OMB Control No. 2900-0668
Respondent Burden: 15 Minutes

VA DATE STAMP

SUPPLEMENTAL INCOME (DO NOT WRITE IN THIS SPACE)

\YL\ Department of Veterans Affairs QUESTIONNAIRE
(For Philippine Claims Only)

Privacy Act Notice: VA will not discloseinformation collectedon this form to any sourceotherthanwhat hasbeenauthorized
under the Privacy Act of 1974 or Title 38, Code of FederalRegulations1.576 for routine uses(i.e., civil or criminal law
enforcementcongressionatommunicationsepidemiologicalor researchstudies,the collection of moneyowed to the United
Stateslitigation in which the United Statess a party or hasan interest,the administrationof VA programsanddelivery of VA

benefits,verification of identity andstatus and Be_rso_nnehdmmlstratlon)as|dent|f|ed|n the VA systemof records 58VA21/22,
CompensationPension,Education,and RehabilitationRecords- VA, publishedin the FederalRegister.Your obligation to

respondis requiredto obtain or retain benefits. The requestednformation is consideredrelevantand necessaryo determine
maximumbenefitsunderthe law. The responsegou submitareconsideredconfidential(38 U.S.C.5701).Informationsubmitted
is subject to verification through computer matching programs with other agencies.

RespondenBurden: We needthis information to determineeligibility for pensionbenefits(38 U.S.C.1521,1541, and 1542).
Title 38, United StatesCode,allows us to askfor this information. We estimatethat you will needan averageof 15 minutesto
reviewthe instructions find the information,and completethis form. VA cannotconductor sponsora collectionof information
unlessavalid OMB control numberis displayed.You arenot requiredto respondo a collectionof informationif this numberis
not displayed. Valid OMB control numbers can be located on the OMB Internet Page at
http;//www.whitehouse.gov/omb/library/OMBINV.VA.EPA html#VA.If desired, you can call 1-800-827-1000to get
information on where to send comments or suggestions about this form.

INSTRUCTIONS: Beforefurther action canbe takenon your claim for pension,we needmore information aboutyour incomefrom other sources.Your answerto
everyquestionis importantto help us completeyour claim. Pleaseanswerall questiondully andaccuratelyandprint clearly.If ananswetis "none"or "0," write that.
Do not leave any guestions blank. Specify whether amounts are in dollars or pesos.

1. FIRST NAME - MIDDLE NAME - LAST NAME OF VETERAN 2. VA FILE NUMBER 3. FIRST - MIDDLE - LAST NAME OF CLAIMANT

(If otherthanveteran)

PART | - SOURCES OF INCOME
NOTE: Be sure to report in Part Il the amounts of income received for any items marked "YES."

DO YOU OR YOUR DEPENDENTS:

4. OPERATE A SARI-SARI STORE?
5. ENGAGE IN A BUY-AND-SELL BUSINESS?
6. OWN A FISHING BOAT?

YES NO
7. IF YOU ANSWERED "YES" TO ITEM 6, DO YOU OR YOUR DEPENDENTS: L

A. SELL PART OF THE CATCH?
B. RECEIVE PART OF THE CATCH AS RENT?

8. OWN FARM LANDS AND SELL THE PRODUCE, FRUITS, VEGETABLES, RICE, CORN, COCONUT, NIPA, BURI RATTAN,
BAMBOO, ANIMALS, ETC.?

9. IF YOU ANSWERED "YES" TO ITEM 8, DO YOU OR YOUR DEPENDENTS:

A. RECEIVE CASH FOR YOUR SHARE OF THE PRODUCE?

B. RECEIVE PART OF THE CROP AS YOUR SHARE?
10. RENT OUT ANY PART OF YOUR HOME OR APARTMENT?
11. OWN STOCKS?
12. HAVE A SAVINGS ACCOUNT?
13. HAVE SAVINGS CERTIFICATES?
14. HAVE GOVERNMENT (TREASURY) BONDS?

PART Il - INCOME RECEIVED DURING THE LAST 12 MONTHS
MONTHLY INCOME (Tell us the income you and your dependents receive every month.)

SPSgSE CHILD CHILD

WIDOW

SOURCES OF INCOME VETERAN

15. U.S. SOCIAL SECURITY
16. U.S. CIVIL SERVICE
17. MILITARY RETIRED PAY/SURVIVORS BENEFIT PLAN ANNUITY (SBP)

18. OTHER RETIREMENT BENEFITS (Pleasewrite in the sourcebelow,i.e., )
Phlllpgnne Government Retirement, GSIS Retirement, Philippine Social Security,
PVAQ Annuities)

o|low (>

OTHER INCOME (Tell us about other income you and your dependents receive.)
19. GROSS WAGES AND SALARY

20. TOTAL INTEREST AND DIVIDENDS RECEIVED ON SAVINGS ACCOUNTS,
TIME DEPOSITS, STOCKS, AND BONDS, ETC.

21. INCOME FROM RENTAL OF HOUSE OR APARTMENT

22. INCOME FROM RENTAL OF FARM OR RICE LAND (Givethepesoequivalent
of farm products received)

YSNZ%EQA 21-0784 (Continued on Reverse)



OTHER INCOME (Tell us about other income you and your dependents receive.) (Continued)

SPOUSE CHILD CHILD
OR

SOURCES OF INCOME VETERAN
WIDOW

23. INCOME FROM FARM (Pleasewrite in thetypeof productsbelow,i.e., palay,
corn, coconut, copra, coffee, fruits, vegetables, etc., and give the peso equivalent
of farm products generated)

24. INCOME FROM BUSINESS

25. CONTRIBUTIONS FROM CHILDREN WHO ARE NOT YOUR DEPENDENTS

26. OTHER INCOME (Pleasewrite in the sourcebelow)

27. OTHER INCOME (Pleasewrite in the sourcebelow)

PART Il - NET WORTH

SPOUSE CHILD CHILD
OR

SOURCE VETERAN
WIDOW

28. CASH, BANK SAVINGS ACCOUNTS

29. TIME DEPOSITS IN BANK

30. STOCKS AND BONDS

31. VALUE OF BUSINESS ASSETS AND INVESTMENTS

32. MARKET VALUE OF FARM

33. MARKET VALUE OF APARTMENT AND OTHER PROPERTIES
(Notyour homeunlesspart of it is rented)

34. REMARKS

CERTIFICATION

| CERTIFY THAT the statements in this document are true and complete to the best of my knowledge.

35A. SIGNATURE OF CLAIMANT (If claimantcanwrite, thenhe or shemustsignthename If claimantcannotwrite thenaffix thumbprintwhich mustbe 35B. TODAY'S DATE
witnessed by two persons who can write)

WITNESSES TO SIGNATURE IF MADE BY THUMBPRINT

36A. SIGNATURE OF WITNESS (If claimantsignedaboveby thumbprint) 37A. SIGNATURE OF WITNESS (If claimantsignedaboveby thumbprint)

36B. PRINT NAME AND ADDRESS OF WITNESS 37B. PRINT NAME AND ADDRESS OF WITNESS

38. PRINT NAME AND ADDRESS OF PERSON WHO HELPED YOU COMPLETE THIS FORM (If applicable)

PENALTY: The law providesseverepenaltieswhich include fine or imprisonment,or both, for the willful submissionof any statemenbr evidenceof a
material fact, knowing it to be false, or for the fraudulent acceptance of any payment to which you are not entitled.
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