
APPEAL TO BOARD OF VETERANS’ APPEALS

Form Approved:  OMB No. 2900-0085
Respondent Burden:  1 Hour

IMPORTANT: Readtheattachedinstructionsbeforeyoufill out this form. VA alsoencouragesyouto getassistancefrom your
representative in filling out this form.

1. NAME OF VETERAN (LastName,First Name,Middle Initial) 2. CLAIM FILE NO. (Includeprefix) 3. INSURANCE FILE NO., OR LOAN NO.

4. I AM THE:

VETERAN

OTHER (Specify)

VETERAN’S WIDOW/ER VETERAN’S CHILD VETERAN’S PARENT

6. MY ADDRESS IS:
(Number& Streetor PostOfficeBox,City, State& ZIP Code)

A. HOME (IncludeAreaCode) B. WORK (IncludeAreaCode)

7. IF I AM NOT THE VETERAN, MY NAME IS:
(LastName,First Name,Middle Initial)

8. HEARING

IMPORTANT: Readtheinformationaboutthis blockin paragraph6 of theattachedinstructions. Thisblockis usedto requesta Boardof Veterans’
Appeals hearing.  DO NOT USE THIS FORM TO REQUEST A HEARING BEFORE A VA REGIONAL OFFICE HEARING OFFICER.
Check one (and only one) of the following boxes:

I DO NOT WANT A BVA HEARING.

I WANT A BVA HEARING IN WASHINGTON, DC.

I WANT A BVA HEARING AT A LOCAL VA OFFICE BEFORE A MEMBER, OR MEMBERS, OF THE BVA.
(Not available at Washington, DC, or Baltimore, MD, Regional Offices.)

9. THESE ARE THE ISSUES I WANT TO APPEAL TO THE BVA: (Besureto readtheinformationaboutthis blockin paragraph6 of theattachedinstructions.)

I WANT TO APPEAL ALL OF THE ISSUES LISTED ON THE STATEMENT OF THE CASE AND ANY SUPPLEMENTAL STATEMENTS OF THE CASE THAT MY 
LOCAL VA OFFICE SENT TO ME.

I HAVE READ THE STATEMENT OF THE CASE AND ANY SUPPLEMENTAL STATEMENT OF THE CASE I RECEIVED. I AM ONLY APPEALING THESE ISSUES: (List below.)

A.

B.

C.

(Continue on the back, or attach sheets of paper, if you need more space.)

11. SIGNATURE OF PERSON MAKING THIS APPEAL 12. DATE 13. SIGNATURE OF APPOINTED REPRESENTATIVE, IF ANY
(Not requiredif signedby appellant. Seeparagraph6 of the

      instructions.)

14. DATE

VA FORM
JAN 1998(RS) 9 JetForm

5. TELEPHONE NUMBERS

A.

B.

10. HERE IS WHY I THINK THAT VA DECIDED MY CASE INCORRECTLY: (Besureto readtheinformationaboutthis blockin paragraph6 of theattachedinstructions.)



We are required by law to give you the information in this box.  Instructions for filling out the form follow the box.

RESPONDENT BURDEN: VA may not conductor sponsor,and the respondentis not requiredto respondto, this collection of
information unlessit displaysa valid Office of Managementand Budget (OMB) Control Number. The information requestedis
approvedunderOMB ControlNumber(2900-0085).Public reportingburdenfor this collectionof informationis estimatedto average
onehour per response,including the time for reviewing instructions,searchingexistingdatasources,gatheringandmaintainingthe
dataneeded,and completingand reviewing the collection of information. Sendcommentsregardingthis burdenestimateor any
other aspectsof this collection, including suggestionsfor reducingthis burden, to VA ClearanceOfficer (045A4), 810 Vermont
Ave., NW, Washington,DC 20420. DO NOT sendrequestsfor benefitsto this address.

