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EXISTING STOCKS OF  VA FORM 21-4138, JUN 2000, 
WILL BE USED

 SOCIAL SECURITY NO.

STATEMENT IN SUPPORT OF CLAIM

 VA FILE NO.

C/CSS -

FIRST NAME - MIDDLE NAME - LAST NAME OF VETERAN (Typeor print)

The following statement is made in connection with a claim for benefits in the case of the above-named veteran:

I CERTIFY THAT the statements on this form are true and correct to the best of my knowledge and belief.

 SIGNATURE  DATE SIGNED

 ADDRESS

 DAYTIME  EVENING

TELEPHONE NUMBERS (IncludeAreaCode)

(CONTINUE ON REVERSE)

PENALTY: The law provides severe penalties which include fine or imprisonment, or both, for the willful submission of any statement or evidence of a material fact,
knowing it to be false.

PRIVACY ACT INFORMATION: The VA will not discloseinformationcollectedon this form to any sourceotherthanwhat hasbeenauthorizedunderthe Privacy
Act of 1974or Title 38, Codeof FederalRegulations1.576for routineuses(i.e., civil or criminal law enforcement,congressionalcommunications,epidemiologicalor
researchstudies,thecollectionof moneyowedto theUnitedStates,litigation in which theUnitedStatesis apartyor hasaninterest,theadministrationof VA programs
anddelivery of VA benefits,verification of identity andstatus,andpersonneladministration)asidentified in the VA systemof records,58VA21/22,Compensation,
Pension,EducationandRehabilitationRecords- VA, publishedin the FederalRegister.Your obligation to respondis requiredto obtainor retainbenefits.VA uses
your SSNto identify your claim file. Providingyour SSNwill helpensurethatyour recordsareproperlyassociatedwith your claim file. Giving usyour SSNaccount
information is voluntary.Refusalto provideyour SSNby itself will not result in the denialof benefits.The VA will not denyan individual benefitsfor refusingto
provide his or her SSN unlessthe disclosureof the SSN is requiredby FederalStatuteof law in effect prior to January1, 1975,and still in effect. The requested
information is consideredrelevantand necessaryto determinemaximumbenefitsunderthe law. The responsesyou submit are consideredconfidential (38 U.S.C.
5701). Information submitted is subject to verification through computer matching programs with other agencies.

RESPONDENTBURDEN: We needthis information to obtain evidencein supportof your claim for benefits(38 U.S.C.501 (a) and (b)). Title 38, United States
Code,allowsusto askfor this information.We estimatethatyou will needanaverageof 15 minutesto reviewtheinstructions,find theinformation,andcompletethis
form. VA cannotconductor sponsora collectionof informationunlessa valid OMB control numberis displayed.You arenot requiredto respondto a collectionof
information if this number is not displayed. Valid OMB control numbers can be located on the OMB Internet Page at
www.whitehouse.gov/omb/library/OMBINV.html#VA.If desired,you cancall 1-800-827-1000to get informationon whereto sendcommentsor suggestionsabout
this form.



 (Continuation of statement)


