
 ADDRESS OF VA REGIONAL OFFICE

VA  FORM
SEP 2005 21-4193

OMB Approved No. 2900-0116
Respondent Burden: 15 minutes

SUPERSEDES VA FORM 21-4193, JUN 2004,
WHICH WILL NOT BE USED.

 NAME AND ADDRESS OF INSTITUTION

 4. NAME OF PERSON INCARCERATED, IF OTHER THAN VETERAN

NOTE: Pursuant to Title 38, U.S.C., sections 1505, 3482, 3680 and 5313, awards of Department of Veterans Affairs benefits for veterans and
beneficiaries are subject to adjustment or discontinuance while such persons are incarcerated.

PRIVACY ACT INFORMATION: VA will not discloseinformationcollectedon this form to anysourceotherthanwhathasbeenauthorizedunderthePrivacyAct of
1974 or Title 38, Code of FederalRegulations1.576 for routine uses(i.e., civil or criminal law enforcement,congressionalcommunications,epidemiologicalor
researchstudies,thecollectionof moneyowedto theUnitedStates,litigation in which theUnitedStatesis apartyor hasaninterest,theadministrationof VA programs
anddelivery of VA benefits,verification of identity andstatus,andpersonneladministration)asidentified in the VA systemof records,58VA21/22,Compensation,
Pension,EducationandRehabilitationRecords- VA, andpublishedin theFederalRegister.Your obligationto respondis voluntary.Informationsubmittedis subject
to verification through computer matching programs with other agencies.

RESPONDENTBURDEN: We needthis informationto determinetheadjustmentor discontinuanceof VA benefitsfor veteransandbeneficiarieswho areincarcerated.
Title 38, UnitedStatesCode1505,3482,3680,and5313,allowsusto askfor this information.We estimatethatyou will needanaverageof 15 minutesto reviewthe
instructions,find theinformation,andcompletethis form. VA cannotconductor sponsora collectionof information unlessa valid OMB controlnumberis displayed.
You arenot requiredto respondto a collectionof informationif this numberis not displayed.Valid OMB controlnumberscanbelocatedon theOMB InternetPageat
www.whitehouse.gov/omb/library/OMBINV.html#VA.If desired,you cancall 1-800-827-1000to get informationon whereto sendcommentsor suggestionsabout
this form.

 6. DATE OFFENSE WAS COMMITTED

NOTICE TO DEPARTMENT OF VETERANS AFFAIRS
OF VETERAN OR BENEFICIARY INCARCERATED

IN PENAL INSTITUTION

 2. FIRST NAME  -  MIDDLE NAME  -  LAST NAME OF VETERAN  

1. VA FILE NUMBER (If known)

TO FROM

 3A. SERVICE NUMBER  3B. SOCIAL SECURITY NO.  3C. DATE OF BIRTH

 5. RELATIONSHIP TO VETERAN

 7. TYPE OF OFFENSE FOR WHICH COMMITTED  8. DATE OF COMMITMENT FOLLOWING CONVICTION

 9. LENGTH OF SENTENCE  10. SCHEDULED RELEASE DATE
MISDEMEANOR

 11A. IS INDIVIDUAL IN A  WORK RELEASE OR 
         HALFWAY HOUSE PROGRAM?

FELONY

 11B. DATE ENTERED PROGRAM 12. INSTITUTIONAL TELEPHONE NUMBER (Including Area Code)

 13. REMARKS

 14. DATE SIGNED  15. NAME AND TITLE OF INSTITUTIONAL OFFICIAL  16. SIGNATURE OF INSTITUTIONAL OFFICIAL

NOYES


