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TO THE MEN AND WOMEN WHO SERVED

You can speak to a National Service Officer Monday through Friday, 9 a.m. to 4 p.m. EDT
by calling: 1-888-604-0234 or 1-317-916-3615
Email: DAV.VBAINDY@VA.GOV
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VA Form 21-22 page

Complete the form correctly!
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\.'V.:_\ Department of Veterans Affairs (DO NOT WRITE TSPncE]
APPOINTMENT OF VETERANS SERVICE ORGANIZATION
AS CLAIMANT'S REPRESENTATIVE

[TITORTART Please read the Pnvacy Act and Burden Information on Page 3 bedore
completing the form.

HOTE: If you prefer to have an Indhidial assist you with your cialm insbead of 3 veterans service organization, please complete VA Form 21-223,
Appointment of Indlvidual 35 CIaimanrs Represantative. When completed you can mal or fax tis form to the aporopnate Intake center adavess
shown on Page 4. VA Torms are avallable at www.va.gov/valoms.

SECTION I: VETERAN'S INFORMATION
HOTE: You can sither compiete the form onine or by hand. If completed by hand, print the Intormation reguested in Nk, neatly, and iegibly 1o cxpedRe processing of the fom. eave ,
1. VETERANE NAME (First Middle fural, Last)

(LT T T T T T T T T I T T T T T I T T I TTITT 0]

2. VETERANT SOCIAL SECURITY NUMBER (3510 2. WA FILE NUMBER (i aupiicable) 4 VETERANE DATE OF BIRTH l 6A
[ Day wear ,

] o o e o o e

5 VETERAMS CSRVICE NUMEER (I appiicable) 5. INSURANCE NUMBERIZ) (7 applicable] (Tcluale lelier prefix)

17 Blank!
7. VETERANS MAILING ADDRESS Nusber and streer or rural soute, P.0. Bax, City, Sate, TP Code wad Country) ||
o I N Y Y O O O I

e[| [ T T[] oo [TTTTTTTTTTITTITTTTIT]

ateFrovece Country 2 CogePosia Gooe |

[T 1-LTTT]

5. WETERANS EMAIL ADDRESS phionall

T > Insert todays
LTI T T T T T T T T AL LT T T T T T T T T T T T I T T T

-
11. CLABMANT 'S MAILING ADDRESS (Marsher and streel or rura! ronde, PO Box, Cify, State, TP Code and Coustryd d at e I n B ox
e LT T T T N N v
s [T TT] o [ITTTTTTTTTTITTTITITTT] [
swwrce [ ] o [[] ewomeromcee [T ] 1 ] ]-[T 1 1] 18.

12. CLAIMANT'2 TELEFHOME NUMBER (Tncule Area Code) | 13, CLAIMANTZ EMAIL ADDRESS (Chptieal}

B. VETERAMT TELEPHONE NUMBER Tk frea Codk)

14 RELATIONSHIF TO VETERAN

SECTION Ill: SERVICE ORGANIZATION INFORMATION

15. NAME OF SERWICE ORGANIZATION RECOGNIZED BY THE DEFARTMENT OF VETERANS ATTAIRS (See lisfon Page 3 before selectng
argansation)

- = LFUFTRE 168. JOB TITLE OF PERSON NAMED IN ITEM 16A.
ORGANIZATION NAMED IN ITEM 15 (This s an appoinmment of the nilre rgantzarnion

and does ot indicate the desigration af oely this spectfic individual to azt on behalf of the
arganiaron)

17. EMAIL ADDRESS OF THE ORGANIZATION MAMED IN ITEM 15 1E. DATE OF THIS APPOINTMENT Rl YT
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VA Form 21-22

Complete the form correctly!

VETERAN'Z S0CIAL SECURITY MUMBER - -

13. AUTHORIZATION FOR REPRESE BECTION 7332, TITLE 38, U.5.C. - By chacking the

box below | authorze YA o dsciose tf any reconss that may e In my flle reiating o
treatment for d . WifUs [HIV), or sickle cell anemia, >
DI izclose to the service organization named in

e records by my service organization
mpmsemame_ other than

ls not authorized without my further written - '
consent. This authorization = = g events: (1) I revoke this authorization by ox I “
filing a written revocation with VA; m’(’}Im\‘ubeﬂu i of the service ization named in Item 15, either by u

explicit revocation or the appoi of another rep:
0. OMITATION OF CORSERT-T aumnnzealsumrear TEC0Ngs TEialed 10 veaiment for &l TIETE 11 e 15 SRCept
D DRUG ABUSE D INFECTION WITH THE HUMAN IMMUNODEFICIENCY VIRUS (HIV)
D ALCOHOUISM OR ALCOHOL ABUSE D SICKLE CELL ANEMIA

2. AUTHORIZATION TO CHANGE CLAIMANT'S ADDRESS - By chacking the box below, | authorize the argantzation named In item 15 to
acton my behall to change my address In my WA reconds. eave
[[] I amthorize any official representative of the organization named in Ttem 15 to act on my behalf to change my address in
my VA records Thiz authorization does not extend to any other organization without my further written consent. This

anthorization will remain in effect untl 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 164 is not my sppointed Sduciary.

L the claimant named in Items 1 or 10, hereby appoint the service orgamizstion named m Item 15 as my representative to
prepare, prasent and prosecute my claim(s) for any and all benefits from the Deparment of Veterans Affairs (VA) based on the

sm‘u:eofthzremmnmedmlmmlIamhunzze\-amrdms!mmda]lufm}r!cmds_mmchdeduclomm’mvhd.eml '
tax information (other than as provided in Items 19 and 20), to miy inted sarvice I und d that my u

Y pp
appointed representative will not charge any fee or compensation for service rendered pursnant to this appoinmment. I understand
that the service organization I have appointed as my represenmtive may revoke this appointment at any time, subject to 38 CFR
20.6. Additienally, in some cases a veteran’s income i developed becmuse a march with the Internal Revenue Service
necessitated income verjfication. In such ssignment af the service organization as the vereran's representarive iz
vaiid for only fve years from the date the r’mmr signs thiz form for purpaces recnicted to the verification march. Simmed and
accepted subject to the foregoing conditions.

SECTION V: SIGNATURES

NOTE: THIS POWER OF ATTORNEY DOES NOT REQUIRE EXECUTION BEFORE A NOTARY PUBLIC
22A. SIGNATURE OF VETERAN OR CLAIMANT (Tia Nov Pring} 225, DATE 3IGNED AMMTIDTITT

23A. SIGNATURE OF VETERANS SERVICE ORGANIZATION REPRESEMTATIVE NAMED IN ITEM 16A.
T Mot Privas)

NOTE: As long as thiz appoinmment is in effect, the organization named herein will be recognized as the sole re
preparation, presentation and prosecution of your claim befiore the Department of Veterans Affairs in connection w

amy portion thereof
COPY OF WA FDRM 21-22 SENT TO: DATE SENT ﬁNOWLEZ\GED REVOKED (Riasion and darie]
[ vResmu= 7] esurie
VA USE
ONLY
[eere [ weurance=we
PENALTY: The law provides peaaitie: which inclnds fme or impri: or both, for the willful ission of axy statemeat of 2 mamral fact, keowing it
10 be Sk or for the Samdulant acceptance of sy payment to which you ars not axtitld.
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