Claims Transmittal Memorandum

To: Department of Veterans Affairs Regional Office Seattle WA,
From: Veterans of Foreign Wars Service Division

RE: Veteran:
Claimant;
SSN:
CH#
Phone #:
Type of Claim
010-Initial Comp 8 or more 110 Initial Comp-7 or less
______020-Reapened Claim 120 Reopened Claim-Penston

160 Plot & Burlal Benefits

140 Initial Death Comp
190 [nitial Death Pension

180 Initlal Disability Pension

|

Rl

_170 Appeal Documents Other
020 Adding a New Issue Documents in Support
020 Requesting Increase OIF IOEF
Homeless Veteran
: Issues
1 2 3
4 5 6
‘Comments: “ : -
The enclosed forms/material is submitted In support of the above veterans claim:
21-526 21-4138 Funetal E1xpense Medical Records
21-4142 2122 Death Certificate Divorce Decree
21-8840 21-827 Marriage Certificate Birth Certificate
21-2680 21-534 Doctors Statement Other
pp-214 21-530 NOD Other
21-686C Form 9 WDVA-056 VCAA Respohse
21-8416 21-0781 Change of Address Lay Statement
Soclal Security Doc, 2441404 De Novo Election
Stressor Detalls . DSsHs Financlal Records

Veteran's Statement

PLEASE ASSURE THAT THIS DOCUMENT BECOMES A PERMANENT
PART OF THE VETERANS CLAIMS FOLDER."

DATE

SERVICE OFFICER;

POST #/ LOCATION:
VETERANS ZIP:

DSHS CLAIM: . ENTERED IN VIMS:




