Directions for filling out the VA Documents
VA 22-1999:
Please fill in the following blocks:

· 1
Name example, Joseph J. Smith 

· 3
Current mailing address

· 4
Full SSN#  123-45-6789

· 10a
Place the date in which you signed your Department of Labor 

Agreement.  Do not add an End date

VA 22-8864:

Please fill in the following blocks:

· 2:
Full name and current mailing address. 

· 3:
SSN#  123-45-6789

· 5:
Date of birth  Example: 01-15-2011

· 10:
Date you signed your Department of Labor Agreement

· 19:
Signature

