OMB Control No. 2900-0114
Respondent Burden: 25 Mins.

STATEMENT OF DT W
\,‘VL\ Department of Veterans Affairs MARITAL RELATIONSHIP IN THIS SPACE)

PRIVACY ACT INFORMATION: VA will notdiscloseinformationcollectedon this form to any sourceotherthanwhathas
beenauthorizedunderthe Privacy Act of 1974 or Title 38, Codeof FederalRegulationsl.576for routineuses(i.e., civil or
criminal law enforcementcongressionatommunicationsepidemiologicalor researctstudies the collection of moneyowed
to the United StatesJitigation in which the United Statess a party or hasaninterest,the administrationof VA programsand
delivery of VA benefits,verification of identity and status,and personneldministration)asidentified in the VA systemof

records,58VA21/22 CompensationPension,Education,and RehabilitationRecords- VA, and publishedin the Federal
Register.Your obligation to respondis requiredto obtain or retain benefits. Giving us your SSN accountinformation is
mandatory Applicantsare requiredto provide their SSN underTitle 38 USC 5101 (c) (1). VA will not denyan individual

benefitsfor refusingto providehis or her SSNunlessthe disclosureof the SSNis requiredby FederalStatuteof law in effect
prior to Januaryl, 1975,andstill in effect. Informationthatyou furnish may be utilized in computematchingprogramswith

otherFederalor Stateagenciegor the purposeof determiningyour eligibility to receiveVA benefits,aswell asto collectany
amountowedto the United Statesby virtue of your participationin any benefitprogramadministeredoy the Departmenif

Veterans Affairs.

RESPONDENTBURDEN: We needthis information to determineeligibility for additionalbenefitsas a spouseof a veteranor eligibility for pensionor

dependencyndindemnity compensatiorasthe surviving spouseof a veteran(38 U.S.C.101,103,and 1102).We estimatethat you will needan averageof

25 minutesto reviewthe instructions find the informationand completethis form. VA cannotconductor sponsora collection of informationunlessa valid

OMB controlnumberis displayed.You arenot requiredto respondo a collectionof informationif this numberis notdisplayedValid OMB controlnumbers
can be located on the OMB Internet Page at www.whitehouse.gov/library/omb/OMBINVC.html#VAIf desired,you can call 1-800-827-1000t0 get
information on where to send comments or suggestions about this form.

INSTRUCTIONS:This form is to be completedby the veteran(if living) andthe personwho is claimingto bethe spouseor surviving spouseNote: For the
purpose®f this form, the persorwho is claimingto bethe spouseor surviving spousas referredto as"spouseor survivingspouse.'Printall answerslearly.
Your answerto everyquestionis importantto help us completeyour claim. If you do not know the answer write "unknown."For additionalspace useltem
14, "Remarks, " or attach a separate sheet, indicating the item number to which the answers apply.

IMPORTANT INFORMATION: Submitany documentghat showthe veteranandthe spouseor surviving spouseas husbandandwife; for example lease
agreementgpint bankstatementsitility bills, tax returns,insuranceforms, employmentrecords,andany otherdocumentshowingmarital status.Original
documents will be returned to you.

SECTION | - INFORMATION ABOUT THE VETERAN AND THE SPOUSE OR SURVIVING SPOUSE

1. NAME OF VETERAN (First, middle, last) 2. VA FILE NUMBER 3. NAME OF SPOUSE OR SURVIVING SPOUSE (First, middle,last)
CISS -
4. SOCIAL SECURITY NUMBER  [5. DATE OF BIRTH OF SPOUSE OR 6. COMPLETE ADDRESS OF VETERAN OR CLAIMANT (Numberandstreetor rural route,
OF SPOUSE OR SURVIVING SURVIVING SPOUSE (Month, day, city or P. O., State and ZIP Code)
SPOUSE year)
SECTION II - INFORMATION ABOUT THE CLAIMED MARITAL RELATIONSHIP
7A. DATE YOU BEGAN LIVING AS HUSBAND 7B. PLACE YOU BEGAN LIVING AS HUSBAND AND WIFE (Includenumberandstreetor rural route,city or P.O.,

AND WIFE (Month,day,year) State and ZIP Code)

7C. NAME(S) YOU WERE KNOWN BY BEFORE YOU BEGAN LIVING AS HUSBAND AND WIFE (First, middle, last)

