FOR OFFICIAL USE ONLY

Confidentiality note: This worksheet is intended only for the person or entity to which it is addressed, and contains information that is privileged, confidential, or otherwise protected from disclosure. Dissemination, distribution, or copying of this e-mail or the information herein by anyone other than the intended recipient is prohibited. 

Veteran Information Worksheet:
	Last Name:
	

	First Name:
	

	Middle Name:
	

	Cadency (e.g., Jr, III, etc.)
	

	Social Security Number or Service Number
	

	Birth date (MM/DD/YYYY)
	

	Sex (Male, Female)
	

	Phone Number:

To contact Veteran if clarification is needed.
	***

	Veteran Current Mailing Address:


	

	
	

	IDENTIFICATION 1#:
	

	a. Document type
	

	b. Document serial number
	

	c. Issuing Country
	

	d. Enter State Code
	

	e. Enter County/City
	

	f. Enter Issuance Date (MM/DD/YYYY)
	

	g. Enter Expiration Date (MM/DD/YYYY)
	

	
	

	IDENTIFICATION 2#:
	

	a. Document type
	

	b. Document serial number
	

	c. Issuing Country
	

	d. Enter State Code
	

	e. Enter County/City
	

	f. Enter Issuance Date (MM/DD/YYYY)
	

	g. Enter Expiration Date (MM/DD/YYYY)
	

	
	


SIGNATURE:




                         DATE:

----------------------------------------------------------------------------////----------------------------

(By signing this worksheet I authorize the VA to register me for ebenefits). 

------------------------

VA Representative

FOR OFFICIAL USE ONLY

