
FIDUCIARY STATEMENT IN SUPPORT OF APPOINTMENT

OMB Control No. 2900-0670
Respondent Burden: 15 minutes

PRIVACY ACT NOTICE: The VA will not discloseinformationcollectedon this form to any sourceother thanwhat hasbeenauthorizedunderthe PrivacyAct of
1974or title 38,Codeof FederalRegulations1.576for routineuses(i.e., civil or criminal law enforcement,congressionalcommunications,epidemiologicalor research
studies,the collectionof moneyowedto the United States,litigation in which the United Statesis a party or hasan interest,the administrationof VA programsand
delivery of VA benefits,verification of identity andstatus,andpersonneladministration)as identified in the VA systemof records,58VA21/22/28,Compensation,
Pension,Educationand VocationalRehabilitationRecords- VA, and publishedin the FederalRegister.Your obligation to respondis requiredto obtain or retain
benefits.Giving usyour SSNaccountinformationor Tax ID numberis voluntary.TheVA will not denyan individual benefitsfor refusingto providehis or herSSN
unlessthe disclosureof the SSNis requiredby a FederalStatuteof law in effectprior to January1, 1975,andstill in effect.The requestedinformation is considered
relevantand necessaryin order to appointthe appropriatefiduciary for a VA beneficiary.The responsesyou submit areconsideredconfidential(38 U.S.C.5701).
Information submitted is subject to verification through computer matching programs with other agencies.

RESPONDENTBURDEN: We needthis informationto assessyour qualificationasa potentialfiduciary (38 U.S.C.Chapters55 and61).Title 38,UnitedStatesCode,
allowsusto askfor this information,andcompletethis form. We estimatethatyou will needanaverageof 15 minutesto reviewthe instructions,find the information,
andcompletetheform. VA cannotconductor sponsora collectionof information unlessa valid OMB controlnumberis displayed.You arenot requiredto respondto
a collection of information if this number is not displayed. Valid OMB control numbers can be located on the OMB Internet Page at
www.whitehouse.gov./omb/library/OMBINV.VA.EPA.html#VA.If desired, you can call 1-800-827-1000to get information on where to send commentsor
suggestions about this form.

Instructions : All items are to be completed by the prospective fiduciary. Print all answers clearly. Your answer to every question is important to help us
assess your qualification as a potential fiduciary. If you do not know the answer, write "unknown." If you don’t have complete identifying information for
the beneficiary, VA will supply that information. For additional space, attach a separate sheet, indicating the item number to which the answers apply.
Prospective fiduciaries must complete this form before certification.

FIDUCIARY QUALIFICATIONS

  12. SOCIAL SECURITY NUMBER   13. DATE OF BIRTH

 2. ADDRESS 

 8. ADDRESS 

 5. SOCIAL SECURITY OR TAX ID NUMBER

VA FORM
NOV 2008 21-0792

FIDUCIARY IDENTIFICATION
 1. NAME 

 3. TELEPHONE NUMBER 

 7. NAME 

  A. DAYTIME (Include Area Code)   B. EVENING (Include Area Code)

9. TELEPHONE NUMBER

 11. VA CLAIM NUMBER

  6. DATE OF BIRTH

 14. TYPE OF VA BENEFIT(S)

BENEFICIARY IDENTIFICATION

 17B. WHAT IS YOUR APPROXIMATE ANNUAL INCOME?

 16. YOUR HIGHEST EDUCATION LEVEL OR PROFESSIONAL DESIGNATION (college graduate, attorney, etc.)

 17A. LIST YOUR SOURCES OF INCOME (wages, retirement  pension, disability, etc.)

$

 18. LIST THE NAMES, ADDRESSES, AND DAYTIME TELEPHONE NUMBERS OF TWO CHARACTER WITNESSES, UNRELATED TO YOU, WHO
      CAN VOUCH FOR YOUR GOOD CHARACTER AND REPUTATION IN THE COMMUNITY.  VA MAY CONTACT THESE CHARACTER WITNESSES.

 15A. WHAT IS YOUR RELATIONSHIP TO THE BENEFICIARY?  15B. HOW LONG HAVE YOU BEEN ACQUAINTED WITH BENEFICIARY?

 B. NAME

 D. ADDRESS

 A. NAME

 F. DAYTIME PHONE NUMBER (Include Area Code)

 C. ADDRESS

 E. DAYTIME PHONE NUMBER (Include Area Code)

DEPENDENCY AND INDEMNITY COMPENSATION OTHER (Specify)COMPENSATION PENSION

EXISTING STOCK OF VA FORM 21-0792, JUN 2005,
WILL BE USED.

10. E-MAIL ADDRESS (If applicable)

  A. DAYTIME (Include Area Code)   B. EVENING (Include Area Code)

4. E-MAIL ADDRESS (If applicable)



Please initial the block

  I understand that completion of this form will not necessarily result in my appointment as a VA fiduciary.

  I CERTIFY THAT the statements on this form are true and correct to the best of my knowledge and belief.

Signature (Do NOT print your name)

FIDUCIARY BACKGROUND INFORMATION

Please initial the block

I have NEVER been convicted of any offense under Federal or State law, which resulted in imprisonment for more
  than one year.

Please initial the block

  I understand that the Department of Veterans Affairs may obtain a credit report on me that has been issued within
  one year of the date of this application.

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.

 19. REMARKS 

  I have been convicted of an offense under Federal or State law, which resulted in imprisonment for more than
  one year.


