBeSTOS [] MUSTARD GAS [] RADIATION
[[] SHAD (Shipboard Hazard and Defense) [ | MILITARY OCCUPATIONAL SPECIALTY (MOShelated toxin  [] CONTAMINATED WATER AT CAMP LEJEUNE

[[] oTHER (specity)

FROM: TO:
WHEN WERE YOU EXPOSED? (MM-YYYY) 1 9 9 1
Note: Please provide an approximate fime-frame (month and year). 2= .
15E. IF YOU WERE EXPOSED MULTIPLE TIMES, PLEASE PROVIDE ALL ADDITIONAL DATES AND LOCATIONS OF POTENTIAL EXPOSURE

SECTION V: CLAIM INFORMATION
(For additional space, use Section Xill: Claim Information (Addendum))

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 lo a service-connected disability; confinement as a prisoner of war; exposura 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 betow. See the following three examples for guidance on how to complete Section V.

EXAMPLES OF EXPOSURE EXAMPLES OF HOW THE
EXAMPLES OF DISABILITY(IES) TYPE DISABILITY(IES) RELATES TO SERVICE EXAMPLES OF DATES
Example 1. HEARING LOSS NOISE HEAVY EQUIPMENT OPERATOR IN SERVICE | JULY 1968
Example 2. DIABETES AGENT ORANGE SERVICE IN VIETNAM WAR DECEMBER 1972
INJURED LEFT KNEE WHEN BRACE ON
Example 3. LEFT KNEE, SECONDARY TO RIGHT KNEE RIGHT KNEE FAILED 6/11/2008

P an




VETERAN'S SOCIAL SECURITY NO.

SECTION V: CLAIM INFORMATION (Continued)

{For additional space, use Section XIlI: Claim Information (Addendum))

IF DUE TO EXPOSURE, EVENT, OR

under $3.350(b)(3) due solely to

EXPLAIN HOW THE DISABILITY(ES) | APPROXIMATE DATE
CURRENT DISABILITY(IES) B RELATES TO THE (N-SERVICE DISABILITY(IES)
(0.9 ‘°'| p,!-‘; on, EVENT/EXPOSUREANJURY BEGAN OR WORSENED
1. Entitlement to aid and attendance | 1909 SC condition |  §3.350(b)(3) administrative | 2023

2. [§4.130DC9413-8045 Anxiety Dis-
order with TBI e 1
Entitlement to aid and attendance SC Conditi Ay .
3| under §3.350(b)(3) due solely to fhon $3.350(b}(3) administrative
§4.97 DC 6602 Asthma to include
4 "COPD
5 |Entitlement to aid and attendance| 100% combined SC §3.350(b)(3) administrative
" | under §3.350(b)(3) due solely to
4.71a DC 5009 Psoriatic Arthritis
6. | with residuals_
7 ***M-21 VIILiv.4.A.1.i states that a 26B0 isn't required***
8.
Although VA Form Zl;mﬁl?_may_bga[repled as a prescribed form adequate to claim
9. entitlement to SMC, this form is not required to develop a claim for, or grant, entitlement to
SMEAdditiomaldevelopment for VA Form21-268 should not‘b'ETU'UTTHE‘lY'U‘ITd‘E\'l’!FEn
10. when the form is not received with a claim." M-21 V[ILiv.4.A.1.i
1.
12.
13.
14,
15.

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 APPROXIMATE BEGINNING DATE (Month and Year) OF
TREATMENT. IF ADDITIONAL SPACE IS NEEDED ATTACH A SEPARATE SHEET AND INCLUDE YOUR NAME, SOCIAL SECURITY NUMBER AND ITEM NUMBER.

NOTE: If treatment began from 2005 to present, you do hot need to provide dates in ltem 17B.

C. CHECK THE BOX IF YOU DO
A ENTER THE DISABILITY TREATED AND NAME/LOCATION OF THE TREATMENT FACILITY B.DATE OF TREATMENT NOT HAVE DATE(S)
i (M- ) OF TREATMENT
Wilmington DE VAMC
-— Don't have date
- [B Don'thavedate
- Don't have date

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 ,agv[v![ovmsl

Veteran/Spouse Aid and Attendance benefits

For: Required Form{s):

Supplemental Claims VA Form 20-0995

Dependents VA Form 21-886¢ and, if claiming a child aged 18-23 years and in school, VA Form 21-674
Individual Unemployability VA Form 21-8940 and 214192

Mental Health Condition(s) VA Form 21-0781 (recommended, not requlred)

Specially Adapted Housing or Special Home Adaptation VA Form 26-4555 o
Auto Altowance VA Form 214502

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

VA FORM 21-526EZ, NOV 2022
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SECTION VI: SERVICE INFORMATION

18A. DID YOU SERVE UNDER ANOTHER NAME?

