

















* Department of Veterans Affairs (VA) *

SECTION - A
U.S. Burial Flag

Action: For the Primary Next of Kin of an Eligible Veteran.
Form: VA Form 21-2008 - Application for Burial Flag.
Web: http://www.cem.va.gov/bbene/bflags.asp
Address: U.S. Embassy, American Citizen Services (ACS) [4] or [5].

(1) http://bangkok.usembassy.gov/service.html

(2) http://chiangmai.usconsulate.gov/service.html
Document: (1) DoS Report of the Death of an American Citizen Abroad (DS-2060).

(Or: Thai Death Certificate with English Translation)
(2) DD-214 or Equivalent Military Service Record; Certified.

1. American Citizen Services, Consular Section, has flags and takes the application.

2. To receive a flag in time to cover the casket at the burial ceremony, it requires a visit to the
Consular Section to submit the application. If possible, inform the widow to request the flag
when she reports his death at the Consular Section (the widow must be able to prove her
husband was a Veteran). The Consular Section will not position a flag prior to a veteran’s
death. If possible, each VFW Post should obtain one to keep on hand.

3. The flag, after being draped on the casket, is folded and presented to the Widow or
Primary Next of Kin.
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* Department of Veterans Affairs (VA) *

SECTION - A
CHAMPVA (Medical Benefits)

Action: (1) Survivors of a VA-Rated 100% Permanently & Totally Disabled for a

Service-Connected Disability.

(2) Veterans Who Died from a VA Rated Service-Connected Disability.

(3) Veterans Rated Permanently & Totally Disabled for a Service-Connected

Disability use CHAMPVA to claim medical expenses for family members.
Form: (1) VA Form 10-10d - Application for CHAMPVA Benefits.

(2) VA Form 10-7959c - CHAMPVA Other Health Insurance Certification
Web: (1) http://www.va.gov/hac/forbeneficiaries/champva/champva.asp

(2) http://www1.va.gov/opa/publications/benefits_book/benefits_chapll.asp
Address: VA Health Administration Center [22].
Document: See CHAMPVA Handbook & Application Form.

http://www.va.gov/hac/forbeneficiaries/champva/handbook/chandbook.pdf

1. To be eligible for CHAMPVA, you cannot be eligible for TRICARE/CHAMPUS and you
must be in one of these categories:

- The spouse or child of a veteran who has been rated Permanently and Totally Disabled for
a service-connected disability by a VA Regional Office.

- The surviving spouse or child of a veteran who died from a VA-rated service-connected
disability.

- The surviving spouse or child of a veteran who was at the time death rated permanently
and totally disabled from a service-connected disability.

- The surviving spouse or child of a military member who died in the line of duty, not due
to misconduct (in most of these cases, these family members are eligible for TRICARE,
not CHAMPVA).

2. Rated veterans (see above) use CHAMPVA to claim medical expenses for family members.

3. As stated above, family members eligible for CHAMPVA cannot also be TRICARE
eligible. However, military retirees are both TRICARE and VA health care eligible.
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[16] [VA Foreign Claims]
VA Regional Office
Foreign Claims
1000 Liberty Ave.
Pittsburgh, PA 15222-4004
Tel: 1-877-294-6380 (Beneficiaries in Receipt of Pension Benefits)
Tel: 1-800-827-1000 (Disability or DIC)
Tel: 1-888-442-4551 (Education - GI Bill)
Tel: 1-800-669-8477 (Government Life Insurance)
Gulf War/Agent Orange/Project Shad/Mustard Agents and Lewisite/lonizing Radiation:
Tel: 1-800-749-8387
Fax: 1-412-395-6091/6057
Email: https://iris.va.gov
Web: http://www.vba.va.gov/VBA/

[17] [Headstone or Grave Marker]
Memorial Programs Service (41A1)
Department of Veterans Affairs
5109 Russell Road
Quantico, VA 22134-3903
Tel: 1-800-697-6947
Fax: 1-800-455-7143
Email: mps.headstones@va.gov
Web: http://www.cem.va.gov/site_map.asp

[18] Presidential Memorial Certificates (41A1C)
National Cemetery Administration
5109 Russell Road
Quantico, VA 22134-3903
Tel: 1-800-697-6947
Fax: 1-800-455-7143
Email: pmc@va.gov

