* Casualty Assistance Worksheet *

Name of Veteran: Last First

Name of Spouse: Last First

Veterans SSN: Spouse SSN ITIN
Spouse US Citizen: Yes No

Residence Address:

Mailing Address:

Telephone Number:

Veteran’s Branch of Service: Service Number:
Date Enlisted: Place of Enlistment:
Date of Discharge: Place of Discharge:

Active Duty Retiree Veteran Combat Service:
Veteran’s ID Card Number: Date Destroyed:
Spouse’s ID Card Number: Expiration Date:
Date of Death:

Place of Death:

Cause of Death:

Date and Place of Funeral/Cremation:

Date of Birth: Place of Birth:

Date of Marriage: Place of Marriage:




- Previous Marriages -

1. Previous Spouse Name (First-Middle-Maiden):

Date of Birth: Place of Birth:
Date of Marriage: Place of Marriage:
Date of Divorce: Place of Divorce:

>>> Did Marriage End Due to Death? Former Spouse Alive?

2. Previous Spouse Name (First-Middle-Maiden):

Date of Birth: Place of Birth:
Date of Marriage: Place of Marriage:
Date of Divorce: Place of Divorce:

>>> Did Marriage End Due to Death? Former Spouse Alive?

Must have Marriage Certificates & Divorce/Death Papers (Originals or Certified Copies).

* Children’s Names and Ages ... If under 18, include SSN -

1. Name: Age:  SSN
2. Name: Age: _ SSN
3. Name: Age: _ SSN
4. Name: Age: SSN

- Assets -
Name of Bank: Savings or Checking:

Direct Deposit:

Income: Social Security: Retirement: VA:




- Benefits -

- Benefit - Date Applied

[

10.

11.

12.

13.

14.

15.

16.

17.

. VA Death Pension (Widows)

- Date Received

Military ID Card

Unpaid Pay & Allowances

Survivor Benefit Plan (SBP)

Shipment of Household Goods

(Active Duty Overseas.)

Social Security Benefit

Social Security Lump Sum (Death)

Social Security Education until Age 19

(If still in school.)

Dependency & Indemnity Compensation

VA Educational Benefits

VA Headstone or Marker

VA Burial Allowance

National Service Life Insurance

U.S. Citizenship for Deceased American

U.S. Burial Flag

Presidential Memorial Certificate

Commercial Insurance




- Safeguard the Following Documents -
Birth Certificates
Death Certificates
Marriage Certificates
Divorce Papers (Previous Marriages: Husband & Spouse)
Adoption Papers
Military Separation Papers (DD-214, DD-13, Other)
Retirement Orders
Passport(s) (U.S., Thali, etc.)
U.S. Green Card
U.S. Naturalization Certificate
Social Security Accounts for all Family Members
Thai ID Card
Will(s) / Power(s) of Attorney / Living Will
Insurance Policies
Income Tax Records
Copies of Deeds / Mortgages
Stocks & Bonds
Bank Accounts / Credit Cards
Safe Deposit Box

Outstanding Debts

Never give the original document to anyone to keep. During the process of applying for
benefits the original is needed to verify information. Originals are sent to the U.S.
Embassy or Consulate to make Certified Copies. The originals are returned to you. ©
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