PRIVACY ACT STATEMENT: Our authority for asking for the information you give to uswhenyou fill out this form is
38 U.S.C.7105(d)(3),a Federalstatutethat setsout the requirementfor you to file a formal appealto completeyour appealon a VA
benefitsdetermination. You usethis form to presentyour appealto the Board of Veterans’Appeals(BVA). It is usedby VA in
processingyour appealandit is usedby theBVA in decidingyour appeal. Providing this information to VA is voluntary,but if you
fail to furnish this informationVA will closeyour appealandyou mayloseyour right to appealthebenefitdeterminationsyou told us
you disagreedwith. The PrivacyAct of 1974(5 U.S.C.552a)andVA’s confidentiality statue(38 U.S.C.5701),asimplementedby
38 C.F.R.1.526(a)and1.576(b),requireindividuals to providewritten consentbeforedocumentsor information canbe disclosedto
third partiesnot allowed to receive recordsor information under any other provision of law. However, the law permits VA to
disclosethe informationyou includeon this form to peopleoutsideof VA in somecircumstances.Informationaboutthat is given in
noticesaboutVA’s "systemsof records"that are periodically publishedin the Federal Registeras requiredby the Privacy Act of
1974. Examplesof situationsin which the information includedin this form might be releasedto individuals outsideof VA include
releaseto theUnitedStatesCourtof VeteransAppeals,if you laterappealtheBVA’s decisionin your caseto thatcourt;disclosureto
a medical expert outsideof VA, should VA exerciseits statutoryauthority under 38 U.S.C. 5109 or 7109, to ask for an expert
medicalopinion to help decideyour case;disclosureto law enforcementpersonnelandsecurityguardsin order to alert themto the
presenceof a dangerousperson;disclosureto law enforcementagenciesshould the information indicate that there has been a
violation of law; disclosureto a congressionaloffice in order to answeran inquiry from the congressionaloffice madeat your
request;and disclosureto Federalgovernmentpersonnelwho havethe duty of inspectingVA’s recordsto makesurethat they are
beingproperlymaintained.SeetheFederalRegisternoticesdescribedabovefor furtherdetails.

INSTRUCTIONS

1. CONSIDER GETTING ASSISTANCE: We havetried to give you the generalinformation mostpeopleneedto completethis
form in theseinstructions,but the law aboutveterans’benefitscanbe complicated. If you havea representative,we encourageyou
to work with your representativein completingthis form. If you do not havea representative,we urgeyou to considergettingone.
Most peoplewho appealto theBoardof Veterans’Appeals(BVA) do geta representative.Veterans’ServiceOrganizations(VSOs)
will representyou at no chargeandmostpeople(morethan80 percent)arerepresentedby VSOs.Undercertaincircumstances,you
may pay a lawyer or "agent" to representyou. (Seethe referencesin paragraph9.) Your local VA office can provide you with
information aboutVSOs who arewilling to representyou and forms that you will needto completeto appointeithera VSO or an
attorneyto representyou. Your local bar associationmay be able to provide you with the namesof attorneyswho specializein
veterans’law. VA hasan800 numberthat you cancall for assistance:1-800-827-1000.Therearealsoa few agentsrecognizedby
VA who can represent claimants.

2. WHAT IS THIS FORM FOR? You told your local VA office thatyou disagreedwith somedecisionit madeon your claim for
VA benefits,called filing a "Notice of Disagreement."That office thenmailedyou a "Statementof the Case"(SOC) that told you
why andhow it cameto thedecisionthat it did. After you havereadtheSOC,you mustdecideif you want to go aheadandcomplete
your appealso that theBVA will review your case. If you do, you or your representativemustfill out this form andfile it with VA.
"Filing" meansdelivering the completedform to VA in personor by mailing it to VA. Paragraph4 tells you how much time you
have to file this form and paragraph 7 tells you where you file it.

Whenwe refer to "your local VA office" in theseinstructions,we meanthe VA RegionalOffice that sentyou the "Statementof the
Case" or, if you have moved out of the area served by that office, the VA Regional Office that now has your VA records.

3. DO I HAVE TO FILL OUT THIS FORM AND FILE IT? Fill out this form andfile it with VA if you want to completeyour
appeal. If you do not,VA will closeyour appealwithout sendingit to theBVA for a decision. If you decidethatyou no longerwant
to appeal after you have read the SOC, you don’t have to do anything.

4. HOW LONG DO I HAVE TO COMPLETE THIS FORM AND FILE IT? Undercurrentlaw, therearethreedifferent ways
to calculatehow muchtime you haveto completeandfile this form. The onethat appliesto you is the onethat givesyou the most
time.

     (a) You have one year from the day your local VA office mailed you the notice of the decision you are appealing.
 
     (b) You have 60 days from the day that your local VA office mailed you the SOC.

     (c) Your local VA office may have sent you an update to the SOC, called a "Supplemental Statement of the Case" (SSOC).
     Under an opinion by VA’s General Counsel, if that SSOC discusses evidence in your case that VA received within the 
     one-year period described in paragraph 4(a) of these instructions, above, and if you have not already filed this form, then you
     have at least 60 days from the time your local VA office mailed you the SSOC to file it even though the one-year period
     has already expired.
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Thereis onespecialkind of case,calleda "simultaneouslycontestedclaim," whereyou have30 daysto file this form insteadof the
longer time periodsdescribedabove. A "simultaneouslycontestedclaim" is a casewheretwo different peopleare askingfor the
samekind of VA benefit andonewill either lose,or get less,if the other wins. If you arenot surewhetherthis specialexception
applies, ask your representative or call your local VA office.

