
1. VA FILE NUMBER(S) (Includeprefix)

APPOINTMENT OF INDIVIDUAL AS CLAIMANT’S REPRESENTATIVE

PRIVACY ACT NOTICE: VA will not discloseinformationcollectedon this form to anysourceotherthanwhathasbeenauthorizedunderthePrivacyAct of 1974or
Title 38, Code of FederalRegulations1.576 for routine uses(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,Education,andVocationalRehabilitationRecords-VA,publishedin theFederalRegister.Your obligationto respondis voluntary.However,failure to respond
providetherequestedinformationcould impedetherecognitionof your representativeand/oridentificationof disclosablerecords.Exceptfor informationprotectedby
38 U.S.C.7332,your representativeis not prohibitedfrom redisclosingrecords.The responsesyou submitareconsideredconfidential(38 U.S.C.5701).Information
submitted is subject to verification through computer matching programs with other agencies.

2. NAME OF CLAIMANT (Veteran,guardian,beneficiary,dependent,or nextof kin)

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

6. BRANCH OF SERVICE

3. ADDRESS OF CLAIMANT (No.andstreetor rural route,city or P.O.,Stateand
     ZIP Code)

5. SERVICE NUMBER(S)

VA FORM
JUN 2009 21-22a

OMB Control No. 2900-0321
Respondent Burden: 5 minutes

Note: If you would prefer to have a service organization assist you with your claim, you may use VA Form 21-22,
"Appointment of Veterans Service Organization As Claimant’s Representative."

SUPERSEDES VA FORM 21-22a, MAY 2007,
WHICH WILL NOT BE USED.

RESPONDENTBURDEN: We needthis information to recognizethe individualsappointedby claimantsto act on their behalf in the preparation,presentation,and
prosecutionof claimsfor VA benefits(38 U.S.C.5902,5903,and5904)andfor thoseindividuals to acceptappointment.We will alsousethe information to verify
consentfor the disclosureof VA recordsto the appointedrepresentative(38 U.S.C. 5701(b) and 7332). Title 38, United StatesCode,allows us to ask for this
information.We estimatethatclaimantsandindividualsappointedfor purposesof representationwill eachneedanaverageof 5 minutesto reviewtheinstructions,find
the information,and completethis form. VA cannotconductor sponsora collection of information unlessa valid OMB control numberis displayed.You are not
required to respondto a collection of information if this number is not displayed.Valid OMB control numberscan be locatedon the OMB Internet Pageat
www.whitehouse.gov/omb/library/OMBINV.VA.EPA.html#VA. If desired,you cancall 1-800-827-1000to get informationon whereto sendcommentsor suggestions
about this form.

ARMY NAVY AIR FORCE MARINE CORPS COAST GUARD OTHER (Specify)

7A. NAME OF INDIVIDUAL APPOINTED AS CLAIMANT’S REPRESENTATIVE 

7B. INDIVIDUAL IS (checkappropriatebox)

ATTORNEY AGENT SERVICE ORGANIZATION REPRESENTATIVE
(Specify organization below)

8. ADDRESS OF INDIVIDUAL APPOINTED AS CLAIMANT’S REPRESENTATIVE (Numberandstreetor rural route,city or P.O.,State,andZIP code)

INDIVIDUAL PROVIDING REPRESENTATION
UNDER SECTION 14.630
(*Seerequiredstatementbelow. Signaturesare
required in Items 7C and 7D)

INDIVIDUALS PROVIDING REPRESENTATION UNDER SECTION 14.630
(Skip to Item 8, if the box for "Individual Providing Representation Under Section 14.630" was not checked in Item 7B.)

The appointmentof the individual namedin Item 7A (the representative)authorizesthe individual to representthe claimantnamedin Item 2 for a
particular claim pursuantto the provisionsof 38 CFR 14.630. By our signaturesbelow, we, the representativeand the claimant,attestthat no
compensation will be charged or paid for the individual named in Item 7A.

