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Certification of Fully Developed Claim

Veterans’ Benefits Improvement Act of 2008 

Public Law 110-389, Section 221(a)

Please State the Benefit You Are Claiming and Any Associated Disabilities Below:

Example: Service-connected disability compensation for my lower back, left knee and hearing loss.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

_____________________________________________________________

As of the date below, I hereby certify that no additional information or evidence is available or needs to be submitted for the claim to be adjudicated.

____________________________


_________________


Claimant’s Signature




Date

As of the date below, as a representative of the claimant, I hereby certify that no additional information or evidence is available or needs to be submitted for my client’s claim to be adjudicated.

_____________________________


__________________

Representative’s Signature



Date