If you haveany questionsaboutthe filing deadlinein your case,askyour representativeor your local VA office. Filing on time is
very important.  Failing to file on time could result in you losing your right to appeal.

5. WHAT IF I NEED MORE TIME? If you needmore time to completethis form and file it, write to your local VA office,
explainingwhy you needmoretime. Youmustfile your requestfor moretime with your local VA office beforethe normal time for
filing this form runs out. If you file by mail, VA will usethepostmarkdateto decidewhetheryou filed the form, or the requestfor
more time to file it, on time.

6. WHAT KIND OF INFORMATION DO I NEED TO INCLUDE WHEN I FILL OUT THE FORM? While most of the
form is easy to understand, we will go through the blocks where you might need some additional information.

Block 3. If your appealinvolvesaninsuranceclaim or someissuerelatedto a VA homeloan,enteryour VA insuranceor
     VA loan number here.  For most kinds of cases, you will leave this block blank.

Blocks 4-7. Theseblocksarefor informationaboutthepersonwho is filing this appeal. If you area representativefilling
     out this form for the person filing the appeal, fill in the information about that person, not yourself.  Block 7 can be left
     blank if the person filing the appeal is the veteran.

Block 8. It is very importantfor you to checkone,andonly one,of theboxesin block 8. This letsusknow whetheror
     not you want an opportunity to appear personally before one or more members of the BVA to give them information about

your case,and,if so,whereyou want to appear.If youdo not checkoneof theboxes,BVAwill assumethat youDO NOT
     want a BVA hearing.

If you askfor a hearing,you andyour representative(if you haveone)cantell uswhy you think theBVA shouldact
     favorably  on your appeal (present argument).  You can also tell us about the facts behind your claim and you can bring 
     others (witnesses) to the hearing who have information to give the BVA about your case.  At your option, you can submit
     more evidence at a hearing requested on this form.  If you do ask for a hearing, it can be very helpful to have a 
     representative assist you at the hearing.

     Here is specific information about each of the check boxes in block 8.

Box A: You mayfeel thatyou havealreadysentVA everythingtheBVA will needto decideyour case. It is not
necessaryfor you to havea hearingfor BVA to decideyour appeal.Checkthis box if you decidethatyou do not
wanta hearing. If youcheckthis box,do not checkanyof theotherboxesin block8.

BoxesB and C: Checkbox B or box C if you want to appearin personbeforea member,or members,of theBVA
          to present your case.  We have provided two different boxes because you can have your BVA hearing in one 
          of two different places.  You can have your hearing at the BVA’s offices in Washington, DC, or you can ask for 
          a BVA hearing at your local VA office.  In making your decision, you should know that VA cannot pay any expenses
          you (or your representative or witnesses) incur in connection with attending a hearing.  Having your BVA hearing at 
          your local VA office is usually less expensive for you, because you won’t have as much expense for travel for 
          yourself, your witnesses, and your representative.  On the other hand, it sometimes takes longer to get your case 
          added to the calendar for BVA hearings at local VA offices because BVA members conduct hearings in the field 
          only during special trips.  You can check with your local VA office to get an estimate of how long it may be before 
          your case could be scheduled for a BVA hearing there.

Note: The BVA has initiated a new program for conducting hearings electronically. This permits BVA member(s)sitting in
Washington,DC, to hold a hearing with you at your local VA office. Eachhearsthe other through teleconferencing,or hearsand
seesthe other through videoconferencing.We havenot provided a checkbox for this kind of hearing, becausethis new kind of
hearing is only availableat a few VA RegionalOffices. If you are interestedin this kind of hearing,contactyour local VA office to
see if it is available in your area and inquire about procedures

HEARING OFFICER HEARINGS: A hearingbeforea local VA hearingofficer, insteadof beforea memberof theBVA, is
 not a BVA hearing.  You can request a local hearing officer hearing by writing directly to the regional office.  DO NOT use
 this form  to request that kind of hearing.  If you do, it will delay your appeal.  You should also know that requesting a 
 hearing before a local VA hearing officer does not extend the time for filing this form.

Block 9. Savewhatyou want to tell usaboutwhyyou areappealingfor thenextblock. This is theblock whereyou tell
us exactlywhatyou areappealing.You do this by identifying the"issues"you areappealing.Your local VA office has

     tried to accurately identify the issues and has listed them on the SOC and any SSOC it sent you.

