
Form Approved:  OMB No. 2900-0025
Respondent Burden:  7.5 minutes

REQUEST FOR AND CONSENT TO RELEASE OF INFORMATION FROM CLAIMANT’S RECORDS

NOTE: The executionof this form doesnot authorizethe releaseof informationother thanthat specificallydescribedbelow. The information
requestedon this form is solicitedunderTitle 38, UnitedStatesCode,andwill authorizereleaseof the informationyou specify. The information
mayalsobedisclosedoutsideVA aspermittedby law to includedisclosuresasstatedin the"Noticesof Systemsof VA Records"publishedin the
Federal Register in accordance with the Privacy Act of 1974.

RESPONDENT BURDEN: VA may not conductor sponsor,andthe respondentis not requiredto respond,to this collectionof informationunlessit displaysa
valid OMB ControlNumber. ThePrivacyAct of 1974(5 U.S.C.552a)andVA’s confidentialitystatute(38 U.S.C.5701)asimplementedby 38 CFR1.526(a)and
38 CFR underany other provision of law. The information requestedis approvedunderOMB Control Number2900-0025and is necessaryto ensurethat the
statutory requirements of the Privacy Act and VA’s confidentiality statute are met.

Respondingto this collectionof information is voluntary. However,if the information is not furnished,we may not be ableto comply with your request.Public
reportingburdenfor this collection of information is estimatedto average7.5 minutesper respondent,including the time for reviewing instructions,searching
existingdatasources,gatheringandmaintainingthedataneeded,andcompletingandreviewingthecollectionof information. Sendcommentsregardingthis burden
estimateor any otheraspectsof this collectionof information, including suggestionsfor reducingthis burden,to the VA ClearanceOfficer (045A4, 810 Vermont
Avenue,NW, Washington,DC 20420. SEND COMMENTS ONLY. DO NOT SEND THIS FORM OR REQUESTSFOR BENEFITS TO THIS ADDRESS.

TO

Department of Veterans Affairs NAME OF VETERAN (Typeor print)

VA FILE NO. (Includeprefix) SOCIAL SECURITY NO.

NAME AND ADDRESS OF ORGANIZATION AGENCY, OR INDIVIDUAL TO WHOM INFORMATION IS TO BE RELEASED

VETERAN’S REQUEST
I herebyrequestandauthorizethe Departmentof VeteransAffairs to releasethe following
information from the recordsidentified above to the organization,agency,or individual
named hereon:

NAME

INFORMATION REQUESTED (Numbereachitemrequestedandgivethedatesor approximatedates- periodfrom andto - coveredby each.)

PURPOSE(S) FOR WHICH THE INFORMATION IS TO BE USED.

NOTE:  Additional information may be listed on the reverse side of this form.
DATESIGNATURE AND ADDRESS OF CLAIMANT, OR FIDUCIARY, IF CLAIMANT IS INCOMPETENT
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