
 
 
 
 
 

 
    

 
     
      
      
  
   RE:        

 TABS ID #      
 _____________DDSOO 

Dear Sir or Madam: 
 
In the information recently received, there is a notation of veteran status of a parent 
of_____________________.  In order to assist us in determining whether an entitlement of 
monthly benefits is possible, please answer the following question: 
 
Is either parent a veteran of the United States Armed Forces?  Yes    or     No    (circle one) 
 
Are you currently receiving benefits?   Yes       or        No   (circle one) 
 
If so, please provide a copy of the discharge papers, if possible, and complete the following 
information: 
 
 Full name of Veteran  ___________________________________ 
 
 Rank & Branch of Service  ___________________________________ 
 
 Dates of Service  ___________________________________ 
 
 Place of Discharge  ___________________________________ 
 
 VA Serial Number  ___________________________________ 
 
 VA Claim Number  ___________________________________ 
  
Upon completion, please return this form in the enclosed envelope as soon as possible.  If 
you have any questions, please contact me at the above address or by calling 
_______________________________.  Thank you. 
  
Sincerely,  
 
 
      
Resources & Reimbursement Agent 


