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MEMORANDUM FOR RECORD 
SUBJECT: Incarcerated Veterans Help Sheet 
 
1. Are you a Veteran?         Yes / No 
2. Are you receiving special monthly compensation or pension?    Yes / No 
3. Are you married or paying child support?       Yes / No 
4. Would you like your compensation to be apportioned to your spouse   Yes / No 
    or to pay your child support?  
5. Would you like to have a representative file this paperwork on your behalf?  Yes / No  
 
I agree to release the following information to the Medina County Veterans Service Office in 
order to help stop / start or apportion my benefit. Failing to do so can result in a total loss of 
compensation while you are imprisoned and significantly increase the amount of time it will take 
to reinstate your benefit when released and/or create a debt to the Federal Government. 
  
Branch of service: ______________________ Social Security #: _______ - _____ - _______  
DOB: _____________Disability rating __________% Monthly amount received: $_____.____  
Date of incarceration: _______________ Estimated date of release: ____________  
Reason for incarceration:  Felony / Misdemeanor  
Would you like your compensation/ pension apportioned?     Yes / No 
If so the contact information to which it will be apportioned needs to be included on this sheet. 
***You can only apportion to your spouse or for child support. Apportionment is not a right and 
it is solely up to the Department of Veterans Affairs (VA) as to whether or not they agree to 
apportion your entitlement. It is based on many factors of the person you wish to apportion it to, 
and they will be required to file paperwork also.  
 
Name: Last _____________________________ First __________________________ MI _____  
Signature _______________________________________ Date ________________  
 
Apportionment Person Information:  
Name: Last _____________________________ First __________________________ MI _____  
Relationship:  Spouse / Parent of child 
Address: ______________________________________________________________________ 
Phone #: ______________________________________________________________________ 
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