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VETERAN CLAIMS CHECKLIST 

 
Applying for Veteran Benefits is ALWAYS free. 

 
Date:_____________________ 

 
Veteran Name:            Phone Number:_________________ 
 
Claim Type:            Referred from:-________________ 

________________________________________________________________________________ 
Thank you for contacting Huron County Veteran Services.  Please bring with you the items checked 
below so your claim can be processed completely and efficiently. 
 
� Military Discharge Document - DD214, WD AGO or NavPers (Original if available) 
 
� Marriage License and information on all prior marriages (divorce decrees, annulments 
etc.) 

                � Death Certificate of Veteran 
� Vet, spouse and dependent’s social security numbers and dates of birth:  Include birth 
certificates for children under the age of 18 and 18-23 yrs old that are full time students. 
 
� Provide verification of all monthly household income for veteran, spouse, and 
dependent’s including income from employment, retirement pension, Social Security, 
financial annuities, rental income, etc. 
 
� Proof of net worth from all assets to include: financial statements such as checking/saving 
accounts along with interest earned on all assets. 
 
� Assisted Living/ Nursing Home Letter (Aid and Attendance) 
- To include date veteran/widow became a resident/patient and cost of care.  Indicate 
whether or not cost is covered by Medicaid and if facility provides assistance with 
Activities of Daily Living (ADLs). 
 
� All non-reimbursable monthly medical payments such as assisted living, nursing 
home, medical insurance premiums, prescriptions, and doctor co-pays for veteran and 
spouse. 
 
� Final paid expenses of the Veteran including funeral and medical bills. (Widows 
pension) 
 
� VA Form 2680 Request for Aid and Attendance  � VA Form 21-0779 Request for 
Nursing Home Care  � Home Healthcare Affidavit 

                � Direct Deposit Information (ex. voided check) 


