. . DM Appreved Mo, 2900-0043

Respondemt Burden: 13 minuces
DECLARATION OF STATUS OF DEPENDENTS

Qﬁl Department of Veterans Alfairs

PRIVACY ACT INFORMATION: The resporaes you submii sre conaldersd confidentlal (3 U.5.C. 5700k They may be dlsciosed cuislde ihe Depariment of
Weterans Affairs (WA} anly i the disclosure s suthorized by the Privecy Act, including the rmutine uses idenified in the YA spiven of reconds, SEVAILAZE,
Compensation, Pengion, Education and Rebabifitnion Beconds - VA, pubilighed in the Federal Regiser. The requested infarmation is conaidersd relevans

and neceisary 1o determing masimum benefins under the law. Informetlon submined s subject to verificagion throwgh computer msiching programs with
aiher agenclew

Ineaine Information and employmeni lnfeemaiion Murmished by yoo will be compared wish Infermation ebiained by VA from the Secrewmry of Heshih and
Human Senvices or the Secretary of the Tressury under clause (v6i) of secrion 610X [THD) of the Tniermal Revenus Code of 1986, Any Informmbon provided
by you including your Soclal Secwrity Number, may be used in macching programs conducied in connectian with any procesding for the collection of am
amount owed the Unlved Sianes by virfoe af your participaiion in sny benefls programs sdminisered by the Department of Veserans Affairs,

RESPONDENT BURDEM; Public reporting burden for this colleetlon of [nformsdlon Is esilniaied o averape 15 minues per respenie, |ncluding ibe dme lor
reslewing Insruetlons, searching exising data sources, gathering and mabntalning the dats needed, and completng and reviewing the oaflecion of
infermation. Send comments regarding 1hls burden extimate or any osher aspecs of this coflestion of information, including suggestlans for redusing this
furdem, to the VA Clearance Offlcer (M5A4), §I0 Vermenl Awe., NW, Wazhingion, D 3430 SEND COMMENTS OMLY, NOT THIS FORM O
REQUESTS FOR BENEFITS TO THIS ADDRESS,

INSTRUCTIONS: This form must be completed and returmed to VA. Copies of public records may be obtained free in some jurisdictions if
the county clerk ar similar cuscodian of such records is informed that they are required by VA in determining eligibility for benelis, I you
previously submired a copy of a birth or marriage recerd, you need not furmish enother copy,

1A, FIRST - MIDDLE - LAST MAME OF VETERAN JA. MAME OF CLAIMANT i ke phas sirin 5 FILE NuMBER

18, VETEMAN'E S0CIAL SECURITY NUMBER I8, CLAIMANT'S EDCIAL EECURITY MUMBER

L=

d, ADDRAESS OF CLAIMANT (Mo and roree or ool meeed, ) 00 PO Saaie aad TIP Ol

A, MARITAL STATUS eck asel &8, IF MARNIED, BPOUSE'S DATE OF BIRTH
[] mannien [] orvoscen [[] HEvER manmign fifcvecies,

! EieiadF Theed & e 1
[] wioowen [] seranatin s i

MOTE: Furnish the following informartion about each of your marriages including your curment marriage. A copy of the public or church
record of your curtent marriage is required unless previously submimed. Begin with your current marriage.

B0, HwY
BA. DATE AND PLACE BB TO WHOM MARRIED - BE. DATE AND PLACE
OF MARRIAGE { Firer, midale, k¢ name) TERMINATED

KOTE: Fumnish the following information shout each previous marriage of your present spouse,

TE HOW
74 DATE AND PLACE 7R TO WHOM MARRIED MARRIAGE 70. DATE AND PLACE
OF MARRIAGE { Firsr, mididde, laxt wasee) TEAMINATED TERMINATED

Dparh, DNworce)

VA FolM - BUPENSIORG VA FORM D1 888z, ALG 1004, N =
rin 1w 2 1-686¢ WHICH WILL MOT BE USED. (Cantinued on Reverse)



& DO WO LIVE TOGETHERT (Amiwe amyif sarmie)

I:] YES DHD [ =M. cowmplie (ibm 9)

B AMOUNT ¥04U CONTRIBUTE TO YOUR SPOUSE'S SUPPORT MONTHLY

18, ADDREES OF PREEENT BFOWEE iy sifYerwm fhaw fips 4

11, IDENTIFICATION OF VETERANS
UMNMARRIEED CHILDFAEN (Check]

LINDER 18 YEARS
OF AGE

OVER 18 AND UNDEN T3,
ARD ATTINDING SCHODL

OF ANY AGE PERMANENTLY
HELFLESS FOR MENTAL OR
PHYSICAL MEASONS

MOTE: I any box In Iiem 11 s checked, furnish the fellowing informasion for each child and subimit a copy of the public or church record of
bimh or & copy of the coun record of adoption or adoption agreement,

120. NAME AND ADDRESS OF PERSOMN
12A FULL NAME 120. DATE 126 SOCIAL HAVING CUSTOOY OF CHILD
OF BIRTH SECLRITY
OF EACH CHILD ada, a3 NUMBER { 1§ ehitd [ nnkin cetiody of perzon
- clptming depemdeary plireamce)
1L BEMARKY

T SIONATURE OF CLAIMANT

I HEREBY CERTIFY THAT the information 1 have given above is true and carrect 1o the best of my knowledpe and belief,

T8, DATE

16. TELEPHOKE MUMBERIS] iinciude Areg Code)

A, DAYTIME

B, NIGHTTIME

PEMALTY: The law provides severs penalties which include fine or Impelsoamant, or bath, for ibe willful submisslcn of any stasement or evidence of g
maserial fact, knowlng 13 vo be false, o For ibe fraudulent acoepiance of any payment o whish you sre not entithed.

W ULE, O DR O
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