
   Department of Veterans Affairs Application for CHAMPVA Benefits
VA Health  
Administration Center

CHAMPVA 
Eligibility

PO Box 
469028

Denver, CO  
80246-9028 1-800-733-8387 FAX  

303-331-7809
Attention: After reviewing the reverse side, complete form in its entirety (print or typewritten only) and return with 
a copy of the veteran’s DD214 (Report of separation from Active Duty) along with other required documentation. 
Please do NOT exceed the designated space (i.e., do NOT extend Last Name into First Name area).

Section I – Sponsor Information
Veteran’s Last Name First Name MI Social Security Number VA File Number (Claim Number)

Street Address City State Zip Code

Telephone Number (include area code) Date of Birth (mm/dd/yyyy) YDate of Marriage (mm/dd/yyyy)

Is veteran 
deceased?

Yes Date of Death (mm/dd/yyyy) Did veteran die while  
on active military service?

Yes
No If no go to sect. II No

Section II – Applicant Information (if necessary, continue on additional 10-10d and complete in its entirety)
Last Name First Name MI Social Security Number Sex Male

Female

Street Address City State Zip Code

Telephone Number  
(include area code)

Date of Birth  
(mm/dd/yyyy)

Children age  
18 to 23  
(see reverse)

Eligible for 
Medicare?

Yes Relationship to the veteran 
(i.e., spouse, child, stepchild)No

If yes, attach copy of 
Medicare card

Last Name First Name MI Social Security Number Sex Male
Female

Street Address City State Zip Code

Telephone Number  
(include area code)

Date of Birth  
(mm/dd/yyyy)

Children age  
18 to 23  
(see reverse)

Eligible for 
Medicare?

Yes Relationship to the veteran 
(i.e., spouse, child, stepchild)No

If yes, attach copy of 
Medicare card

Last Name First Name MI Social Security Number Sex Male
Female

Street Address City State Zip Code

Telephone Number  
(include area code)

Date of Birth  
(mm/dd/yyyy)

Children age  
18 to 23  
(see reverse)

Eligible for 
Medicare?

Yes Relationship to the veteran 
(i.e., spouse, child, stepchild)No

If yes, attach copy of 
Medicare card

Section III – Certification
Federal Laws (18 USC 287 and 1001) provide for criminal penalties for knowingly submitting false, fictitious, or fraudulent statements or claims

 I certify that the above information is correct and true to the best of my knowledge and belief. (Sign and 
date on right.) If certification is signed by a person other than an applicant, complete the following.

Signature
X

Date

Last Name First Name MI Telephone Number (including area code) Relationship to Applicant(s)

Street Address City State Zip Code

Notice: Termination of marriage by divorce or annulment to the qualifying sponsor ends CHAMPVA eligibility as of midnight 
on the effective date of the dissolution of marriage. Changes in status should be reported immediately to CHAMPVA, ATTN: 
Eligibility Unit, PO Box 469028, Denver, CO 80246-9028 or call 1-800-733-8387.

Privacy Act Information: The authority for collection of the requested information on this form is 38 U.S.C. 501 and 1781. 
The purpose of collecting this information is to determine your eligibility for CHAMPVA benefits. You do not have to provide 
the requested information but if any or all of the requested information is not provided, it may delay or result in denial of 
your request for CHAMPVA benefits. Failure to furnish the requested information will have no adverse impact on any other 
VA benefit to which you may be entitled. The responses you submit are considered confidential and may be disclosed 
outside VA only if the disclosure is authorized under the Privacy Act, including the routine uses identified in the VA system 
of records 54VA17, titled “Health Administration Center Civilian Health and Medical Program records – VA”, published 
in the Federal Register, Vol. 65, Number 248, pages 81572-81575, December 26, 2000, or as updated and republished. 
For example, information on this form may be disclosed to contractors, trading partners, health care providers and other 
suppliers of health care services to determine your eligibility for medical benefits and payment for services. (continued on back)

(retain this portion for your records)

AppendixApplication for CHAMPVA Benefits

10-10dVA FORM 
MAR 2004 

OMB Number 2900-0219                Estimated Burden: 10 minutes               Expiration date: 3/31/2007

10-10dVA FORM MAR 2004 (R)



(Privacy Act Information continued from front) Disclosure of Social Security number(s) of those for whom benefits are claimed is 
requested under the authority of Title 38, U.S.C., and is voluntary. Social Security numbers will be used in the administra-
tion of veterans benefits, in the identification of veterans or persons claiming or receiving VA benefits and their records and 
may be used for other purposes where authorized by Title 38, U.S.C., and the Privacy Act of 1974 (5 U.S.C. 552a) or where 
required by other statute.

The Paperwork Reduction Act: This information collection is in accordance with the clearance requirements of section 
3507 of the Paperwork Reduction Act of 1995. Public reporting burden for this collection of information is estimated to 
average 10 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering 
and maintaining the data needed, and completing and reviewing the collection of information. Respondents should be 
aware that nothwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a 
collection of information if it does not display a currently valid OMB control number. The purpose of this data collection is to 
determine eligibility for CHAMPVA benefits.
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