
VETERAN 

PENSION WITH AID AND ATTENDANCE 

DOCUMENTS NEEDED 

► Veterans Separation Paperwork/DD214 (Must be a wartime

veteran & meet the minimum service criteria)

► Marriage Certificate

► Marital History for both vet & spouse

► Bank Statement: Checking and Savings account. (Most recent)

► Social Security Statement

► Annuity Monthly Statement

► Private Sector Monthly Pension Statement

► Statements for IRA's, Bonds, Stocks, Etc ..

► Trust Fund statement - (All Schedules)

► Aid and Attendance Form - (VA Form 21-2680)

► Assisted Living Facility Form - if applicable

► In-Home Healthcare Form - if applicable

► Nursing Home Form - if applicable

► Net worth & combined annual income limit must be below

$155,356.00 dollars.

► Direct Deposit information - Voided Check or Deposit Slip 

showing Bank Name, Account Number & Routing number 

*** Please have all documents available P-rior your aJ!pointment 

to avoid delays*** 





VA PENSION MAXIMUM MONTHLY AMOUNTS FOR 2024
(Effective 11-20-2023) 

AID AND ATTENDANCE (A&A) 

Veteran: 

One Dependent: 

Widow(er) No Dependents: 

Widow( er) One Dependent: 

HOUSEBOUND (HB) 

Veteran: 

One Dependent: 

Widow(er) No Dependents: 

Widow( er) One Dependent: 

$2,300 

$2,727 

$1,478 

$1,763 

$1,685 

$2,112 

$1,130 

$1,415 

NOTE THE MAXIMUM YEARLY INCOME TO QUALIFY IS ... 

Veteran Pension: $16,551 

Veteran w/ One Dependent: $21,674 

Veteran (HB): $20,226 

Veteran w/ One Dependent (HB): $25,348 

Veteran (A&A): $27,609 

Veteran w/ One Dependent (A&A): $32,729 

Widow( er) (Pension): $11,102 

Widow(er) (HB): $13,568 

Widow(er) (A&A) $17,743 



:: Department of Veterans Affairs . : 

EXAMINATION FOR HOUSEBOUND STATUS OR PERMANENT NEED 

FOR REGULAR AID AND ATTENDANCE 

INSTRUCTIONS: Before completing this form, read the Privacy Act and Respondent Burden on page 
4. Use this form to determine eliglbllily for aid and altendance or housebound benefits. For more
Information, you can contact us online through Ask VA: https://ask,ya,go'll. Ask us a question onllne
or call us Ioli-free at 1-800-827-1000 (TTY: 711). VA forms are available at www.ya.goy/yaforms.

SECTfON'I: VETEAAN'S IOENTIF.ICATION 1Nli0RMNTl0N 

OMll Control No. 2900-0721 
Respondent Burden: 30 minutes 
li., irotion D,,10: 02/28/2026 

VA DATE STAMP 
(DO NOT WRITE IN TIIIS SPACE) 

NOTE: You may complete lhe form onllne or by hand. If completing by hand, print neatly and legibly In Ink, and completely fill In each applicable check box to 
help expedite processing of the form. 

1. VETERAN/BENEFICIARY'S NAME (first, Middle lnlllal, Last) 

11111111 I 1111 □ 1 
2. SOCIAL SECURITY NUMBER 3. VA FILE NUMBER (II appllca blo) 

I-OJ-I
�. VETERAN'S SERVICE NUMBER (If applicable) 5. DATE OF BIRTH (MM/DD/YYYY) 

OJ-OJ-I □ 
SECTION II! CLAIMAINT'SllDENTIF.ICA•Tl0N/INF.ORMNTl0N

0. CLAIMANT'S NAME (Flrsl, Middle lnlUal, Last) 

._.__-L--L-_.__.__--'--'--L-...L-'---lL--JI □ .__I�_.___.___.___.____.___.'---'--_.___.__.___.___.___._�..__. 
7. CLAIMANT'S SOCIAL SECURITY NUMBER 8. RELATIONSHIP OF CLAIMANT TO VETERAN 

□SELF 

.____,___.____,I- OJ- L-1 _.__....,__,[] □SPOUSE 

□PARENT 

□CHILD 

10. MAILING ADDRESS (Number and slrcot or mral route, P. 0. Box, Clly, State, ZIP Code and Counlry) 

No.& LJ 
IStreel __ I 

Apl/Unll Number I I I 
State/Province rn 

I 
I City 

Country OJ 
11. TELEPHONE NUMBER (Optlonal) (Include Arca Code) 

I I I 
I I I 

ZIP Code/Poslal Code I I I 

I 
I 

I 

I 
I 

I 

CII] -[] r-_:_i -r-r-1--J-1 Enter lnlernatlonal Phono Number(lf applicable) 

12. EMAIL ADDRESS (Opllonal) D I agree to receive eleclrnnlc correspondence from VA In regards to my claim. 

9. CLAIMANT'S DATE OF BIRTH (MM/DD/YYYY) 

OJ - OJ-.__I'---'---''---' 

I I I I 

I I I I I 

1-1 I I I 

[J I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
o·rcII[.LTIT _ _I L __ I _LTI.J J 1 rrr-rr1. _L I I T]=:[:J-rT·1

SECJl0N
l

lll:'Cl!AIMIINl;ORMNTION

13. SELECT ONE OF THE FOLLO\MNG BENEFITS (Chooso ono) 

Spcclnl Monthly Com11c11sntlon (SMC) - Veternns and surviviug spouses or parcnls who nre eligible lo receive VA compensntion due to n service-related disability 
or dealh and require aid ond allcndancc of nnolher person to perform personal functions required in everyday living·sueh ns bnlhing, feeding, dressing, attending to 

D the wan ls of nature, adjusling prosthelic devices, or protecling oneself fro111 the hromrds of the dnily environment may be eligible for Special Monthly Co111pcnsntion. 
A veteran or a deceased veteran's surviving spouse may also be eligible for Specinl Monthly Compensation based on being housebound (substantially confined to the 
im111edinle premises because of permanent disnbility). For a veteran, the disability causing the need for nid ond attendance or housebound status must be related to 
service. These benefits arc paid in addition to monthly compensalion or Dependency Indemnity Compensation (DIC). They are not paid .wi1bmJ.1 eligibility to 
compensation. 

Spcclnl Monthly Pension (SMP) - Veterans nnd survivors who ore eligible for Veteran's Pension and/or Survivors benefits and require lhe nid nnd attcndnnce of 
another person in order to perfonn personal fimclions required in everyday living, such as bathing, feeding, dressing, attending to the wanls of nalure, adjusling 

D proslhelic devices, or prolccting them from the hazards of their daily cnvironmcnl, or arc housebound (substantially confined to lheir immediate premises beenuse of 
permauent disnbility), mny be eligible for Spccinl Monthly Pension (SMP). This benefit is nn increased monthly nmount paid to n veteran or survivor who is eligible 
for Veterans Pension or Survivors bencfils. 

VA FORM 
FEB 2023 21-2680

SUPERSEDES VA FORM 21-2000, SEP 2010. 
Pago 1 

DOCTOR COMPLETES SECTION SIX TO END
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