INSTRUCTIONS FOR
INFORMATION FROM REMARRIED WIDOW/ER
VA FORM 21-4103

NOTE: Read very carefully, detach, and keep this instruction sheet for your reference.

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

If you have questionsaboutthis form, how to fill it out, or
aboutbenefits,contactyour nearestVA regionaloffice. You
can locate the addressof the nearestregional office in your
telephonebook blue pagesunder"United StatesGovernment,
Veterans" or call 1-800-827-1000(Hearing Impaired TDD
line 1-800-829-4833).You may also contactVA by Internet
at http://www.vba.va.gov/benefits/address.htm.

B. What is the purpose of VA Form 21-4103?

If a surviving spouseis no longer eligible to receive death
pension,useVA Form 21-4103to apply for deathpensionon
behalf of a child or children of the veteran.

C. Who may be eligible for death pension?

Pensionmay be paid for the veteran’sbiological children,
adoptedchildren, and stepchildren. But thesechildren must
be unmarried and:

e under age 18, or

e betweenl8 and 23 and pursuingan approvedcourseof
education, or

e of anyageif they becamepermanentlyunableto support
themselves before reaching age 18.

If any child is claimed as permanentlyunable to support
themselveshefore reachingage 18, furnish a statementrom
an attending physician or other medical evidence which
shows the nature and extent of the physical or mental
impairment.

If a child who is receiving death pensionmarries, then VA
will no longer pay pension. However,VA may begin paying
pension again if the child’s marriage is terminated.

D. How doesVA decide whether or not a child is eligible
to receive death pension?

VA pays pensionbasedon the amountof income and net
worth of the child or children and the personor persons
legally responsiblefor the child’s or children’s support. This
is basedon law. VA mustinclude asincomeall sourcesthat
federal law specifies. You can find out what the current
income limitations and rates of benefits are by contacting
your nearest VA office.
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Income

Paymentsfrom any sourcewill be counted,unlessthe law

saysthat they don’t needto be counted. Reportall income,
and VA will determineany amountthat doesnot count. Be

sure to report the total amounts before you take out

deductiondor taxes,insurancegtc. If you expectto receivea

payment, but you don’t know how much it will be, write

"unknown" in the space. If you do not receiveany payments
from oneof the sourceghatwe list, write "0" or "none"in the

space.

Net Worth

Net worth is the marketvalue of all interestandrights you,
your spouseandthe child(ren) haveany kind of propertyless
any mortgageor otherclaimsagainstthe property. However,
net worth does not include the house you live in or a
reasonableareaof land it sits on. Net worth also does not
include the value of personalthings usedeverydaylike your
vehicle, clothing, and furniture. The net worth must be
reportedfor the personlegally responsibleor the child(ren)’s
support and all child(ren) for whom benefits are claimed.

In order to determineentitiementto pension,the surviving
spouse must report:

e All his/her income and net worth, and

e All theincomeandnetworth of his/herspousefrom the
date of remarriage, and

e All the income and net worth of eachchild for whom
benefits are claimed.

E. How do | complete my application?

Print all answersclearly. If an answeris "none" or "0," write
that. Your answerto every questionis importantto help us
completeyour claim. If you do not know the answer,write
"unknown." For additionalspaceuseltem 13, "Remarks,"or
attacha separatesheet,indicating the item numberto which
the answers apply. Make sure you sign and date this
application.

F. What do | do when | have completed my application?

Whenyou havecompletedthis applicationmail it or takeit to
a VA regional office. Be sureto attach any materialsthat
supportand explain your claim. Also, make a photocopyof
your applicationandeverythingthat you submitto VA before
you mail it.
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OMB Control No. 2900-0038
Respondent Burden: 20 Mins.

Y2 Department of Veterans Affairs INFORMATION FROM REMARRIED WIDOW/ER

PrivacyAct Notice: VA will notdiscloseinformationcollectedon this form to any sourceotherthanwhathasbeenauthorizedunderthe PrivacyAct

of 1974 or Title 38, Codeof FederalRegulations1.576for routine uses(i.e., civil or criminal law enforcementcongressionatommunications,
epidemiologicalor researchstudies,the collection of moneyowedto the United States litigation in which the United Statesis a party or hasan

interest,the administrationof VA programsanddelivery of VA benefits,verification of identity andstatus,and personnebdministration)dentified

in the VA systemof records,58VA21/22, CompensationPension Education,and RehabilitationRecords- VA, publishedin the FederalRegister.
Your obligationto respondis requiredto obtain or retain benefits. The requestednformation is consideredrelevantand necessaryo determine
eligibility for benefits. The responseyou submit are consideredconfidential (38 U.S.C. 5701). Information submittedis subjectto verification

through computer matching programs with other agencies.

