WITNESS STATEMENT

If you sign with an “X” then you must have 2 people you know witness as you sign. They
must sign this form and print their names and addresses aso.

| certify that | witnessed withan*“X” on the following
documents.

[ ] VA FORM 21-22

[ ] NACVSO-1

[ ] 21-4138 STATEMENT IN SUPPORT OF CLAIM, DUE PROCESS WAIVER
[ ] 21-4138 STATEMENT IN SUPPORT OF CLAIM, INFORMAL CLAIM

[ ] 21-0516 or 21-0518 ELIGIBILITY VERIFICATION REPORT

[ ] 21-8416 MEDICAL EXPENSE REPORT

[ ] CARE EXPENSE STATEMENT
[]

Signature of Witness Print name and address of witness

Signature of Witness Print name and address of witness
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