VA DIC Worksheet - In-Service Death

Veteran's Name:





________________________________

Veteran's Social Security Number:
______________________

1.
I elect to receive Dependency and Indemnity Compensation (DIC) and all other service-connected death benefits to which I and/or the decedent's children may be entitled.

2.
FOR SURVIVING SPOUSE ONLY:

I     ( have     ( have not     lived continuously with the veteran from date of marriage to date of death.


Date of Birth:  ______________

3.
Children of the deceased (natural, step, or adopted) in my custody are:

	Full Name
	Date of Birth
	Social Security No.

	
	
	

	
	
	

	
	
	

	
	
	


4.
My relationship to the children is:  ________________________________________

5.
I     ( will     ( will not     be changing my address.

The new address will be:  _______________________________________________

____________________________________________________________________

6.
I     ( want    ( do not want     my VA payments to be directly deposited to my financial account.

( Checking          ( Savings

Account Number:  
_____________________

Bank's nine-digit routing or transit number:  _______________________

______________________________________
_______________________
________________

(Signature of Claimant)



(Printed Name)




(Date)

Claimant's Current Mailing Address:  ________________________________________

______________________________________________________________________

Claimant’s Telephone No.:  ________________ 
Claimant’s SSN:  ________________

____________________________

_____________

____________________

(Name & Rank of Military




(Telephone No.)

(E-mail Address)

Casualty Assistance Officer)

November 2002


