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

1. VA FILE NO(S). (Includeprefix)

\YQ\ Department of Veterans Affairs
APPOINTMENT OF INDIVIDUAL AS CLAIMANT'S REPRESENTATIVE

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."
PRIVACY ACT NOTICE: VA will notdiscloseinformationcollectedon this form to any sourceotherthanwhathasbeenauthorizedunderthe PrivacyAct of 1974or
Title 38, Code of FederalRegulations1.576 for routine uses(i.e., civil or criminal law enforcementcongressionatommunicationsgepidemiologicalor research
studies,the collection of moneyowedto the United States/itigation in which the United Statesis a party or hasan interest,the administrationof VA programsand
delivery of VA benefits, verification of identity and status,and personneladministration)as identified in the VA systemof records,58VA21/22, Compensation,
Pension Education,and RehabilitationRecords-VA,publishedin the FederalRegister.Your obligationto respondis voluntary. However,failure to respondprovide
the requestednformation could impedethe recognitionof your representativeand/oridentification of disclosablerecords.Exceptfor information protectedby 38
U.S.C. 7332, your representativés not prohibited from redisclosingrecords.The responseyou submit are consideredconfidential (38 U.S.C.5701). Information
submitted is subject to verification through computer matching programs with other agencies.

RESPONDENTBURDEN: We needthis informationto recognizethe individual you nameto acton your behalfin the preparationpresentationand prosecutionof
claimsfor VA benefits(38 U.S.C.5902and5904).We will alsousethe informationto identify any VA recordsthatwe may discloseto the representativé38 U.S.C.
5701(b)).Title 38, United StatesCode,allows usto askfor this information.We estimatethatyou will needanaverageof 5 minutesto reviewtheinstructionsfind the
information,and completethis form. VA cannotconductor sponsora collectionof informationunlessa valid OMB control numberis displayed.You arenot required
to respondto a collection of information if this number is not displayed. Valid OMB control numberscan be located on the OMB Internet Page at
www.whitehouse.gov/omb/library/OMBINV.VA.EPA.html#VAf desiredyou cancall 1-800-827-100Qo getinformationon whereto sendcommentsr suggestions
about this form.

2. NAME OF CLAIMANT (Veteranguardian peneficiary dependentor nextof kin) 3. ADDRESS OF CLAIMANT (No. andstreetor ruralroute,city or P.O.,Stateand
ZIP Code)
4. LAST NAME - FIRST NAME - MIDDLE NAME OF VETERAN 5. SERVICE NO(S).

6. BRANCH OF SERVICE

[1 ARMY [] navy [] ARFORCE [ | MARINE CORPS [ ] COAST GUARD [ ] OTHER (Specify)

7A. NAME OF INDIVIDUAL APPOINTED AS CLAIMANT'S REPRESENTATIVE 8. ADDRESS OF INDIVIDUAL APPOINTED AS CLAIMANT’S REPRESENTATIVE
(No. andstreetor rural route,city or P.O.,StateandZIP code)

7B. INDIVIDUAL IS (checkappropriateébox)

ATTORNEY ACCREDITED SERVICE ORGANIZATION
I:l I:l AGENT I:l REPRESENTATIVE (Specifyorganizatiorbelow)

9. AUTHORIZATION FOR REPRESENTATIVE'S ACCESS TO RECORDS PROTECTED BY SECTION 7332, TITLE 38, U.S.C.

Unlessl checkthe box below, | do not authorizeVA to discloseto the individual namedin Item 7A any recordsthatmay be in my file relatingto
treatment for drug abuse, alcoholism or alcohol abuse, infection with the human immunodeficiency virus (HIV), or sickle cell anemia.

|:| I authorizethe VA facility havingcustodyof my VA claimantrecordsto discloseto the individual namedin Item 7A all treatmentecordsrelatingto drug abuse,
alcoholismor alcoholabusejnfection with the humanimmunodeficiencyvirus (HIV), or sickle cell anemia. Redisclosuref theserecordsby my representative,
otherthanto VA or the Courtof Appealsfor VeteransClaims,is not authorizedwithout my furtherwritten consent. This authorizatiorwill remainin effectuntil
the earlierof the following events: (1) | revokethis authorizationby filing awritten revocationwith VA; or (2) | revokethe appointmenbf the individual named
in Iltem 7A, either by explicit revocation or the appointment of another representative.

10. LIMITATION OF CONSENT. My consenin Item 9 for thedisclosureof recordsrelatingto treatmenfor drug abusealcoholismor alcoholabusejnfection
with the human immunodeficiency virus (HIV), or sickle cell anemia is limited as follows:

CONDITIONS OF APPOINTMENT: |, the claimantnamedin ltem 2, herebyappointthe individual namedin Item 7A asmy representativéo preparepresentand
prosecuteny claim for any andall benefitsfrom the Departmenbf VeteransAffairs basedon the serviceof the veterannamedin Item 4. | authorizethe Department
of VeteransAffairs to releaseany andall of my records(otherthanasprovidedin ltems9 and 10) to thatindividual appointedas my representative Signedand
accepted subject to the foregoing conditions.

11. SIGNATURE OF CLAIMANT 12. DATE OF SIGNATURE 13. CLAIMANT'S RELATIONSHIP TO VETERAN
(If otherthantheveteran)

14. SIGNATURE OF REPRESENTATIVE 15. DATE OF SIGNATURE

FEES: Section 5904, Title 38, United States Code, contains provisions regarding fees that may be charged, allowed, or paid for services of agents or attofneys in
connection with a proceeding before the Department of Veterans Affairs with respect to benefits under laws administered by the Department.

VA FORM 21_22a EXISTING STOCKS OF VA FORM 21-22a, JUN 2003,
NOV 2005 WILL BE USED.




