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The Application 
Some key parts of the application (Page 7 thru 8 for the VA Form 21-526EZ)
[image: image1.png]OMB Control No. 2900-0747
Respondent Burden: 25 minutes

'\ Department of Veterans Affairs (DO No¥°vRﬁEE|§Irﬂ|‘sP SPACE)

APPLICATION FOR DISABILITY COMPENSATION
AND RELATED COMPENSATION BENEFITS

IMPORTANT: Please read the Privacy Act and Respondent Burden on page 8 before completing the form

SECTION I: IDENTIFICATION AND CLAIM INFORMATION
2. SOCIAL SECURITY NUMBER 3. DATE OF BIRTH (MM,DD,YYYY)

1. VETERAN'S NAME (Last, first, middle)

4. SEX 5. HAVE YOU EVER FILED A CLAIM WITH VA? 6. VA FILE NUMBER

MALE FEMALE YES NO (It "Yes." provide your file number in ltem 6)
7A. MAILING ADDRESS!

7B. TELEPHONE NUMBERS (Include Area Code)
DAYTIME

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

EVENING

)

City State. ZIP Code Country CELL PHONE

8A. PREFERRED E-MAIL ADDRESS (If applicable) 8B. ALTERNATE E-MAIL ADDRESS (If applicable)

9. LIST THE DISABILITY (IES) YOU ARE CLAIMING
Only if applicable, identify whether a claimed disability is due to a service-connected disabilty, is due to confinement as a Prisoner of War, is due

to exposure to Agent Orange, Asbestos, Mustard Gas, lonizing Radiation, or Gulf War Environmental Hazards, or is related to benefits under
38US.C. 1151





[image: image2.png]NOTE: IF YOU WISH TO CLAIM ANY OF THE FOLLOWING DISABILITY COMPENSATION RELATED BENEFITS, COMPLETE AND ATTACH TO
THIS FORM THE REQUIRED BENEFIT FORM(S) AS STATED (VA forms are available at www.va gov/vaforms).

Benefits for: Required Form(s):
Dependents VA Form 21-686¢ and, if claiming a child aged 18-23 years and in school, VA Form 21-674

Individual Unemployability VA Form 21-8940 and 21-4192
pecially Adapted Housing or Special lome Adaptation | VA Form 26-4555
Aufo Alowance VA Form 21-4502
Veteran/Spouse Aid and Attendance benefits VA Form 21-2680 or, if based on nursing home attendance, VA Form 210779
SECTION II: SERVICE INFORMATION
11B. PLEASE LIST THE OTHER NAME(S) YOU SERVED UNDER

YES (If "Yes,"” complete ltem 11B)
NO  (If "No," skip to Item 12A)

12A_1 ENTERED ACTIVE SERVICE ON 12B. BRANCH OF SERVICE
(MM,DD,YYYY)

12D DID YOU SERVE IN A COMBAT ZONE SINCE 9-11-2001? T2E_PLACE OF LAY

YES NO

13A_ ARE YOU CURRENTLY ACTIVATED TO FEDERAL ACTIVE DUTY UNDER THE
AUTHORITY OF TITLE 10, US.C. (National Guard)?

13B. DATE OF ACTIVATION (MM,DD,YYYY)

YES NO  (If "Yes," provide date of activation in Item 13B)

14B. WHAT IS THE TELEPHONE NUMBER
14A. WHAT IS THE NAME AND ADDRESS OF YOUR RESERVE/NATIONAL GUARD UNIT? OF YOUR CURRENT UNIT? (Include Area Code)

( )

T5A. HAVE YOU EVER BEEN A PRISONER OF WAR? 58. DATES OF CONFINEMENT
YES (If"Yes," complete Item 15B)
NO  (If"No," skip to Item 16A)





[image: image3.png]SECTION V: CLAIM CERTIFICATION AND 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 o enity, including but o lmited to any organization, scivice provider, cmployer,or govemment agency, fo give fhe

Department of Veterans Affais any information about me except protected health information, and I waive any privilege which makes the
formation confidential.

T certify T have received the notice attached to this application titled, Notice to Veteran of Evidence Necessary to Substantiate a Claim for Veterans
Disability Compensation and Related Compensation Benefis.

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
Ttem 21, indicating that I do not want my claim considered for rapid processing in the Fully Developed Claim (FDC) Progtam because I plan to
submit further evidence in support of my claim.

21, The TDC Program js designed to rapidly process eompensation or pension claims received with the evidence necessary to decide the claim, VA
il utomaically consider  claim subitcd on this form for rapid processing under the FDC Program. Chelsthe box below ONLY if you DO
NOT want your claim considered for rapid processiag under the FDC Program because you plan on submitting further evidence in support of
your claim.

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

22A VETERAN'S SIGNATURE (REQUIRED) 22B. DATE SIGNED

SECTION VI: WITNESSES TO SIGNATURE

23A. SIGNATURE OF WITNESS (If veteran signed above using an "X") 23B. PRINTED NAME AND ADDRESS OF WITNESS

24A_ SIGNATURE OF WITNESS (If veteran signed above using an "X") 24B. PRINTED NAME AND ADDRESS OF WITNESS