(Continued on Reverse)

7C. SIGNATURE OF REPRESENTATIVE NAMED IN ITEM 7A

7D. SIGNATURE OF CLAIMANT NAMED IN ITEM 2



VA FORM 21-22a, JUN 2009

9. AUTHORIZATION FOR REPRESENTATIVE’S ACCESS TO RECORDS PROTECTED BY SECTION 7332, TITLE 38, U.S.C.
UnlessI checkthebox below,I do not authorizeVA to discloseto the individual namedin Item 7A anyrecordsthatmaybe in my file relatingto treatmentfor drug
abuse, alcoholism or alcohol abuse, infection with the human immunodeficiency virus (HIV), or sickle cell anemia.

I authorizetheVA facility havingcustodyof my VA claimantrecordsto discloseto the individual namedin Item 7A all treatmentrecordsrelatingto drugabuse,
alcoholismor alcoholabuse,infection with thehumanimmunodeficiencyvirus (HIV), or sicklecell anemia.Redisclosureof theserecordsby my representative,
otherthanto VA or theCourtof Appealsfor VeteransClaims,is not authorizedwithout my furtherwritten consent.This authorizationwill remainin effectuntil
theearlierof thefollowing events: (1) I revokethis authorizationby filing a written revocationwith VA; or (2) I revoketheappointmentof the individual named
in Item 7A, either by explicit revocation or the appointment of another representative.

10. LIMITATION OF CONSENT. My consentin Item 9 for thedisclosureof recordsrelatingto treatmentfor drugabuse,alcoholismor alcoholabuse,infection
        with the human immunodeficiency virus (HIV), or sickle cell anemia is limited as follows:

I, theclaimantnamedin Item 2, herebyappointthe individual namedin Item 7A asmy representativeto prepare,present,andprosecutemy claims
for anyandall benefitsfrom theDepartmentof VeteransAffairs (VA) basedon theserviceof theveterannamedin Item 4. If the individual named
in Item 7A is an agentor attorney,the scopeof representationprovidedbeforeVA may be limited by the agentor attorneyasindicatedbelow in
Item 15. If the individual indicatedin Item 7A is providing representationundersection14.630,suchrepresentationis limited to a particularclaim
only. I authorizeVA to releaseany and all of my records(other than as provided in Items 9 and 10) to that individual appointedas my
representative. Signed and accepted subject to the foregoing conditions.

12. SIGNATURE OF CLAIMANT 13. DATE OF SIGNATURE 14. CLAIMANT’S RELATIONSHIP TO VETERAN
(If otherthantheveteran)

17. DATE OF SIGNATURE16. SIGNATURE OF REPRESENTATIVE

FEES: Section5904,Title 38, United StatesCode,containsprovisionsregardingfeesthat may be charged,allowed,or paid for servicesof agentsor attorneysin
connection with a proceeding before the Department of Veterans Affairs with respect to benefits under laws administered by the Department.

15. LIMITATIONS ON REPRESENTATION - AGENTS OR ATTORNEYS ONLY. (Unlesslimited by anagentor attorney,this powerof attorneyrevokesall
      previously existing powers of attorney)

11. AUTHORIZATION FOR REPRESENTATIVE TO ACT ON CLAIMANT’S BEHALF TO CHANGE CLAIMANT’S ADDRESS
Unless I check the box below, I do not authorize the individual named in Item 7A to act on my behalf to change my address in my VA records.

I authorizethe individual namedin Item 7A to act on my behalf to changemy addressin my VA records. This authorizationdoesnot extendto any other
individual with out my furtherwritten consent.This authorizationwill remainin effectuntil theearlierof thefollowing events: (1) I revokethis authorizationby
filing a written revocationwith VA; or (2) I revokethe appointmentof the individual namedin Item 7A, either by explicit revocationor the appointmentof
another representative.

CONDITIONS OF APPOINTMENT


