‘V'\ Department of
\-L Veterans Affairs
VA Form 21-526, Part D: Pension

Use this form to apply for pension. Remember that you must also fill out a VA Form 21-526, Part A: General Information, for
your application to be processed. Be sure to write your name and Social Security number in the space provided on page 4.

SECTION Tell us
I about your
disability
and
background

la. Whatdisability(ies)preventyou from
working?

1b. Whendid the disability(ies)begin?

[/

month day

year

Complete this section i
you are claiming pensi(
because of permanent
and total disability not
caused by your military]
service.

2. Are you claiming a specialmonthly
N pensionbecauseou needthe
regularassistancef anotherperson,are
blind, nearly blind, or having severe
visual problems, or are housebound?

[lYes [1No

3a. Are you now, or haveyou recently
beenhospitalizedor given outpatient
or home-basedare?

Llyes [ No

(If "Yes,"answerltems3b and 3c also)

Attach current medical
evidence showing that
you are permanently
and totally disabled.

3b. Tell usthe datesof therecent
hospitalizationor care

[/
month day

Ended [/
month day

Began

year

year

3c. Whatis thenameandcomplete
mailing address of the facility or doctor?

4a. Areyounow employed?

] No

(If "No," answerltem4b also)

[] Yes

4b. Whendid you lastwork?

[/

month day

year

4c. Wereyou self-employedbefore
becomingtotally disabled?

1 Yes [ No

(If "Yes,"answerltem4d and 4e also)

4d. Whatkind of work did you do?

4de. Areyoustill self-employed?

1 Yes [ No

(If "Yes,"answerltem4f also)

4f.  Whatkind of work do you do now?

4g. Haveyou claimedor areyou receiving
disability benefitsfrom the Social
Security Administration (SSA)?

1 Yes [ No

4h. Circle the highestyearof educationyou
completed:

Grade school

1 2 3 456 7 8 9 10 11 12

College

1 2 3 4 overd
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4i. List the othertraining or experienceyou haveandany certificatesthatyou hold.

21-526, Part D Page 1



SECTION Tell us

I yourk In the table below, tell us about all of your employment, including
‘r’]"_o'[ self-employment, for one year before you became disabled to the present.
istory
5a. Whatwasthenameand 5b. Whatwasyour 5c. Whendid | 5d. Whendid | 5e. How many | 5f. Whatwereyour
addres®of your employer? job title? your work your work dayswere totalannual
begin? end? lostdueto earnings?
disability?

[ | [ ] $

mo dayyr mo day yr

modayyr mo day yr $

modayyr mo day yr $

SECTION Tellus
1l if you
arein a
nursing
home

In this section, tell us if you are in a nursing home. If you are in a nursing home, give us more
information about the nursing home.

To get your claim

N taes 6b. Whatis the nameandcompletemailing
processed faster, )

addresf thefacility or doctor?

6a. Are younowin anursinghome?

provide a statement
by an official of the
nursing home that
tells us that you are
a patient in the
nursing home
because of a
physical or mental
disability and tells
us the daily charge
for your care.

1 Yes [ No

(If "yes,"answerltem6b also)

6c. DoesMedicaidcoverall or partof 6d. Haveyou appliedfor Medicaid?

your nursinghomecosts?

1 Yes [ No

(If "no," answerltem 6d also)

1 Yes [ No

In this section, we ask you to give us specific information about your net worth and the net worth of

SECTION Tell us the your dependents. You will need to enter this information in the tables on page 3.

\Y net worth
of you and You mustincludeall assetsn your net worth exceptthoseitemsyou useeveryday(See
your definition of networth below.)
dependents You shouldsubtractfrom the market value of your real estateany amountsthatyou owe

on it (such as mortgages, liens, etc.)

You cansubtractmortgageson any property,andthe value of the houseor partof a

building thatyou live in asyour primary residence.

You canreportfarmsor buildingsthatyou or adependenbwn by reportingits valueas'real
property."

VA cannot pay you

pension if your net ’
worth is sizeable.

Definitions:

Net worth is the marketvalueof all interestandrightsin anykind of propertylessany mortgagesor

other claims against the property. However, net worth does not include the house you live in or

a reasonable area of land it sits on. Net worth also does not include the value of personal things you
use everyday like your vehicle, clothing, and furniture.

Go to Page 3 and fill out the table.
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SECTION Tell us about your net worth and your dependents’ net worth.

I.V For items 7a-h: provide the amounts. If
(Continued) none, write "0" or "None"

Children
I. Name: Il. Name: IIl. Name:

Source Veteran Spouse

7a. Cash,non-interest
bearingbank
accounts

7b. Interestbearingbank
accounts,certificates
of deposit(CDs)

7c. IRAs, Keogh
Plans.etc.

7d. Stocksand bonds

7e. Mutual funds

7f. Valueof business
assets

79. Realproperty
(notyour home)

7h. All otherproperty

SECTION Tell us

Vv about the
income In this section, we ask you to give us specific information about the income you have received and the

income you expect to receive from all sources. You will need to enter this information in the tables on

you have Page 4. In these tables,

received

and you Reportthetotal amountsheforeyou take out deductionsor taxes,insurancegtc.
expect to Do notreportthe sameinformationin bothtables.

receive If you expectto receivea paymentbutyou don’t know how muchit will be,write

"Unknown" in the space.

If you do not receiveany paymentdrom oneof the sourceghatwe list, write "0" or
"None" in the space.

If you arereceivingmonthly benefits,give usa copy of your mostrecentawardletter.
This will help us determine the amount of benefits you should be paid.

Payments from any . . . . .
source will be 8. Will youreceiveany 9. Will youreceive 10. Do you expectto receivemoney
counted, unless the incomefrom rental anyincomefrom from acivilian agency,
'(?(‘)"r’],ﬁfegh?g Lheey ) propertyor from the operationof a corporation,or individual,
counted. VA will operationof abusiness farm within 12 becausef personainjury or
determine any amount within 12 monthsof the monthsof theday deathwithin 12 monthsof the
that does not count. | 43y yoy sign this form? you sign this form? dayyou signthis form?

1 Yes [ No ] Yes [ No 1 Yes [ No
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SECTION V (Continued)

every month.

Monthly Income - Tell us the income you and your dependents receive

For ltems11a-12fif nonewrite "0" or "None"

Sources of recurring
monthly income

Veteran Spouse

Children

I. Name:

Il. Name:

IIl. Name:

11a. SocialSecurity

11b. U.S.Civil Service

11c. U.S.Railroad
Retirement

11d. Military Retired
Pay

11e. Black Lung Benefits

11f. SupplementaSecurity
(SSI)/PublicAssistanc

1%

11g. Otherincome
received monthly
Pleasewrite in the
sourcebelow:

Next 12 months - Tell us about other income for you

and your dependents

Sources of income
for the next 12
months

Veteran Spouse

Children

I. Name:

Il. Name:

IIl. Name:

12a. Grosswages

andsalary

12b. Totalinterest

anddividends

12c. Worker's
compensatioffior

injury

12d. Unemployment
compensation

12e. Othermilitary
benefit(Pleasewrite
in the sourcebelow:)

12f.0therone-time
benefit(Pleasewrite
in thesourcebelow:)

Your name

Your Social Security Number
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