Web: http://www.cem.va.gov/pmc.asp

[19] Department of Veterans Affairs
Debt Management Center
P.O. Box 11930
St. Paul, MN 55111-0930
Tel: 1-800-827-0648
Fax: 1-612-970-5688
Email: dmc.ops@va.gov
Web: https://www.pay.va.gov/index.cfm?action=sample&mode=4
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[20]

[21]

[22]

[23]

[FMP Claims and General Information]

VA Health Administration Center

Foreign Medical Program (FMP)

P.O. Box 469061

Denver, CO 80246-9061

Tel: 1-303-331-7590 or 1-877-345-8179 or 1-877-222-8387
Fax: 1-303-331-7803

Email: hac.fmp@med.va.gov or https://iris.va.gov

Web: http://www.va.gov/hac/forbeneficiaries/fmp/fmp.asp

Department of Veterans Affairs

Washington Regional Office

1722 1 Street N.W.

Washington, D.C. 20421

Tel: 1-800-827-1000

Fax: N/A

Email: https://iris.va.gov

Web: http://www?2.va.gov/directory/guide/facility.asp?ID=259

[Change of: Address, Phone #, Marital Status, Medicare/ TRICARE Eligibility,
and Student Status of Children Ages 18-23; Applications/School Certifications]
VA Health Administration Center

CHAMPVA ELIGIBILITY

P.O. Box 469028

Denver, CO 80246-9028

Tel: 1-800-733-8387

Fax: 1-303-331-7809

Email: https://iris.va.gov or http://www.va.gov/hac/contact/contact.asp

Web: http://www.va.gov/hac/forbeneficiaries/champva/champva.asp

[General Questions, Info on a Payment, Reprocess a Denied Claim, Other Health
Insurance (OHI) Certification Forms]

VA Health Administration Center

CHAMPVA

P.O. Box 469063

Denver, CO 80246-9063

Tel: 1-877-733-8387

Fax: 1-303-331-7804

Email: https://iris.va.gov or http://www.va.gov/hac/contact/contact.asp
Chat: Click on the link immediately below, then click on the “Chat” button.
Web: http://www.va.gov/hac/forbeneficiaries/champva/champva.asp
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[24] [Submitting New CHAMPVA Claims]
VA Health Administration Center
CHAMPVA Claims
P.O. Box 469064
Denver, CO 80246-9064
Tel: 1-877-733-8387
Fax: 1-303-331-7804 ... Fax: 1-303-331-7809 (OHI Certifications Only)
Email: https://iris.va.gov or http://www.va.gov/hac/contact/contact.asp
Web: http://www.va.gov/hac/forbeneficiaries/champva/champva.asp
[25] [Manila, Philippines - VA & SSA Office (as applicable)]
Social Security Administration Division Social Security Administration Division
U.S. Department of Veterans Affairs [OR] Department of Veterans Affairs
United States Embassy DPO AP 96515-1100
1131 Roxas Blvd., Ermita
0930 Manila, Philippines
Tel: +63-2-301-2000 (SSA and/or VA) Ext 6319/6302/5085
Fax: +63-2-522-1514 and +63-2-525-9482 (SSA) / Fax: +63-2-523-1224 (VA)
Email: FBU.Manila@ssa.gov and/or See List [26] below.
(Suggest initial contact with SSA generic email above then go specific once contact is made.
Doing this helps avoid your email just sitting in an examiner’s inbox should they be away.)
Web: http://manila.usembassy.gov/wwwh3032.html
[26] SSA Division - Manila, Philippines
Tel: Prefix +63-2-52X-XXXX
Web: http://manila.usembassy.gov/wwwh3004.html
Alpha| Claims Examiner Email Address Telephone # | Fax#
A-C |Arleh V. Lara Arleh.Lara@ssa.gov 525-6481 x2436 | 522-1514
D-E | Milet N. Ramos Mellissa.N.Ramos@ssa.gov | 525-6481 x2607 or
F-G |Betty V. Hipolito Beatrice.Hipolito@ssa.gov 525-6481 x2465 | 525-9482
H-I | Nino P. Sandil Nino.Sandil@ssa.gov 525-6481 x2410
J-K | Bea D. Evangelista Bea.Evangelista@ssa.gov 525-6481 x2647
L-M |Robert Jason Jocson | Robert.Jocson@ssa.gov 525-6614 x2416
N-O | Emmanuel B. Castillo| Emmanuel.Castillo@ssa.gov | 525-6614 x2580
P-Q | GigiJane R Nomil Gigi.Jane.Nomil@ssa.gov 525-6614 x2461
R-S | Noel R. Santiago Emmanuel.Santiago@ssa.gov | 525-6572 x2464
T-V |Ivee P. Gomez Ivee.Gomez(@ssa.gov 525-6572 x2669
W-Z |Mandy C. Argon Armando.Aragon@ssa.gov | 525-6572 x2596 v
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[27]