[] YES (i "Yes." complete item 188) [X] NO  (If "No," skip to tem 19A)

18B. LIST THE OTHER NAME(S) YOU SERVED UNDER:

19A, BRANCH OF SERVICE 19B. COMPONENT
K] ARMY 7] Navy [C] MARINE CORPS
[] AIR FORCE []COASTGUARD  [1] SPACEFORCE | EJACTIVE [JREsERVES  [] NATIONAL GUARD
[] noaa [J usPHs
20A. MOST RECENT ACTIVE SERVICE DATES 20B. PLACE OF LAST OR ANTICIPATED SEPARATION
Month Day Year
ENTRYDATE | g — 27 —- 1 9 8 0 F t D i x N J 0 86 4 0
EXTOATE o 8 — 31 = 1 9 96 i
20C. DID YOU SERVE IN Month Day Year
A O Zobts | 20D. ADDITIONAL PERIODS OF SERVICE (indicsie | FROM: - -
enlistment and discharge date(s), if applicable)
[] Yes [X] NO TO: - -
21A. ARE YOU CURRENTLY SERVING OR HAVE YOU EVER SERVED IN 21B. COMPONENT 21C. OBLIGATION TERM OF SERVICE
THE RESERVES OR NATIONAL GUARD? Month Day Yeor
. NATIONAL
B YES  (If "Yes,” complete Items 21B through 21F) GUARD FROM: - i -
[ Nno (f "No," skip to itemn 22A) [X] RESERVES T0; - -

21D. CURRENT OR LAST ASSIGNED NAME AND ADDRESS OF UNIT:

21F. ARE YOU CURRENTLY
RECEIVING INACTIVE DUTY

21E. CURRENT OR ASSIGNED PHONE
NUMBER OF UNIT (Include Area Code)

TRAINING PAY?
[Qyes [nNo
22A. ARE YOU CURRENTLY ACTIVATED ON FEDERAL |22B, DATE OF ACTIVATION: 22C. ANTICIPATED SEPARATION DATE:
ORDERS WITHIN THE NATIONAL GUARD OR
RESERVES?
[JYES (i "Yes.” complete tems 228 & 22C) Mot Day Year HAORE Day Year
X no - - - -
23A. HAVE YOU EVER BEEN A PRISONER OF WAR? 23B. DATES OF CONFINEMENT
YES (if "Yes,” complete ltem 238 TROM: To:
0O " oo = ) Menth Day Year Month Day Year
m No — - — -
Month Day Year Month Day Year
SECTION Vii: SERVICE PAY (Retired Pay, Separation Pay, and Disability Severance Pay)
24A. ARE YOU RECEIVING MILITARY RETIRED PAY? 248. WILL YOU RECEIVE MILITARY RETIRED PAY IN THE FUTURE?
[X ves {Hf "Yes." explain below (e.g. future Reserve/National Guard retirement, pending
[CJ YES (if “Yes,” complets items 24C and 24D) MEB/PEB and also complete ltems 24C and 24D)
SEE EP 298 CRSC/CRDP Processing 10/25/2024
[Ino
[ no
24C. BRANCH OF SERVICE 24D. MONTHLY AMOUNT 25. RETIRED STATUS
X] ARMY NAVY MARINE CORPS
O O $ ' .00 DgReTRED [ PERMANENT DISABLLITY
[[] AR FORCE [[] COAST GUARD [[] SPACE FORCE RETIRED LIST
TEMPORARY DISABILITY
[ nNoAA [ usPhs U reTireD L1sT

you should check the box in ltem 26.

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 entitied 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 callection. If you qualify for concurrent recelpt 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 raceive VA compensation,

Note that if you check the box in item 26, you will not receive VA compensation, if granted. If you are currently In recsipt 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,
[] 26.Do NOT pay me VA compensation. | do NOT want to receive VA compensation in lieu of retired pay.

