Survivors Forms and Letters
Fill-in letter templates for common tasks and requests
Letter to Employer About Survivor Status
[Date]
[Employer/HR Department]
[Company Address]

To Whom It May Concern:
I am writing to notify you that my spouse, [Veteran Name], passed away on [Date of Death]. As a result, my employment and benefits status may be affected.
Please advise on:
1. Changes to health insurance coverage
1. Removal from dependent coverage
1. Survivor benefits or death benefits
1. Any required forms or documentation
Please contact me at [your phone number] to discuss next steps.
Sincerely,

Medical Records Request Letter
[Date]
Medical Records Department
[Medical Facility Name and Address]
RE: Request for Medical Records
To Whom It May Concern:
I am requesting a complete copy of all medical records for [Veteran Name], DOB [Date of Birth], patient ID [if available]. These records are needed to support a VA benefits claim following his/her death.
Please provide:
1. Office visit notes from [date range]
1. Diagnostic test results and imaging
1. Prescription records
1. Hospital discharge summaries
I have enclosed a copy of the death certificate as authorization. Please forward records to:
[Your Name, Address, Phone, Email]
NPRC Service Records Request Letter
[Date]
National Personnel Records Center
1 Archives Drive
St. Louis, MO 63138
RE: Request for Certified Military Service Records
To Whom It May Concern:
I am requesting certified copies of military service records for [Veteran Name] for use with VA benefits applications. The veteran is now deceased (date of death: [Date]).
Please provide:
1. DD214 (Certificate of Release or Discharge from Active Duty)
1. Certified military records covering service dates [dates]
1. Service Treatment Records if available
1. Medical records for any service-connected conditions
Veteran Information:
1. Full Name: [Name]
1. Date of Birth: [DOB]
1. Service Number: [Number if available]
1. SSN: [SSN]
1. Branch of Service: [Branch]
1. Service Dates: [From] to [To]
Please send records to:
[Your Name, Address, Phone, Email]

VA Form 21-0995 Appeal Request Template
Use this letter to file a Notice of Disagreement (appeal) of a VA decision:
[Date]
Department of Veterans Affairs
[Regional Office Address]
RE: Notice of Disagreement for [Benefit Type] Claim
To the Veterans Benefits Administrator:
I am hereby filing a Notice of Disagreement for the VA decision dated [Decision Date] regarding [benefit type] for [Veteran Name], VA File Number [Number].
I disagree with this decision because: [Explain why you disagree with the decision and provide any new evidence]
I am submitting the following additional evidence in support of my appeal: [List documents]
Please contact me at [Phone] or [Email] regarding this appeal.
Respectfully,
Beneficiary Designation Worksheet
Use this worksheet to organize and update all beneficiary designations:
	Account/Policy
	Institution
	Current Beneficiary
	Contact Info

	Bank Savings
	
	
	

	Life Insurance
	
	
	

	Retirement Acct
	
	
	


