
Specific Instructions

A. How can I contact VA if I  have questions?

If you have questionsabout this form, how to fill it out, or about benefits,contactyour nearestVA regional
office. You canlocatetheaddressof thenearestregionaloffice in your telephonebook bluepagesunder"United
StatesGovernment,Veterans"or call 1-800-827-1000(Hearing ImpairedTDD line 1-800-829-4833).You may
also contact VA by Internet at http://www.vba.va.gov/benefits/address.htm. 

B. What do I use VA Form 21-509 for?

Use VA Form 21-509 if:

1. You are a veteran whose parents are dependent on you for support, and you are:
          
           Receiving compensation benefits based on a 30 percent or higher service-connected disability, or
           Receiving VA educational benefits based on enrollment of 1/2 time or more.

OR

2. You are the parent of a deceased veteran who:

           Died on active duty or as a result of service-connected injuries or disease prior to January 1, 1957, or
           Died on or after May 1, 1957, and before January 1, 1972, while a waiver of premiums of his/her 
           U.S. Government Life Insurance was in effect.

C. What is meant by "Father" and "Mother" on this form?

The terms"Father" and"Mother" include a naturalfatheror mother,a fatheror motherthroughadoption,anda
foster father or mother (including stepparents who stood in the relationship of parent to the veteran).

Net Worth of Parent(s) (Items 5A, 5B, and 5C)

Reportthe currentvalueof all the interestandrights you havein any kind of property.This includesreal estate,
stocks,bondsandtheamountof bankdeposits,savingsandloanaccounts,andcashon hand.However,networth
doesnot includeyour singlefamily dwelling unit anda reasonablelot areaandpersonalthingsyou useeveryday
like your vehicle,clothing,andfurniture. If propertyis ownedjointly by yourselfandyour spouse,reportone-half
of the total value held jointly for each of you.

Income of Parent(s) (Items 6A, 6B, and 6C)

Reportall incomereceivedfor the12 monthperiodandfor thecalendarmonthimmediatelyprecedingthedateof
completing this form, and the sources of income.

.

Note: Readvery carefully, detach,andkeeptheseinstructionsfor your reference.Print all answersclearly. If an
answeris "none"or "0," write that.Your answerto everyquestionis importantto helpuscompleteyour claim. If
you do not know the answer,write "unknown." If additional spaceis necessary,pleaseattacha separatesheet
indicating the item to which the answer applies.

.

INSTRUCTIONS
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The term "income" means payments and benefits received from sources such as:

           Wages or salary (before any deductions) earned by all members of the parent(s) household, including
           minors
           Actual contributions to the family by adult members outside of the household
           Social Security benefits, retirement pay, allotments, and family allowances
           Pension, compensation or insurance benefits (other than those received from the Department of Veterans
           Affairs
           Interest and dividends
           Rents, property, business, and farm operations

Whenreportingnet incomefor a business,farm, etc. attacha separatesheetshowinggrossincomeanditemized
expenses.Net incomeis grossincomelesstheexpensesof operatinga rentalpropertyor a businessor farm. Gross
incomeincludesbothreceiptsin cashandthemarketvalueof goodsor servicesreceivedin lieu of cash.Expenses
include cost of goods sold (for businesses),normal repairs, taxes,salary or wagesof employees,insurance,
interest on business debts (but not payment of principal), supplies purchased, and other similar expenses.

Expenses of Parent(s) (Items 7A, 7B, 7C and 8)

Report the expensesfor the 12 month period and for the calendarmonth immediately precedingthe date of
completingthis form. Includeexpensesfor rent (or housing),homerepairs,maintenance,clothing, medicalcare,
utilities, groceries, taxes, etc.

Dependents (Items 9A, 9B, 10A, 10B, 10C, and 10D)

Item 9A is to be completedby the parent(s)of a deceasedveteran.Item 9B is to be completedby the veteran.
Items 10A, 10B, 10C, and 10D are to be completedwheneverthe parent(s)havedependentsresidingwith the
parent(s).

Note: Parent(s) must sign and date the form (Items 11A, 11B, 12A, and 12B). A veteran claiming his/her
parent(s) as dependent(s) must also date and sign the form (Items 13A and 13B).

Privacy Act Notice: The VA will not discloseinformation collectedon this form to any sourceother thanwhat
hasbeenauthorizedunderthePrivacyAct of 1974or Title 38,Codeof FederalRegulations1.576for routineuses
(i.e, civil or criminal law enforcement,congressionalcommunications,epidemiologicalor researchstudies,the
collection of moneyowedto the United States,litigation in which the United Statesis a party or hasan interest,
theadministrationof VA programsanddelivery of VA benefits,verification of identity andstatus,andpersonnel
administration)as identified in the VA systemof records,58VA21/22 Compensation,Pension,Education,and
RehabilitationRecords- VA, and publishedin the FederalRegister.Your obligation to respondis requiredto
obtain or retain benefits.Giving us your SSN account information is mandatory.Applicants are required to
provide their SSNunderTitle 38 USC 5101(c) (1). 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,andstill in effect. The requestedinformation is consideredrelevantandnecessaryto determine
maximum benefits under the law.  The responses you submit are considered confidential
(38 U.S.C. 5701). Information that you furnish may be utilized in computermatching programswith other
Federalor stateagenciesfor the purposeof determiningyour eligibility to receiveVA benefits,as well as to
collect anyamountowedto theUnited Statesby virtue of your participationin anybenefitprogramadministered
by the Department of Veterans Affairs.

