VS-9 Application Instructions

CHAPTER 115, General LAWS, AS AMENDED

The application is for the burial of Veteran’s and Dependents of veterans who die without sufficient means to
defray the funeral expenses, and for the burial of dependent children of the veteran, and his or her spouse, or his
or her surviving spouse alone do not have sufficient means to defray funeral expenses. The veteran must satisfy
the military services requirements set forth in 108 CMR 3.02.

The VS-9 Application for Burial Expense must be filled out completely. Unanswered fields within the
application will result in disallowance.

Along with the completed VVS-9 application, the following documents are also required:

e The application must be certified by the Veteran’s Service Officer no later than 60 days from
the date of death.

Military discharge for the veteran in whose name the benefit is sought.
Death certificate.

Itemized bill from the funeral director, totaling $5,000 or less.

Most current bank statement of deceased with balance amount.

Copy of birth certificate or marriage certificate to establish dependency between the
deceased and the veteran (when applicable).

The Burial allowance will only be granted if the total cost of the burial does not exceed $5,000 and any
and all resources have been utilized to defray the cost of the burial.

The amount of the burial reimbursement shall be $4,000.
(effective November 11, 2018)




Chapter 115 Case Number:
(if applicable)

VS-9 Application For Burial Expense
CHAPTER 115, General LAWS, AS AMENDED
Required Documents: Death Cert/ Funeral Bill/ Asset Verification/ DD-214

Date: .o

FUIL NAME@ OF AECEASEM. ... ettt et et sttt be s he st s es et b se s e b et ebe se et es b et ebe sbenbes et enes
Community Where deceased reSIdEM.. ...ttt et s eer e et sbesbeeas s b eebbesbesseessesassrsessenbensenns
Date of death (month-day-year).....c.cccoceuvvveeevnenireee e City or Town of death......cccceevvvvverieiiiieiececene
PlaCe OF DATN.....e ettt e e e e e b e ea e s e s a e s e s ae e e n et e en et e

Place of Death in V.A. Hospital? Yes 1 No[] Did deceased have a service connected disability? Yes [ No[]

Percent of Service Connected Disability.......ccccecevervrrnennnne Was death service connected? Yes [] No[]

CItY OF TOWN OF DU ..ottt ettt b et e eb e bt e e sbesbesresassebsesbanse st sbesnserseesaesasensestesssensesseetbans
NOMIE OF COMBLEIY .ttt ettt et et ee st se e et e e e e eaeeaesbe st sae sb st st st see e st sessessensensesbessessansenbaeaeeennnnseaaaens
Relationship of deceased to the veteran (ONLY Options: Self, Spouse, Child).......cecvevereiiiceeiiceineeeie e
Relationship of applicant to deceased (i.e. Spouse, Child, Cousin, Friend, other)........ccceeveveveeiiecieceieeisee e
Phone Number of applicant......ccccccvevecriveenreerececseennenn, Address of APPliCaNnt......ccecveiecene e e
FUITINGME OF VBEEIAN ..eieiee ettt st sttt b st st s et et e be e s bbb st ea st et ene st e beneeseneeees

Financial Portion (all sections must be filled out for authorization)(*)

Did Veteran/deceased leave a widow or widower? Yes [] No [] Cash assets of widow or widower......................
Monthly income of deceased (i.e. Social Security, Pension, IRA/401K, V.A. COMP/Pension).........cccoeveeeuereeeerereennns
Was deceased homeless? Yes[ ] No [] Did deceased own a home or property? Yes[ ] No[]

Value of real estate of deceased........ccceeuivrnernnnee Cash on hand or in the bank of deceased.........cccccveerrcienenen.
Other funds and/or assets from the sale of personal belongings, or sale of a home of deceased............ccccuveuu....
Did deceased have life insurance? Yes [] No[] What is the amount of insurance of death benefits paid to

F N D o =T 7o ] o T PRSP
THE ABOVE STATEMENTS ARE MADE UNDER THE PENALTIES OF PERJURY

Y o T3P
Signature of APPlICANt (F5) . e DAtE.ueeirectiiecee e e e
| certify that application was made to me WITHIN SIXTY DAYS after death.

Y OF TOWN OF o cueieiitieiiettieecee et ettt ettt sbe et st eebae s e e e sbesbesaeeaseebsesbense s sbeansssees besbeassesesheanssrs et benbenssesteetesrnessentensernns
Signature of Veterans’ AgeNt.......ccccvieieinininince e s s DAt e

* The financial portion must be completely filled out, if all $0.00’s are listed this will result in a disallowance,
unless the deceased was homeless.

**If Applicant has no next of kin, VSO should sign as applicant; please attach proof of delivery of remains to
the Winchendon Veterans’ Memorial Cemetery or National Cemetery.
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