Veteran Intake Form

Last Name First Name Middle

Date of Birth Sex Social Security / Claim # Branch of Service
Address

City State Zip Code

Home Phone Cell Phone

Place of Birth

Email Address

Dates of Service

Type of Claim

Date of
Claim

Hearing Date

Rating Decision Date

Case Statement
Date

Issues Claimed / Diagnosis

C&P Exam Date

Ready to Rate

Notice of
Disagreement

Notes

Signed 21-22a Power of Attorney

YES or NO

YES or

Signed Fee Agreement

NO

Case Manager

Case Manager Contact Number / Email

Date of Initial VA Letter




Additional Information




