[Designation of VA Office] 






[File Number]

[Location of VA Office]







[Veteran's Name]

MISUSE DETERMINATION
ALLEGATION(S) [State the issue.  For instance, e.g., “There has been a claim of misuse of the beneficiary’s benefits.”  The actual name of the beneficiary should be shown.]

AUTHORITY:  Title 38 United States Code 6106
IDENTIFYING INFORMATION: 


Beneficiary’s name


Fiduciary name


Fiduciary’s Social Security Number or Tax Identification Number


Fiduciary Category (individual, individual serving 10 or more, or other than an individual regardless of number of beneficiaries served)

EVIDENCE: [List all documents and information reviewed in making the decision, giving specific data about each to distinguish it from other evidence, e.g., "Field investigative report completed 7-15-05."]

FACTS: [This section must be included on all determinations, including favorable ones.  Include information regarding a successor fiduciary if one was appointed or reasons why one was not appointed.

State the facts in clear, simple, easy-to-understand terms.  Fully describe the reasoning which led to the decision.  Conclusions must be supported by analysis and explanation of the credibility and value of the evidence on which they are based.  Acknowledge contentions that argue against the decision, and explain why they did not prevail. 

Evaluate all the evidence, including sworn oral testimony and any certified statements, if obtained.  Clearly explain why that evidence is found to be persuasive or unpersuasive. In so doing, explicitly address each item of evidence.  Cite all evidence, both favorable and unfavorable, impartially.  Generally, identify and digest pertinent information from the available evidence instead of quoting from it at length.]

DETERMINATION: [Clearly and briefly state the decision.  For instance, e.g., “Misuse of the beneficiary’s benefits has been found in the amount of $X,XXX.XX.”  The actual name of the beneficiary should be shown.]

	Submitted: ______________________________

                   Fiduciary Activity Supervisor
	[Date] _________________

	Concurred: ______________________________

                   Veterans Service Center Manager
	[Date] _________________

	Approved:  ______________________________

                   Director   
	[Date] _________________


NOTE:  When misuse is not found, the approving official will be the VSCM.  The misuse determination is to be filed in the PGF with a copy for the claims folder.  A copy of the final determination must be sent to CO in all cases and referred to the OIG, as appropriate, per VBA Circular 20-84-12, dated May 22, 1984.