[28]

[29]

[30]

[SSA - Already Receiving Benefits]

Office of Central Operations

Social Security Administration

P.O. Box 17769

Baltimore, MD 21235-7769

Tel: 1-800-772-1213 (Also use for Casualty Reporting) (0800-1630 ET)
Tel: Specific Help Phone #’s based on Last 2-Digits of SSN; see webpage)
Tel: 410-965-9334 (New or Replacement SSN Card)

Fax: 1-410-597-1800

[OR] See Telephone/Email List [25] (Manila, Philippines)

Web: http://www.ssa.gov/foreign/index.html

[SSA - Not Receiving Benefits - Inquire about Benefit Eligibility]
Social Security Administration

ATTN: Claims Development Module

P.O. Box 17775

Baltimore, MD 21235-7775

Tel: Specific Help Phone #’s based on Last 2-Digits of SSN; see webpage)
Fax: 1-410-597-1800

[OR] See Telephone/Email List [25] (Manila, Philippines)

Web: http://www.ssa.gov/foreign/index.html

Social Security Administration

Retirement, Survivors and Disability Insurance
SSA-OAS-SEC 625 Project

P.O. Box 15430

Kansas City, MO 64106-0430

Tel: N/A

Fax: N/A

Web: http://www.ssa.gov/

[Write to the OPM Retirement Operations Center]
Office of Personnel Management

Retirement Operations Center

P.O. Box 45

Boyers, PA 16017

Tel: 1-888-767-6738

Fax: N/A

Email: retire@opm.gov

Web: http://www.opm.gov/RETIRE/
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[31]

[32]

[33]

[34]

[35]

[Taxpayers Located Outside of the U.S. - For Questions]

Internal Revenue Service

P.O. Box 920

Bensalem, PA 19020

Tel: 1-215-516-2000

Fax: 1-215-516-2555

Web: http://www.irs.gov/localcontacts/article/0,,1d=101292.00.html

Internal Revenue Service

Austin Service Center

ITIN Operation

P.O. Box 149342

Austin, TX 78714-9342

Tel: 1-800-829-1040 (General IRS Info)

Fax: N/A

Web: http://www.irs.gov/individuals/article/0,,id=96287,00.html#acceptable

[Internal Revenue Service - Where to File Form 1040 / 1040A / 1040EZ]
Department of the Treasury

Internal Revenue Service

Austin, TX 73301-0215

Tel: 1-800-829-1040 (General IRS Info)

Fax: N/A

Web: http://www.irs.gov/file/article/0,,id=105045,00.html

[Internal Revenue Service - Where to File Form 1040-ES (NR)]
Internal Revenue Service

P.O. Box 1300

Charlotte, NC 28201-1300

Tel: 1-800-829-1040 (General IRS Info)

Fax: N/A

Web: http://www.irs.gov/file/article/0,,id=119501,00.html

[Bangkok Bank - Direct Deposit]

Bangkok Bank P.C.L.

Foreign Exchange Services Sections

Retail Payment Services Department

333 Silom Road

Bangkok 10500 Thailand

Tel: 02-645-5555 (24 hours a day, seven days a week)

Tel: 02-230-1323 (Direct Deposit, Khun Kanchana)

Fax: N/A

Email: (1) http://tinyurl.com/yemdksu (General Contact)

(2) pongchan.pra@bbl.co.th (Direct Deposit)

Web: (1) http://tinyurl.com/ydqgn3e (Foreign Customers)

(2) http://tinyurl.com/mu7fot  (Direct Deposit)
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Example

CLAIM FOR UNPAID COMPENSATION OF DECEASED MEMBER OF THE UNIFORMED SERVICES

General Information: Any assistance deemed necessary for the proper execution of this form will be furnished to all claimants by
the employing agency. Forward the completed form to the Government agency in which the deceased was employed at time of

death.