     If you think that your local VA office has correctly identified the issues you are appealing and, after reading the SOC and 
anySSOCyou received,you still want to appealits decisionson all thoseissues,checkthefirst box in block 9. Do not

     check the second box if you check the first box.



     Check the second check box in block 9 if you only want to continue your appeal on some of the issues listed on the SOC
     and any SSOC you received.  List the specific issues you want to appeal in the space under the second box.  While you 
     should not use this form to file a new claim or to appeal new issues for the first time, you can also use this space to call
     the BVA’s attention to issues, if any, you told your local VA office in your Notice of Disagreement you wanted to appeal
     that are not included in the SOC or a SSOC.  If you want to file a new claim, or appeal new issues (file a new Notice of
     Disagreement), do that in separate correspondence.

Block 10. Usethis block to tell uswhyyou disagreewith thedecisionmadeby your local VA office. Tie your arguments
     to the issues you identified in block 9.  Tell us what facts you think VA got wrong and/or how you think VA misapplied
     the law in your case.  Try to be specific.  If you are appealing a rating percentage your local VA office assigned for one

or moreof your service-connecteddisabilities,tell us for eachservice-connecteddisability rating youhaveappealedwhat
     rating would satisfy your appeal  (The SOC, or SSOC, includes information about what disability percentages can be
     assigned for each disability under VA’s "Rating Schedule.")  You may want to refer to the specific items of evidence that
     you feel support your appeal, but you do not have to describe all of the evidence you have submitted.  The BVA will have
     your complete file when it considers your case.  You should not attach copies of things you have already sent to VA.

     If you need more space to complete block 10, you can continue it on the back of the form and/or you can attach sheets of
     paper to the form.  If you want to complete this part of the form using a computer word-processor, you may do so.  Just
     attach the sheets from your printer to the form and write "see attachment" in block 10.

Block 11. This form canbesignedandfiled by either thepersonappealingthelocal VA decision,or by his or her
     representative.  Sign the form in block 11 if you are the person appealing, or if you are a guardian or other properly
     appointed fiduciary filing this appeal for someone else.  In cases where an incompetent person has no fiduciary, or the
     fiduciary has not acted, that person’s "next friend," such as a family member, can sign and file this form.  If the 
     representative is filing this form, this block can be left blank.  Regardless of who signs the form, we encourage you
     to have your representative check it over before it is filed.  Place the date you sign in block 12.

Block 13. If you area representativefiling this form for theappellant,signhere. Otherwise,leavethis block blank.
     If you are an accredited representative of a veterans’ service organization (VSO), also insert the name of the VSO in this 
     block.  Note that signing this form will not serve to appoint you as the appellant’s representative.  Contact your local VA 
     office if you need information on appointment.  Place the date you sign in block 14.

7. WHERE DO I FILE THE FORM ONCE I HAVE COMPLETED IT? Whenyou havecompletedthe form, signedanddated
it, sendit to the VA office that hasyour records. Unlessyou haverecentlymovedoutsidethe areathat it serves,this is the office
whose address is at the top of the letter VA sent you with the SOC.

8. OTHER SOURCESOF INFORMATION: You canget informationabouttheVA appealprocesswritten in informal language
by askingyour local VA office for a copy of a pamphletcalled "Understandingthe Appeal Process."For more detailedtechnical
informationabouttheVA appealprocess,seetheBVA’s Rulesof Practice. You will find themin Part20 of Title 38 of theCodeof
FederalRegulations(C.F.R.). Many local public librarieshavetheC.F.R.,or the library staff maybeableto tell you whereyou can
locate a copy. If you have a representative,your representativemay have a copy of the C.F.R. A great deal of information is
availableon the Internetat "http://www.va.gov." (Do not includethequotationmarksor the final periodwhentyping in the Internet
address.)

9. SPECIAL NOTE FOR ATTORNEYS AND VA ACCREDITED AGENTS. Therearestatutoryandregulatoryrestrictionson
the payment of your fees and expenses and requirements for filing copies of your fee agreement with your client with VA.
See38 U.S.C.5904and38 C.F.R.20.609-.610.

NOTE: Pleaseseparatetheseinstructionsfrom the form at the perforation beforeyou file the form with VA. Wesuggestthat you
keeptheseinstructionswith your otherpapersaboutyour appealfor futurereference.
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CONTINUATION SHEET FOR ITEM 10

(Attach additional sheets, if necessary)
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