VA FORM 21-526EZ, NOV 2022
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IMPORTANT INFORMATION ON SEPARAHOWBEVERANCE PAY:
VA compensation, if granted, may be withheld to recoup any disabiity severance or separation pay such as involuntary separation pay, voluntary
geparation pay, or special saparation benefit, you receive from your branch of service. In addition, if you receive a Voluntary Separation Incentive (VSI),
your VS| payments may be reduced if you are awarded VA compensation. Recelpt of VA compensation and VSI at the same time may resultin an

overpayiment of VS, which may be subject to coflection.
27A. HAVE YOU EVER RECEIVED SEPARATION PAY, DISABILITY SEVERANCE PAY, OR ANY OTHER LUMP SUM PAYMENT FROM YOUR BRANCH OF SERVICE? |
[JYES  (4*Yes" complets itsms 278 through 27D)

NO
278. DATE PAYMENT RECEIVED (MM-DD-YYYY) | Z7C. BRANCH OF SERVICE 27D. AMOUNT RECEIVED
. . {Provide pratax amount)
‘-l ! ]_! ] J ] ] ] ARMY [ nAvy [ MARINE CORPS i
' ] AR FORCE []COASTGUARD  [T]SPAGEFORCE | ¥ L1 T Joo
[Jnoaa [ uspHs

IMPORTANT INFORMATION ON INACTIVE DUTY TRAINING PAY:

You may elect to kesp the active or inactive duty training pay you received from the military service department. However, to be legally entified to keep
your training pay, you must waive VA benefiis 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 walve your VA benefits and keep your training pay.

1 you waive VA benefits to receive training pay by checking the box in lem 28, VA will retroactively adjust your VA award to withhoid benefits equal to
the total number of training days walved and at the monthly rate In effect for the fiscal yeer period for which you received training pay. This action may

resuit 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 BENERT.
[J 28.Do NOT pay me YA compensation. 1 do NOT want to recelve VA compensation in lieu of training pay.

{Noti: ¥ you have already signed up for direct deposit, skip 10 Section DJ

The Department of the Treasury requires all Federal bensfit paymants be made by alectronic funds trensfer (EFT), also called direct deposit To enroil in direct

MMWMMWMMMaWMMmaWwp If you do not have a bank account, pisase vislt

bitgs/weny.be g ts/bankiog provides information about the Veterans Benefita Banking Program (VBBF}, and & fink to banks

mdaedﬂummﬁumﬁwwneadanmayabomH-eoo-aﬂ -1000. If you elect not to enrod, you musi contact representatives handling waiver requests
for the Department of the Tressury at 1-888-224-2050. They will encourage your participation in EFT and eddrass any questions or concems you may have.

[T} 2.1 CERTIFY THAT | DO NOT HAVE AN ACCOUNT WITH A FINANCIAL INSTITUTION OR CERTIFIED PAYMENT AGENT (i you check this box skip to Section IX)

30. ACCOUNT NUMBER {Check only one box below end provide the account nurmber)

pesonvos || [ | T T L [ L3 L1 L [] Dowomo [smos

31. NAME OF FINANCIAL INSTITUTION (Provide the name of the benk whare you 2. ROUTING OR TRANSIT NUMBER (The first nine numbers focated at the
wantyour directdeposl) botiom feft of your check)

l

: Established S

! . I I A

SECTION IX: CLANM CERTIFICATION AND SIGNATURE

VETERAN/SERVICEMEMBER CERTIFICATION AND SIGNATURE

1 cartify and suthorize the releese of informatian. { certify that the statements in this documant are true and complete to the best of my knowiedge. | authorize any
person or entity, including but not limited to any onganization, service provider, ampioyer, or govemment agency, to give the Department of Vetsrans Affalrs any
Informstion about me. For the limited purpose of providing VA with this information 8s it may relate to my ciaim, | waive any privilege that mey apply and would
otherwisa make the information confidential and not discloseable.

| cerlify | have received the notice attached to this application titled, Notice to Veteran/Service Mesaber of Evidence Necessary to Substantiste a Claim for
Veterans Disabliity Compansation and Related Compensation Benefits,

1 certify | have enclosed all the information or evidence that will support my claim, to include an identification of relevant records avallebls at a Federal facility such
23 a VA medical center; OR, | have no information or evidence to give VA to support my ¢laim; OR, | have checked the box in lem 1, on page 9, indicating | want
my claim processed under the standard claim process because | plan to submit additional evidence in support of my claim.

38B. DATE SIGNED (MM-DD-YYYY)

[016) -[015] = [2]02 {5
NATURE

348. PRINTED NAME AND ADDRESS OF WITNESS

38A. SIGNATURE OF WITNESS (Nate: Only sign i veteran signed in flem 33A using an "X") 358. PRINTED NAME AND ADDRESS OF WITNESS
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