
The following information is required by The Veterans Administration as part of your loan 

request. Please complete the following information: 

VETERAN: __________________________ DATE: ______________ 
 Signature 

NEAREST LIVING RELATIVE 

(Not living with you) 

Name: _________________________________________ 

Address: ________________________________________ 

City, State: _______________________________________ 

Zip Code: _______________________________________ 

Phone #: _______________________________________ 

Relationship: ____________________________________ 


