OMB Conirol No. 2900-0108
Respondent Burden.: 30 Mins.

s Aftans REPORT OF INCOME FROM PROPERTY OR BUSINESS

PRIVACY ACT INFORMATION: No
submit are considered confidential (38

18 sulfariect
benefits, as well as to collect any amount owed to the

instructions, scarching exis| tég data sources, gathering and maintaining the data needed, and comy
comments regarding this bur
| cgmments. .

allowance may be granted unless this form is completed fully as required by law (38 U.S.C. 1315 and 1506). The.rze;ronseu you

1 U.S.C. 5701). VA may disclose the information that you provide outside VA only if the disclosure is authorized under the

Privacy Act, including the routine uses identified in the VA system of records, 58 VA21/22, Co tion, Pension, Education and Rehabilitation Records - V

published in the Federal Register, The requested information is considered relevant and necessary Lo determine maximum benefits under the law, Information submitt

to verification through computer mawh:n{)p[ogmnw with other Federal of State agencies for the purpose of determining your eligibility to receive VA
y nited States by virtue of your participation in any benefit program administered by VA,

RESPONDENT BURDEN: VA may not conduct or sponsor, and respondent is not required 1o respond to this collection of information unless it displays a valid OMB
Control Number. Public reporting burden for this collection of information is estimated to averaFe.30 minutes per response, including the time for reviewing

! eting and reviewing the .colicction of information. If you have
en estimate or any other aspect of this collection of information, call 1-800-827-1000 for mailing information on where to send your

is partiatly occupied by owner,

cplmmam and another family, report gross income received from the other family and one-ha he expenses.

income tax), salary or wages of employees, insurance, interest on business debts, and similar expenses.

IMPORTANT: Net rental income is gross rental income less expenses, reciation is not deductible; payments on principal of mortgage are not deductible. If rentai
report gross income received and the propomonate] Pat[t of the expenses. For example: On a two-family house occupied by the
of t

Net receipts from business are gross income less expenses incident to operation of the business. Depreciation is not a deductible itemn and neither are withdrawals of
cash or merchandise, or salaries paid you or your partners. Deductible operating expenses include cost of goods sold, rent, normal repairs, taxes (other than Federai

1. FIRST NAME-MIDDLE NAME-LAST NAME OF VETERAN

3. FIRGT NAME-MIDDLE NAME-LAST NAME OF CLAIMANT

2. VA FILE NUMBER

4. MAILING ADDRESS OF CLAIMANT (Number and street or rural route or P.O. Box, city, State and ZIP Code)

5. WHAT PORTION OF RENTAL
PROPERTY, IF ANY, IS OCCUPIED
BY CLAIMANT?

6. ADDRESS OF RENTAL PROPERTY 7. B”I}ifﬁ DESCRIPTION OF RENTAL PROPERTY (include number and tvpe of
units,
[E_ADORESS OF BUSINESS 8. TYPE OR NATURE OF BUSINESS

STOCK INVENTORY > 10A. \\’léAkHE AT BEGINNING OF GURRENT CALENDAR ]10B. VALUE AT END OF CURRENT CALENDAR YEAR

OF BUSINESS $ $
(11A) EXPENSES I£1O1RB erE PERIOD lggl's !rE)éPrEgRSiE%
LINE TOTAL EXPENSES COVERING OPERATION OF BUSINESS  [FRG TRRU ___ |[FROM THRU
NO OR RELATING TQ RENTAL PROPERTY FROM WHICH -
' INCOME IS DERIVED -
NOTE: Do not list personal expenditures. (If blank, report expenses for (If blank, report expenses for
last calendar yegr) current calendar year)
1 | TAXES $ $
2 UTILITIES (If furnished)}
3 INSURANCE
4 INTEREST ON MORTGAGE
5 FUEL (If furnished)
8 NORMAL REPAIRS
7 | cosT oF coops soLp
8 RENT
9 EMPLOYEES' SALARIES
10 | INTEREST ON BUSINESS DEBT
11 OTHER (Explain briefly in Item 13, "Remarks," on reverse)
12 TOTAL EXPENSES P | § $
VA FORM 21 _41 85 EXISTING STOCKS OF VA FORM 21-4185, JUL 1804,

JUN 2002 WILL BE USED.




IMPORTANT: Report total gross income in Line 1, total expenses in Line 2, and total net income in Line 3. If the property or
business is owned jointly, report your share of the net income in Line 4 and your fractional share of property ownership in Line 5,
List the name(s), address(es), and fractional share(s) of ownership for all remaining owner(s) in Line 6. If your spousc and/or
dependent child(ren) are joint owners, report their net property or business income in Item 13, Remarks.

!EXPENSES Igl)zRB!I'HE PERIOD

12C) EXPENSES
OR THE PERIOD

FROM BUSINESS (Subtract line 2 from line 1)

12A
R Tt e S N i i
' "(If blank, report for (If blank, report for
' _last calendar year) current ar,
1 GROSS INCOME FROM RENTAL EXPENSES, AND
NET INCOME FROM BUSINESS
2 | TOTAL EXPENSES (Enter total from line 12, previous page)
3 NET INCOME FROM RENTAL PROPERTY OR RECEIPTS

NOTE: Complete Items 4, 5, and 6 only if property or business is owned

ointly.

CLAIMANT'S SHARE OF NET INCOME FROM RENTAL

4 PROPERTY OR RECEIPTS FROM BUSINESS
5 SHARE OF PROPERTY OR BUSINESS OWNED BY
CLAIMANT (Fractional}
LIET THE NAME(S), ADDRESS(ES), AND FRACTIONAL SHAEES(S) OF OWNERSHIP FOR ALL REMAINING OWNERS
6
13. REMARKS

I HEREBY CERTIFY THAT the en
14. DATE 15A. SIGNATURE OF CLAIMANT

15B. DAYTIME 1ELEPHONE NUMBER {Including Area Code}

tries made herein are true and correct to the best of my knowledge and belief,

15C. EVENING TELEPHONE NUMBER (Ircluding Area Code)

WITNESSES TO SIGNATURE OF CLAIMANT IF MADE
persons who know the claimant personally and the signatures

16A. SIGNATURE CF WITNESS

17A. SIGNATURE OF WITNESS

BY "X" MARK: Signature made by mark must be witnessed by two
and addresses of such witnesses must be shown below.

16B. PRINTED NAME AND ADDRESS OF WITNESS

178. PRINTED NAME AND ADDRESS OF WITNESS

PENALTY: The law provides severe
Jfact knowing it to be false.

penalties which include fine or imprisonment, or both, for the willful submission of any statement of a material
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