OMB Control No. 2900-0406
Respondent Burden: 5 minutes

) Department of Veterans Affairs VERIFICATION OF VA BENEFIT-RELATED INDEBTEDNESS

Privacy Act Notice: The VA will not discloseinformation collectedon this form to any sourceotherthanwhat hasbeenauthorizedunderthe Privacy Act of 1974 or
Title 5, Code of FederalRegulations1.526 for routine uses(i.e., information concerninga veteran’sindebtednesso the United Statesby virtue of a person’s
partlccqoatlonm a benefitsprogramadministerecby VA maXAbe disclosedto any third Karty, exceptconsumerreportingagenciespsidentified in the VA systemof
records 55VA26, Loan GuarantyHome, CondominiumandManufacturedHome Loan ppllcantRecordsSpeC|aIIyAdaptedHou5|n?Ap(g_llt_:antRecordsan Vendee
Loan ApplicantRecords- VA, andpublishedin the Federa_IReﬁlst_er. Your obligationto responds requiredto obtainor retainbenefits. |V|ng usyour SSNaccount
informationis voluntary. Refusalto provide your SSNby itself will not resultin the denialof benefits.The VA will not denyanindividual benefitsfor refusingto
provide his or her SSN unless the disclosure of the SSN is required by a Federal Statute of law in effect prior to January 1, 1975, and still in effect.

TO: NAME AND ADDRESS OF LENDER

INSTRUCTIONS TO LENDER

Complete Items 1 through 6. Have veteran
complete Items 7 and 8. Forward to the Finance
Officer (24) at the local VA office to determine
whether the veteran has any VA benefit-related
indebtedness. If a debt is found to exist, the
home loan must not be closed until the veteran
Bresents evidence showing that the debt has
een cleared or an acceptable repayment plan
has been established with VA. After completion
by the Finance Officer, this form will be returned
to the lender at the address shown. VA Form
26-8937 is a required exhibit to accompany
home or manufactured home loans closed on
the automatic basis and prior approval

submissions.
1. NAME OF VETERAN (First, middle, last) 2. CURRENT ADDRESS OF VETERAN
3. DATE OF BIRTH
4. VA CLAIM FOLDER NUMBER (C-File No.) 5. SERVICE NUMBER 6. SOCIAL SECURITY NUMBER

| HEREBY CERTIFY THATI [ ]DO  [_bO NOT have a VA benefit-related indebtedness to my knowledge. | authorize VA to furnish the
information listed below.

7. SIGNATURE OF VETERAN 8. DATE SIGNED

FOR VA USE ONLY

LI The above named veteran does not have a VA benefit-related indebtedness
D The veteran has the following VA benefit-related indebtedness

VA BENEFIT-RELATED INDEBTEDNESS (If any)

TYPE OF DEBT(S) AMOUNT OF DEBT(S)

$

$

$

TERM OF REPAYMENT PLAN (If any)

[] Veteran is exempt from funding fee due to receipt of service-connected disability compensation of
monthly. (Unless checked, the funding fee receipt must be remitted to VA with VA Form 26-1820,
Report and Certification of Loan Disbursement)

[] Veteran is not exempt from funding fee due to receipt of nonservice-connected pension of

$ menthly. LOAN APPLICATION WILL REQUIRE PRIOR APPROVAL PROCESSING BY VA
[] Veteran has been rated incompetent by VA. LOAN APPLICATION WILL REQUIRE PRIOR APPROVAL PROCESSING
BY VA

[1 Insufficient information. VA cannot identify the veteran with the information given. Please furnish more complete
information, or a copy of a DD Form 214 or discharge papers. If on active duty, furnish a statement of service written on
official government letterhead, signed by the adjutant, personnel officer, or commanding officer. The statement should
include name, birth date, service number, entry date and time lost

SIGNATURE OF AUTHORIZED AGENT DATE SIGNED

ImportantNotice About Information Collection: We needthis information to determine establish,or verify your eligibility for VA Loan GuarantyBenefitsandto
determineif you areexemptfrom payingthe VA FundingFee.Title 38, United StatesCode,allows usto askfor this information. We estimatethat you will needan
averageof 5 minutesto reviewthe instructions find the information,and completethis form. VA cannotconductor sponsora collectionof informationunlessa valid
OMB control numberis displayed. You arenot requiredto respondo a collectionof informationif this numberis not displayed.Valid OMB control numberscanbe
locatedon the OMB InternetPageat www.whitehouse.gov/library/omb/OMBINVC.html#VAf desired you cancall 1-800-827-100Q0 getinformationon whereto
send comments or suggestions about this form.

VA FORM 26-8937 EXISTING STOCK OF VA FORM 26-8937, FEB 2001,
OCT 2003 WILL BE USED.



