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APPOINTMENT OF VETERANS SBRVICE
ORGANIZATION AS CLAIMANT'S REPRESENTATIVE

Jio

NOTE . H you woul&lprefer to have an in&[vlduai assist you with your clalm, you may usé VA Form 21.22a, ':Ap;péintrﬁenl of |ndi\}ldual as
Claimant’s Representative,” VA Farms are avallable at wew,va,govivaforms .

IMPORTANT - PLEASE READ THE PRIVACY ACT AP RESPONDENT BURDEN ON REVERSE BEFORE UDMPLETING THE FORM

1, LAST-FIRST-MIDOLE NAME OF VETERAN ' £ VA FILE NUMBER (ngluda prefis)
'Gonneil Anthory M 26 183 900

34, NAME OF THE BERVIAE ORGANIZATION REGOGNIZED BY THE QEPF\HTME:;;T ap VE’FEHJ‘!NB_ AFi’AIRB [Bug st on revsrsp £Mg boforo selogting erganization)
045 - Arizona Depariment of Velorans Bervices

38, NAME AND JOB TYTLE OF OFFIGIAL RERRESENTATIVE AGTING ON BEHALF OF THE GRGANIZATION NAMED IN ITEM 8 (This e an appaltmont of the arile ¢fyanizalion and dacs Aot
Indivate the designalion of anly this epegitis individual to agt on bahalf of the aroanization)

Jamas Louis, VB
30 E-MAIL, ADDRESS OF THE ORGANIZATION NAMER M ITEM 34
loseaii@asdya gov et e
oo rene. \NETRUCTIONS - TYRE OR RAINT ALL ENTRIES . e o
4, SOGIAL SECURITY NUMBER (OR SERVICE MUMBER, IF NO SSN) T |5 INSURANDE NUMBER(S) (Include leftor prafix)
229-§2-7637
6, NAME OF GLAIMANT (i other thap veteran) |7 RELATIGNSHIP TQ VETERAN
8, ADDREES QF GLAIMANT (Ne. and stregt of rral raute, ity or P.O, Stalo and 2IP Codg) | 8. QLAIMANT'S TELERHONE NUMBERS.
439 Bouth Vista Bel Rig {inelude Aroa Coda)
Groan Valloy AZ 89614 A DAYPIME B EVENING
| Nane Neng S—
10, E-MAIL ABDRESS
LAnbgnyminargeanneli@gmalleom
11, BATE OF THIE ARRQINTMENT
_— LD

12, AUTHERRIZATION FOR RERRESENTATIVE'S AGBESS T REQANDS PROTEGTER BY SEQTION 7992, ITLE 40, V.8.6..
By chaaking the box elow | sutharize VA lq disclasq to the genvice organizalion named qn this appeintmant form any ragerds that mey bie in my filp ralaling to treatmen for drug abuag, alcaholiem of
lephel abuse, infeglign with the human immunocleligionur virug [HIY), or sickle coll anamia, :
1| authoriza the VA fasility having quslody of my VA gialmant records ta discigse 1o the servica qrganization ngmesd in ltem 84 ali teatment recprds relgling ta drig abuse, alrahelism ar aleghet akuse,
infetion velih the human immunadslisiency virus (HIV), or sickle agll anemia, Rediagipaure of thega rgerda by my service siganzation rgprosentalive, oihar than to VA o the Gowrl of Anpsals fr Yainranz

Qlaima, I nol autherlzed wilhaut my furthér varillan consent, This autherization vill remaln in ellest until the earlior of tha folinving evants: (1) | revake this authcrization by Fling 2 willien revasaiion with
VA; or (2) | ravoke [ anpainimgnt ¢f the servige organizalion named abgve, gither by axpicll rgvecation or the appainiment of anglher repragentaiive,

= TR T T T

13, HATATION OF CONSENT - | autharize disclgsure of records related 1o treatment fer ol conditions Jlstad In lem 12 exgept:

1..J PRvG ABUSE . INFEQTION WITH THE HUMAN IMMUNODERIGIENGY VIRUS {HIV)
i ALORHALIEM OR ALEAHOL. ABUGH ;' BIOKLE QELL ANEMIA

1 LITHORIPATIGN T CHANGE GLAIMANT:S ADDRESS - By ehacking e bex bslaw, | putlionize tno crganizallon named In ltem 3/ ta act an my bahall o shange My addross In my VA rcards,
45 1| aylherize any olfiolal repragentativa of (he organization namad in ifam 3A 19 act op my bahali to change ny addrass In my VA recgrds. This autharizallen doos net pisend lo any plher crganization

wilheulmy fuslhpr wiltten: consenl, This authorfzation wit remgln ( elteel unlil the aarllor of the fallewing evems: (1) 1 tile a written ravecatlon with VA of (2} | appeipt anathee repreaentative, or (3) | have
been dalormined unable to manage my fAinanclat alfalrs and the Indlvidual or grganizatlon namad In ltem 3A is npl my agpeinted fiduciary,

h the glalmant named In items 1 o §, hereby appoint the seivica erganization named in lipt 34 43 my reprasentaliva ty progare, pracan) and prosecute my claimis) for any and all benglia from the
Daparlment of Veterans Atlairs {VA) basad an tho service of the volesan named In tom 1. § authorize YA to release any and all of my reaords, to includa disclosurq of ny Foderal tax information {othar han
a5 provided in ltems 12 and 13), 10 my appointed servige organtzatlon, | understand that my appoinied represontative will not charga any fes or sompenaation lor service randered pursuan ta this
fppoininent, | undarsland thai the pervies organizallen { have appginted ag my reprgsentalive may rovoke this appalntment at any lime, subledt to 38 GFR 20.608. Addiiiopally, In soma cases o velaran's
incommg Is doveloped bagavse a maloh with the internnf Revenug Service necessilatod incoma verification, In skch casas, the assignment of tho service organizalion as the velaran's represontative i3 valid for
only fiva yogs from iig data the cialmant slgns 1hls form lar purposes rostricled ta the varifization maieh, Slgnod and acceptod sublagt fo the foregolng conditians.

_THiS PQWER QF ATTORNEY DOES NOT REQUIRE EXECUTION BEFORE A NOTARY PUBLIG

g

1.5. SIGNATURE OF VETERAN OR CLAIMANT (G'o Mot Fring . 16, DATE SIGNED
=i i 07-18-2016
17, SIGNATURE QF VETERANS SERVIGE QROANIZATION REPRESENTATIVE NAVIED 8 VEM 30 (Do Mot o). T
N kit AR R L Y 07-18:201% . = -
. . e o
VA AEORM 21-22 SENT TO:! e BATE SENT IAGKNOWLEDQEDR il

use : VREE FILE ] EQL FILE (DH‘@) £ "",9-,' ‘ T \-‘

oY [ Tiaens | INSURANGE FILE =

e . T rumacreye ] 1 b st o)

T

s T ik

NQ’FE-:-AE Iorig“-aé'this épbéiﬁbe;t I;‘iﬁ'eif‘éql‘,.thé organizafiqn harh:ad-ﬁ;re'ln vi}lﬁ be rséaéﬁniz‘aé_ihaa"!‘héSé.ié"rep.réeﬁiaflvé ig;prép&s%\fian;éﬁiétlan '
and prasecution of your claim bafare the Dapartment of Vetarans Affalrs in eannsetion with your ¢laim or any portlon thereol: ; = o L
VAFORM e SUPERSEDES VA FQRM 81:22, JUN 2014, o
QGT 2014 #-28 WHICH WILL NOT BE USED, Clalms Felder 1