Respondent Burden: We need this information to determinedependencyof parent(s)of veteransunder 38
U.S.C.102.Title 38, United StatesCode,allowsusto askfor this information.We estimatethatyou will needan
averageof 30 minutesto review theinstructions,find the informationandcompletethis form. VA cannotconduct
or sponsora collection of information unlessa valid OMB control numberis displayed.You arenot requiredto
respondto a collectionof informationif this numberis not displayed.Valid OMB control numberscanbelocated
on the OMB Internet Pageat www.whitehouse.gov/library/omb/OMBINVC.html#VA.If desired,you can call
1-800-827-1000 to get information on where to send comments or suggestions about this form.
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EXISTING STOCKS OF  VA FORM 21-509, OCT 2001,
WILL BE USED.

STATEMENT OF DEPENDENCY OF PARENT(S)
Important- Pleasereadtheattachedinstructionsbeforecompletingthis form.

  1. FIRST NAME - MIDDLE NAME - LAST NAME OF VETERAN   2. VA FILE NUMBER

  3A. FULL NAME OF VETERAN’S MOTHER

  3C. SOCIAL SECURITY
        NUMBER

  4A. FULL NAME OF VETERAN’S FATHER

OWNER
A.

DESCRIPTION OF PROPERTY (Includelocationof real property)

  4C. SOCIAL SECURITY
        NUMBER

B.
PRESENT

MARKET VALUE

C.
ENCUMBRANCE
ON PROPERTY

VETERAN’S

MOTHER

VETERAN’S

FATHER

PRESENT

SPOUSE 

OF MOTHER

OR FATHER

MEMBER

OF

FAMILY

A.

SOURCE FROM WHICH INCOME IS RECEIVED

B.

INCOME FOR LATEST

CALENDAR MONTH

FROM EACH SOURCE

C.

TOTAL FOR

12 MONTHS

VETERAN’S

MOTHER

VETERAN’S

FATHER

 
$

 
$

PRESENT

SPOUSE

OF MOTHER

OR FATHER

6. INCOME   

5. NET WORTH   

 
$

 
$

  3B. DATE OF BIRTH   4B. DATE OF BIRTH



  YES   NO

  YES   NO (If  "YES," complete Items 10A, 10B, 10C and 10D)

  11A. DATE

  9B. VETERANS ONLY - ARE THERE ANY PERSONS LIVING IN YOUR PARENT(S)’ HOUSEHOLD DEPENDENT SOLELY UPON YOU FOR SUPPORT?

  11B. SIGNATURE OF MOTHER

(If  "YES," complete Items 10A, 10B, 10C and 10D)

  11C. ADDRESS OF MOTHER

  12A. DATE   12B. SIGNATURE OF FATHER   12C. ADDRESS OF FATHER

  14A. SIGNATURE OF WITNESS   14B. ADDRESS OF WITNESS

  15A. SIGNATURE OF WITNESS

13A. DATE   13C. ADDRESS OF VETERAN

10D. REASON FOR DEPENDENCY
10C. RELATION-

SHIP TO
PARENT(S)

10B. DATE
OF BIRTH10A. NAME OF DEPENDENT PERSONS

7C. TOTAL FOR
12 MONTHS

7B. EXPENSES FOR
LAST CALENDAR MONTH7A. TYPE OF EXPENSE (List separately)

  8. IF EXPENSES EXCEED INCOME, STATE FROM WHAT SOURCE SUCH EXPENSES ARE MET

EXPENSES OF PARENT(S) (Includingspouseif remarried)

INFORMATION RELATING TO PERSONS SOLELY DEPENDENT UPON PARENT(S) (If additionalspaceis neededuseseparatesheet)

I CERTIFY THAT thefollowing statementsaretrueandcorrectto thebestof my knowledgeandbelief.

  WITNESSES - If you sign by (X), your mark must be witnessed by two persons who know you personally and the signature and address of such witnesses
  must be shown.

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, or for the fraudulent acceptance of any payment to which you are not entitled.

INSTRUCTIONS - Enter below the expenses for the 12 month period and for the calendar month immediately preceding the date of completing this form, and the
purposes for which paid out.  Include expenses for rent (or housing), home repairs, maintenance, clothing, medical care, utilities, groceries, taxes, etc.

  9A. PARENTS ONLY - ARE THERE ANY PERSONS LIVING IN YOUR HOUSEHOLD DEPENDENT SOLELY UPON YOU FOR SUPPORT?

  13B. SIGNATURE OF VETERAN

  11D. DAYTIME PHONE NUMBER   11E. EVENING PHONE NUMBER

  12D. DAYTIME PHONE NUMBER

  13D. DAYTIME PHONE NUMBER

  12E. EVENING PHONE NUMBER

  13E. EVENING PHONE NUMBER

  (           )   (           )

  (           )

  (           )

  (           )

  (           )

  15B. ADDRESS OF WITNESS

 
$

 
$


