BUDDY STATEMENT TEMPLATES
VA Form 21-10210 and Supporting Statements
TEMPLATE 1: In-Service Witness Statement
Statement of [FULL NAME], [RELATIONSHIP TO VETERAN], [DATE]
I, [full name], served in the United States [branch] from [dates]. I served with [veteran name] at [unit/location] from [dates].
On or about [date], at [location], I personally witnessed [describe specific event, injury, or condition]. [Veteran name] was [describe what happened to veteran specifically].
Immediately following this event, I observed [describe changes in veteran's behavior, physical condition, or capabilities].
For the remainder of our time serving together, I observed [describe ongoing symptoms or limitations].
Respectfully,
_____________________________________
Full Name (Print)
Phone: ________________________  Email: _______________________________
Signature: ___________________________  Date: _______________
TEMPLATE 2: Spouse/Family Statement
I, [full name], am the [spouse/parent/child/sibling] of [veteran name]. I have known [veteran] since [year] and have [lived with/regularly observed] them for [X] years.
Before [veteran]'s military service [or before condition worsened], [he/she] was [describe baseline functioning].
Currently, I observe the following on a regular basis: [describe specific symptoms witnessed — sleep disturbance, mood changes, physical limitations, social withdrawal].
These symptoms affect [veteran]'s daily life in the following ways: [describe specific functional limitations — inability to do housework, difficulty with childcare, avoiding social events, inability to drive].
Since [date/timeframe], I have noticed [veteran]'s condition has [stayed the same/worsened]. Specifically, [describe changes over time].
Respectfully,
_____________________________________
Full Name (Print)
Phone: ________________________  Email: _______________________________
Signature: ___________________________  Date: _______________


TEMPLATE 3: Employer/Coworker Statement
I, [full name], [am/was] [veteran name]'s [supervisor/coworker] at [employer name] from [dates]. [Veteran] worked as [job title].
The position of [job title] requires [describe essential job functions — standing, lifting, concentration, customer interaction, etc.].
I have personally observed that [veteran name] has difficulty with [specific job functions] due to [describe observed symptoms/limitations].
[Veteran] has required the following accommodations: [describe any schedule changes, duty modifications, absences]. [He/She] has missed approximately [X days] of work in [time period] due to [condition-related reasons].
Based on my direct observation, [veteran name]'s service-connected conditions [significantly limit/prevent] [his/her] ability to perform the essential functions of this position.
Respectfully,
_____________________________________
Full Name (Print)
Phone: ________________________  Email: _______________________________
Signature: ___________________________  Date: _______________
TEMPLATE 4: Friend/Civilian Contact Statement
(Use sparingly for close personal relationships only)
I, [full name], have known [veteran name] since [year] [context: met in school, grew up together, etc.]. We have maintained [describe relationship: close friendship, regular contact, etc.].
I have personally observed [describe specific symptoms, behaviors, or functional limitations you have witnessed]. For example, [specific incident or pattern].
Over time, I have noticed that [describe how condition has changed or affected daily life]. This has impacted [veteran]'s ability to [specific activities or relationships].
Respectfully,
_____________________________________
Full Name (Print)
Phone: ________________________  Email: _______________________________
Signature: ___________________________  Date: _______________
