VA Form 21-22

VA DATE STAMP

\_L'\ Department of Veterans Affairs (DO NOT WRITE IN THIS SPACE)

This is dated Jul 2023
APPOINTMENT OF VETERANS SERVICE ORGANIZATION

AS CLAIMANT'S REPRESENTATIVE .
New form to come out in July 2026!!!

NOTE: If you prefer to have an individual assist you with your claim instead of a veterans service organization, please complete VA Form 21-22a,
Appointment of Individual as Claimant's Representative. When completed you can mail or fax this form to the appropriate intake center address
shown on Page 4. VA forms are available at www.va.gov/vaforms.

SECTION I: VETERAN'S INFORMATION

4. VETERAN'S DATE OF BIRTH
Month

ICE NUMBER(S) (If applicable) (Include

7. City, list city then ,Germany
7. VETERAN'S MAILING ADDRESS (Number and street or rural route, P.O. Box, City, State, ZIP Code and Country) H
No. & State is EU

Street Do not fill in countr

Apt/Unit Number |:|:|:|:|:| city 8. And 9. fill out
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AILING ADDR

F THE ORGANIZATION NAMED IN ITEM 15 18. DATE OF THIS APPOINTMENT ¢

ONLY ACCREDITED OFFICERS
CAN BE LISTED!
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VETERAN'S SOCIAL SECURITY NUMBER D:D - ED - EEED
SECTION IV: AUTHORIZATION INFORMATION

9. AUTHORIZATION FOR REPRESENTATIVE'S ACCESS TO RECORDS PROTECTED BY SECTION 7332, TITLE 38, U.S.C. - By checking the box
below | authorize VA to disclose to the service organization named on this appointment form any records that may be in my file relating to treatment
for drug abuse, alcoholism or alcohol abuse, infection with the human immunodeficiency virus (HIV), or sickle cell anemia.

all treatment
intt‘ctinn with the human immunodeficiency virus ( ), or sickle cell anemia.
, other thm to 'V ~\ or the C ourt ot i

e\phut revi L‘LJU(\H or the appmntmem of another prrE\EﬂtJtl\ €.

. LIMITATION OF CONSENT- | authorize disclosure of records related to treatment for all conditions listed in ltem 19 except:
DRUG ABUSE D INFECTION WITH THE HUMAN IMMUNODEFICIENCY VIRUS (HIV)
ALCOHOLISM OR ALCOHOL ABUSE D SICKLE CELL ANEMIA

. AUTHORIZATION TO CHANGE CLAIMANT'S ADDRESS - By checking the box below, | authorize the organization named in ltem 15 to act on my
behalf to change my address in my VA records.

1 authnrizc any ofﬁciﬂl repre<entﬂtive of the r»rr-anizmion named in [tem o0 act on my behalf to cha r address in my VA records. This
; ritten consent. This authorization will remain in effect until the

I appoint anoth ntative, or (3) I have been determined
s appointed fiduciary.
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I, the claimant named in Items 1 or 10, hereby appoint the service ¢ ization named in Item 15 as my representative to prepare, present and
any and all benefits from the Department of Veterans Affairs (VA) based on the service of the veteran named in Item 1. I

nd all of my records, to include disclosure of my Federal tax information (other than as in Items 19 and 20), to

my ointed service organization. I understand that my appointed representative will not charge any fee S endered
pursuant to this appointment. I understand that the service organization I have appointed as my representative may revoke this appointment at any
time, subject to 38 CFR 20.6. Additionally, in some cases a veleran's income is developed because a maich with the Internal Revenue Service

th ignment of the service nization as the veteran's representative is valid for only fiv

22A, SIGNATURE OF VETERAN OR CLAIMANT (Required)

23A. SIGNATURE OF VETERANS SERVICE ORGANIZATION REPRESENTATIVE NAMED IN ITEM 16A (Required) . DATE SIGNED (M
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