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STATEMENT IN SUPPORT OF CLAIM

\YA Depariment of Veterans Affairs

PRIVACY ACT INFORMATION: The VA will not disclose information collected on this form lo sny source other than what has byen authorized under the Prvacy Act ot 1874 or Thle 38,Cade of Federal
llection of money owad to the Unlted States, fitigation in

Regulations 1576 for rouline uses (8., clvil or criminal law enforcsment, congresslonial communicatiens, epldemiologlcal or r h.studies, the
which the United States is a party or has an Interest, the adminisiration of VA Programs and delivery of VA banefiis, verlfication of Identlty and status, and parsonnsl administratlon) as kentified in the VA

' system of racords, 58VA21/22, Compensation, Pension, Education and Rehabiltation Records - VA, published in the Federal Reglster. Your obllgation to respond is required to obtaln or retaln beneflts. VA.
uses your SSN to identify your clelm flis. Provkiling your SSN will heip ensure that your records are properly assoclated wifh your clalm flle, Giving us your SSN account informatlon ig voluntary. Relusal to
provide your SSN by Iizelf will not result in the denlal of benafits. The VA will not deny an Intividual banefits. for refuslng to provids his or her SSN unless the disclosure of the SSN s required by Fedarsl
Statute of law in alfoct prior to January 1, 1976, and stll In effact. The requested Inf fon Is ered refevant and yto Ing max) benefits under the Jaw. Tha raeponses you submit
are considered confldential- (38 U.S.C. 5701): information submitted ks subjact to verification through computer matching programs with other agencles.

RESPONDENT BURDEN: We need this Information to obtaln evidance in support of your claim for benefits (38 U,S.C. 501(a) and (b)), Titie 38, United States Gode, allows us 1o ask for this information, We
egtimate that you will need an average of 15 minutes 1o review the instructions, find the Information, and complete this form. VA cannol conduct or sponsor a coliection of information unless a valid OMB
control number Is displayed. You are not required to respond to & colleclion of information if this number ls not displayed. Valld OMB control numbers can ba located on the OMB Internet Page at

www.whitehouss.goviomb/iibrary/OMBINV. imi#VA, Il desired, you can call 1-800-827-1000 1o get Informailon on where to sand comments or suggastions about this form.
'LAST NAME - FIRST NAME - MIDDLE NAME OF VETERAN 'SOCIAL SEGURITY VA FILE NO. 25 163 980
(Type or print) : NU CICSS -
OConnell Arthony M 1 o

‘The following .statenent is made in connection with a ciaim for beneflts in the case of the above-named veteran:

. To: 345/ rrMage

From: ARIZONA DEPARTMENT OF VETERANS SERVICES, 240 § Montezuma Strest, Suite 208, Prescott AZ 86303.
u ]e‘bt: Withdrawal of compensation claim for skin cancer.
| i T he veteran wishés to withdraw his claim for compensation for skin cancer.

l"This does not affect the veterans claim for Non-Satvice Connected Pension. Please move forward with the veterans claim for

}-"Non-Service Connhected Pension.

:; On the VA 21-528, questions 36A, 36B. and 36C were not checked, the answer for each was “No*.

Thank you.
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t |l believethisis the signatureof Mr. Brian O'Neil of the iﬁf = Fﬁ
1 . [AZDDVS (ArizonaDepartmenbdf VeteransServicesn AT R3O
H . . . -~
:I |PrescottArizona. Why wasl notallowedto seethis » o5
1. |documenuntil July of 20167 h
f | CERTIFY THAT the statsments on this form are trus and correct to the best of my knowledge and belief.
| SIGNATURE ‘ DATE SIGNED
1k R B . ve2ram 02-02-2012
- o / V& /Aoh FDVS ' . '
;\ A‘DDF{ESS / .:. "TELEPHONE NUMBER (include Area Cods)
‘ ' Velley AZ, 85614 :
| 439 S Vista Del Rio  Green Velley DAYTIME EVENING
R ’ None 'None
_‘K;ENALTV: The law provides Severa penalias which Inciude fine or imprisonment, or both, for the wlllli:l gubmisslon of any. statement or evidence of a malterlal fact knowing t to be false.
" VA FORM 21-4138 EXISTING STOCKS OF VA FORM 214135
JUN 2000, WILL BE USED-
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Text Box
I believe this is the signature of Mr. Brian O'Neil of the AZDDVS (Arizona Department of Veterans Services in Prescott, Arizona.  Why was I not allowed to see this document until July of 2016? 