7D. TO BE COMPLETED BY THE SPOUSE OR SURVIVING SPOUSE: 8. WHAT DID YOU AGREE YOUR RELATIONSHIP WOULD BE AT THE
?
[AFTER YOU BEGAN LIVING WITH THE VETERAN, DID YOU USE HIS/HER LAST NAME? TIME YOU BEGAN LIVING TOGETHER:

I:l ALWAYS I:l SOMETIMES I:l NEVER

9A. HAVE (HAD) YOU LIVED TOGETHER CONTINUOUSLY FROM THAT TIME UNTIL THIS DATE (OR THE VETERAN'S DEATH)?
D YES D NO (If "Yes," go to Item 10. If "No," complete Item 9B)

9B. LIST ALL PERIODS OF SEPARATION

BEGINNING DATE ENDING DATE

(Month, day, year) (Month, day, year) REASON FOR SEPARATION

10. LIST ALL PERIODS OF TIME AND PLACES WHERE YOU LIVED AS HUSBAND AND WIFE

BEGINNING DATE ENDING DATE

(Month, day, year) (Month, day, year) ADDRESS (Streetaddresscity, and State)

VA FORM SUPERSEDES VA FORM 21-4170, APR 2001,
OCT 2004 2 1'4170 WHICH WILL NOT BE USED.



SECTION Il - INFORMATION ABOUT YOUR CHILDREN

IMPORTANT INFORMATION: Send a certified copy of the public record of birth for each child listed in Item 11B.

11A. HAVE YOU HAD CHILDREN TOGETHER?
Llves [INo  (f"Yes," complete Item 11B. If "No," go to Item 12A.)

11B. FULL NAME OF CHILD (First, middle,last) 11C. PLACE OF BIRTH (City/Stateor Country)

SECTION IV - INFORMATION ABOUT YOUR MARITAL HISTORY

INSTRUCTIONS: Furnishcompleteinformation aboutall marriagesof the veteranand spouseor surviving spouself you needadditionalspace,
please attach a separate sheet of paper providing the requested information about the marriages.

IMPORTANT INFORMATION: Attach a copy of divorce decrees.

12A. HAS (HAD) THE VETERAN EVER LIVED WITH ANOTHER PERSON AS HUSBAND AND WIFE?
D YES D NO (If "Yes," complete Iltems 12B through 12G. If "No," go to Item 13A.)

ARRIAGE 12C. PLACE (1FZ-D- IO WHOM MARRIED &%%Fggég 12F. PLACE '\}'%%FST%A'/E
: : irst name, middle initial, last : :
(Mo;\ég,r)day, (City/State or country) name) (Month, day, (City/State or country) “(Death,
year) divorce, efc.)

13A. HAS THE SPOUSE OR SURVIVING SPOUSE EVER LIVED WITH ANOTHER PERSON AS HUSBAND AND WIFE?
D YES D NO (If "Yes," complete Iltem 13B through 13G. If "No," go to Item 14.)

L ARRIAGE. 13C. PLACE (1F3D- IO WHOM MARRIED &%%Fggég 13F. PLACE '\%'%%FST%/YE
. : irst name, middle initial, last . :
(Mo;gg,r)day, (City/State or country) hame) (Month, day, (City/State or country) ‘(Death,
year) divorce, efc.)
14. REMARKS

SECTION V - CERTIFICATION, SIGNATURE(S), AND WITNESSES

| CERTIFY THAT the statements in this document are true and correct to the best of my knowledge and belief.

15A. SIGNATURE OF VETERAN 15B. DATE SIGNED

16A. SIGNATURE OF CLAIMED SPOUSE OR SURVIVING SPOUSE 16B. DATE SIGNED

WITNESSES TO SIGNATURES IF MADE BY "X" MARK

NOTE: Signatureby mark mustbe witnessedy two personso whom the veteranor the claimedspouseor surviving spouses personallyknown andthe signatures
and addresses of the withesses must be entered below.

17A. SIGNATURE OF WITNESS 17B. ADDRESS OF WITNESS (Numberandstreet,City, StateandZIP Code)

18A. SIGNATURE OF WITNESS 18B. ADDRESS OF WITNESS (Numberandstreet,City, StateandZIP Code)

PENALTY: Thelaw providesseverepenaltieswhich includefine or imprisonmentor both, for the willful submissiorof any statemenbr evidenceof a materialfact,
knowing it to be false.




