\,‘VL\ Department of Veterans Affairs
SUPPORTING STATEMENT REGARDING MARRIAGE

OMB Control No. 2900-0115
Respondent Burden: 20 Minutes

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 researctstudies,the collection of money owed 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 B_e_rso_nnehdmlnlstratlon)as|qent|f|_ed|n the VA systemof records 58VA21/22,
CompensationPension,Education,and RehabilitationRecords- VA, publishedin the FederalRegister.Your obligation to
respondis voluntary. The requestednformationis consideredelevantand necessaryo determinemaximumbenefitsunderthe
law. The responseyou submit are consideredconfidential (38 U.S.C.5701). Information submittedis subjectto verification
through computer matching programs with other agencies.

RespondenBurden: We needthis informationto determineeligibility for benefitsbasedon a marital relationshipbetweenthe
claimantandthe veteran(38 U.S.C.101, 103,and1102).Title 38, United StatesCode,allows us to askfor this information. We
estimatethatyou will needanaverageof 20 minutesto reviewthe instructionsfind the information,andcompletethis form. VA
cannotconductor sponsora collection of informationunlessa valid OMB control numberis displayed.You arenot requiredto
respondto a collectionof informationif this numberis not dlsglayed.Valld OMB control numberscanbe locatedon the OMB
InternetPageat www.whitehouse.gov/omb/library/OMBINVC.html#VAf desired,you cancall 1-800-827-100Gnd give your
comments or ask for mailing information on where to send your comments.

VA DATE STAMP
(DO NOT WRITE IN THIS SPACE)

INSTRUCTIONS: Pleasecompleteall items.Your answerto every questionis importantto help us completethe claimant'sclaim. If you do not know the answer,
write "unknown." For additional space, use Item 17, "Remarks," or attach a separate sheet, indicating the item number to which the answers apply.

CI/CSS-

1. FIRST NAME - MIDDLE NAME - LAST NAME OF VETERAN 2. FILE NUMBER 3. FIRST NAME - MIDDLE NAME - LAST NAME OF
CLAIMANT (SPOUSE OR SURVIVING SPOUSE)

4A. NAME OF PERSON COMPLETING THIS FORM 4B. ADDRESS OF PERSON COMPLETING THIS FORM

named in ltem 3.

| understandhatthis statementill be consideredn connectiorwith anapplicationfor VA benefitsbasedon a marital relationshipbetweernthe veteranandthe person

state "None")

5A. WHAT WAS/IS YOUR RELATIONSHIP 5B. WHAT WAS/IS YOUR RELATIONSHIP 6A. HOW LONG HAD/HAVE 6B. HOW LONG HAD/HAVE
TO THE VETERAN? (Parent, child, brother, TO THE CLAIMANT? (Parent, child, YOU KNOWN THE YOU KNOWN THE
sister, etc. If not related, state "None") brother, sister, etc. If not related, VETERAN? (Months, years) CLAIMANT? (Months, years)

|:| YES |:| NO (If "Yes," complete Iltem 10B)

7A. HOW OFTEN HAD/HAVE YOU MET THE VETERAN? 7B. ON WHAT OCCASION(S) HAD/HAVE YOU MET THE VETERAN?
7C. HOW OFTEN HAVE YOU MET THE CLAIMANT? 7D. ON WHAT OCCASIONS HAVE YOU MET THE CLAIMANT?
8. WERE/ARE THE VETERAN AND THE CLAIMANT GENERALLY KNOWN AS 9. DID/DO EITHER THE VETERAN OR CLAIMANT EVER DENY THE MARRIAGE?
HUSBAND AND WIFE?
Llves Ono Llves Ono
10A. DID/DO YOU CONSIDER THE VETERAN AND THE CLAIMANT TO BE 10B. FACT AND REASONS FOR SUCH BELIEF (If necessary use "REMARKS"
HUSBAND AND WIFE? section on reverse and key answers to item number)

11. NAME(S) BY WHICH CLAIMANT WAS/IS KNOWN

FIRST NAME LAST NAME

12A. HAD/HAVE YOU EVER HEARD THE VETERAN OR THE CLAIMANT REFER TO EACH OTHER AS HUSBAND AND WIFE?
|:| YES |:| NO (If "Yes," complete Items 12B and 12C)

12B. DATE 12C. PLACE

13A. DID/DO THE VETERAN AND THE CLAIMANT MAINTAIN A HOME AND LIVE TOGETHER AS HUSBAND AND WIFE?
|:| YES |:| NO (If "Yes," complete Item 13B)

13B. PERIODS OF TIME AND PLACES WHERE THE VETERAN AND THE CLAIMANT HAD/HAVE LIVED TOGETHER

BEGINNING DATE ENDING DATE CITY OR TOWN

STATE

VA FORM EXISTING STOCKS OF VA FORM 21-4171, DEC 2001,
NOV 2004 21-4171 WILL BE USED.




14A. HAD/HAVE THE VETERAN AND THE CLAIMANT LIVED TOGETHER CONTI
|:| YES |:| NO  (If"Yes," complete Item 14B)

NUOUSLY?

14B. EXPLANATION

[dves [no

(If "Yes," complete Item 15B)

15A. HAD/HAS THE VETERAN EVER ENTERED INTO ANY OTHER MARRIAGE(S)?

15B. OTHER MARRIAGES OF VETERAN

DATE AND PLACE

TO WHOM MARRIED OF MARRIAGE

TYPE OF MARRIAGE
(Ceremonial, etc.)

HOW MARRIAGE ENDED

DATE AND PLACE
(Death, divorce, etc.)

MARRIAGE ENDED

16A. HAS THE CLAIMANT EVER

[(dves [Ino  (f"Yes”

ENTERED INTO ANY OTHER MARRIAGE(S)?
complete Item 16B)

16B. OTHER MAR

RIAGES OF CLAIMANT

DATE AND PLACE
OF MARRIAGE

TO WHOM MARRIED TYPE OF

(Ceremonial, etc.)

MARRIAGE HOW MARRIAGE ENDED

DATE AND PLACE
(Death, divorce, etc.)

MARRIAGE ENDED

17. REMARKS

CERTIFICATION

| CERTIFY THAT the foregoing statements are true and correct to the best

of my knowledge and belief.

18A. SIGNATURE

18B. DATE SIGNED

18C. DAYTIME TELEPHONE NUMBER (Including Area Code)

18D. EVENING TELEPHONE NUMBER (Including Area Code)

WITNESS TO SIGNATUR

E IF MADE BY "X" MARK

NOTE: Signatureby mark mustbe witnessedy two persongo whomthe signeri
below.

s personallyknown andthe signatureandaddressesf the witnessesnustbe entered

19A. SIGNATURE OF WITNESS

19B. ADDRESS OF WITNESS

20A. SIGNATURE OF WITNESS

20B. ADDRESS OF WITNESS

knowing it to be false.

PENALTY: Thelaw providesseverepenaltiesvhich includefine or imprisonmentor both, for the willful submissiorof any statemenbr evidenceof a materialfact,