RespondenBurden:We needthis informationto determineeligibility for deathpensionfor a veteran’schild or children(38 U.S.C.1542).Title 38,
United StatesCode,allows us to askfor this information. We estimatethat you will needan averageof 20 minutesto review the instructionsfind

theinformation,andcompletethis form. VA cannotconductor sponsora collectionof informationunlessa valid OMB controlnumberis displayed.
You are not requiredto respondto a collection of informationif this numberis not displayed.Valid OMB control numberscanbe locatedon the
OMB InternetPageat www.whitehouse.gov/omb/library/OMBINVC.html#VAf desiredyou cancall 1-800-827-100Qo getinformationon where
to send comments or suggestions about this form.

IMPORTANT - Please read the instructions before completing this form.

1. FIRST NAME - MIDDLE NAME - LAST NAME OF VETERAN 2. VA FILE NUMBER
IXC-
PART | - INFORMATION REGARDING WIDOW/ER
3. FIRST NAME - MIDDLE NAME - LAST NAME OF WIDOW/ER 4. ADDRESS (Number and street or rural route, city, State and ZIP Code)
5. DATE REMARRIED (Month, day, year) 6. PLACE REMARRIED (City and State)
7A. DAYTIME TELEPHONE NO. (Including Area Code) 7B. EVENING TELEPHONE NO. (Including Area Code)

PART Il - INFORMATION REGARDING CHILD/REN OF VETERAN

8A. NAME AND ADDRESS OF CHILD 8B. NAME AND ADDRESS OF PERSON HAVING CUSTODY

PART Il - NET WORTH

NOTE: If you haveno incomeor networth from a particularsource write "0" or "none." Do not leaveany items blank.

AMOUNTS
ITEM NAME OF CHILD/REN
NO. SOURCE WIDOW/ER SPOUSE
STOCKS, BONDS, BANK

9 | DEPOSITS $ $ $ $ $
op. |REALESTATE

| (Do not include residence)
9Cc. | OTHER PROPERTY
9D. | TOTAL DEBTS
9E. | NET WORTH $ $ $ $ $
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PART IV - ANNUAL INCOME

NOTE: If you haveno incomeor networth from a particularsource write "0" or "none." Do not leaveany items blank.

AMOUNTS
ITEM SPOUSE NAME OF CHILD/REN
SOURCE
NO. WIDOW/ER (Incdogéeg;om
marriage)

AMOUNT RECEIVED FROM JANUARY 1 TO DATE WIDOW/ER REMARRIED

10A. EARNINGS

10B SOCIAL SECURITY

10C. OTHER ANNUITIES AND RETIREMENTS
10D. DIVIDENDS, INTEREST, ETC.

10E. OTHER INCOME (Specify source)

10F. OTHER INCOME (Specify source)

AMOUNT EXPECTED FROM DATE WIDOW/ER REMARRIED THROUGH END OF CALENDAR YEAR

11A. EARNINGS

11B. SOCIAL SECURITY

11C. OTHER ANNUITIES AND RETIREMENTS

11D. DIVIDENDS, INTEREST, ETC.

11E. OTHER INCOME (Specify source)

11F. OTHER INCOME (Specify source)
AMOUNT EXPECTED NEXT CALENDER YEAR

12A. EARNINGS

12B. SOCIAL SECURITY

12C. OTHER ANNUITIES AND RETIREMENTS

12D. DIVIDENDS, INTEREST, ETC.

12E. OTHER INCOME (Specify source)

12F. OTHER INCOME (Specify source)

13. REMARKS (Use this space for any additional information regarding this claim)

CERTIFICATION: | CERTIFY THAT the foregoing statements are true and correct to the best of my knowledge and belief.

14. SIGNATURE 15. DATE SIGNED

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 fraudulent acceptance of any payment to which you are not entitled.