Part A.

1. Name(s) and social security
number(s) of claimant(s)

JoHNSoN, TANE J.
389- S6- 1234 (TT=d)

2. Relationship to deceased

SURVIVING SpPovse

3. If minor, state age

KN

4. lIs designation of beneficiary for unpaid

compensation on file with service? ! ZES

(Yes or No)

YES

5. Are you named beneficiary?

6. Claimant(s) State of Legal Residence

BANGKOK, THRTLAND

7. Name, rank or rating, service number, and
social security number of decedent

TousoN, TonATHAN JaY, SGM
SERVTLE # N | 23U §638
SSN A8r-65 -4321

8. Date of Death

(Yes or No)
2009 10 (9
9. Name of Service

U-.S. ARMY

10. Decedent's domicile

BANGKE K STHAI LANMD

Part B (To be completed by the widow or widower of the deceased only.) Do you certify that you were married to the decedent

and to the best of your knowledge and belief that the marriage was not dissolved prior to his/her death?

Yes

WIDOW OR WIDOWER AND DESIGNATED BENEFICIARIES DO NOT FILL IN PART C. ALL OTHERS MUST.

Part C

1. List below the name, social security number, age, relationship, and address of:

(a) Widow or widower.

(b) If no widow or widower survives, list each living child of the deceased (include natural, adopted, illegitimate, and stepchildren
and indicate after their names which class) or the descendants of deceased children.

(c) If no widow or widower, child or descendant of deceased children survives, list each surviving parent and state whether
natural, step, foster, or adoptive parent.

(d) If none of the above survives, list the next of kin who may be capable of inheriting from the deceased (brothers, sisters,
descendants of deceased brothers and sisters).

Name and Social Security Number

Relationship to

Age Deceased

Address

/

N/

[ A

(Continued on other side)
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Example

SF 1174 (Back)
Part D

1. If none of the above survives and an executor or administrator has been appointed, the following statement should be completed:

I/we have been duly appointed A] ONE of the estate of the deceased, as evidenced by
(Executor or administrator)
certificate of appointment herewith, administration having been taken out in the interest of

NN

(Name, address, and relationship of interested relative or creditor)

and such appointment is still in full force and effect.

NOTE. -- If making claim as the executor or administrator of the estate of the deceased, no witnesses are required, but a court certificate evidencing your appointment
must be submitted.

2. If no administrator or executor has been appointed, will one be appointed? /\[ o
{Yes or No)

DESIGNATED BENEFICIARY, SURVIVING SPOUSE, CHILDREN, PARENTS, OR LEGAL REPRESENTATIVES DO NOT
FILL IN PART E. ALL OTHER MUST.

Part E

Have the funeral expenses been paid? t[)'ES (If paid, receipted bill of the undertaker must be attached hereto.)
(Yes or No)

Whose money was used to pay the funeral expenses? M \f o w I\l FU NDS.

FINES, PENALTIES, and FORFEITURES are imposed by law for the making of false or fraudulent
claims against the United States or the making of false statements in connection therewith.

ATSAT N 2009 |10 [25 N //5\

(Signature of claimant) (Date) (Signature of claimant) (Date)
JusMpG-THAT Bex-RA 482 (
(Street address) (Street address)

APo AP 9L8 46

(City, State, and ZIP code) (City, State, and ZIP code)

TWO WITNESSES ARE REQUIRED

We certify that we are well acquainted with the above Tene J. :, OHNSO [\l and that

(Name(s) of claimant(s))

the signature(s) of the claimant(s) was (were) affixed in our presence.

%Lﬁ; E-h; ‘?_CM /

(Signature of witness) (Sigrature of witness)
JusMpG —THAT  Bex~-R #3765 TusMAC-THAT Bex-R¥ 2654
(Street address) (Street address)

APOo AP 96546 APO AP 76546

(City, State, and ZIP code) (City, State, and ZIP code)

All Federal checks in possession of the claimant, drawn to the order of the decedent, in payment of pay and allowances should accompany this claim.





