Service Connection Validation

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Department of Veterans Affairs]
[Office Address]
[City, State, Zip Code]

Subject: Service Connection Validation for [Veteran's Name, Social Security Number or VA File
Number]

Dear [Recipient's Name or "To Whom It May Concern"],

| am writing to request validation of service connection for [Veteran's Name], who has served in
the [Branch of Service] from [Start Date] to [End Date]. It has come to my attention that there
are discrepancies regarding the validation of service connections that impact [his/her] eligibility
for benefits.

Details of Service Connection:

- Condition: [Describe the condition]

- Date of Diagnosis: [Insert date]

- Medical Documentation: [Briefly outline the supporting documents included]

I have enclosed the necessary documentation that supports this validation request, including:
- [List documents, e.g., service records, medical evaluations]

Please let me know if you require any further information or additional documentation to
facilitate the review process. | appreciate your attention to this matter and look forward to a
prompt response.

Thank you for your assistance.

Sincerely,
[Your Name]



