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SUBJECT: VETERANS' BENEFITS VERIFICATION AND REFERRAL FORM 
(Reference: All County Welfare Directors Letter No. 95-29) 

The Veterans' Benefits Verification and Referral form (CW5) is used by county eligibility 
workers to verify the status of the veteran's benefits being received, to refer applicants 
or recipients to the County Veterans Service Offices (CVSO) and to obtain new veteran 
benefits when the information on the Statement of Facts forms indicate possible 
eligibility for benefits or general assistance in several state programs. The CVSO 
determines whether the applicant is receiving disability, death, or other benefits through 
the U.S. Department of Veterans' Affairs. This letter is to remind counties to do these 
referrals. 

Complete information on the CW5 form is necessary in order for the CVSO to document 
its Medi-Cal related activities that are reimbursed bv the De~artment of Health Services. 
The Social Security Number (SSN) of the ~ e d i - ~ a l ~ ~ ~ l i c a ~ t  is included on the CW5 
form. In many cases, the Medi-Cal applicant may be the spouselwidow or dependent 
child or parent of the veteran. In these situations, it is essential to provide the SSN of 
the veteran and the Medi-Cal applicant. 
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STATE OF ULtFORNIA HEMI" W O  HULUII SERVSESAGENC" CUlFORWUlYPlRTMENr OF SOCUL SERVlCES 

VETERANS BENEFITS VERIFICATION AND REFERRAL 
NOTE: D o  Dot c o m ~ l e t e  this form unless one of the fol lowina i s  known: 

Veterans Social Security Number and Date o f  B i r l h  You and any member o f  your household tor whom you are 

Military Serial Number apply~ng lor ald must glve us lhe Soclal Securlly Number(s) (SSN) The - Veterans Admlnistral ion (VA) Claim Number SSN(s) are used to determtne your el~gibll~ly and ta~lure to cooperate may 
resull in denla1 or disconllnuance o l  aid. Author~ty 45 Code of Federal 
Regulations Section 205.52. and Welfare and Instltutions Code Seclion 
1 l268(a) 

Name and Addrcss of County Veterans Sewice Otflce 

r 

L 
~~ ~p 

SECTION I 

CASE 

CmE NUMBER IY4CIM)WG MEDS LID-E) 

.WRIUNId3ECIPItNr PHOWE I 

CASE WORVEU 

WORKER PHONE# 

VETE-SNILIE ( M T .  FIRS1 MIDDLE) 

SPOUSESGROSSMWHLVU~UE $ 10 YEIERLN SPOUSE OlUER 10 YEIERIN SPOUSE OTHER 

SECTION II 

SECTION Ill 
I hereby ou fhme the welfare deparlment to release the sbom l n lo rmab~ 10 the County Vetemns Surv,ce Office and the Veterans Admln#slmlion lor 
purposes of dentrfy~ng or obla,nrng bone1it.s avajlable to the persons rdenbfied above I also aufhonze the County Veterans Service Office and Veterans 
Adnlmn#strafmn lo release fhelr findmgs (lo be noled bohw). 

BlRTH DATE 

W E  OF C U I M N l  

L 1 
CW S f 7 0 I I  REOUlREO FORM - 1X)SYBSlITYlE PERMITTED 

B lRT l lM lE  I YlClll SECURITVNUMBER RELITI(WSIYPT0VETEWYI 

DATE 

BlRlllPUCE 

VETEeAP4 S ADDRESS INUUBtR STREET. CI1V STATE. ZIP CODE) 

ADORLSS 

SlGNATUREOF WITNESS TO M I <  BGNATURE (OR YIWKIOF VETElUNDEPENOIlYT 

CYSOREPRESENIIIIVE IPHINII 

! 
a vEs No 

D I l E  OF WlCl l lRCE IIRIIICB OF SERVICE 

DATE 

SECTION IV (To be completed by the County Wellare Department and the Counfy Veterans Servtce Ofice) 

The Counly Wcllare Departmenl requesls lhe Counly Velerans Servlce Olfice lo 
Venfy any VA benefils received by the veteran andlor dependenlis) Delermine veteranldependenl's elslbil~tv lor veteran's benefits. 

LIVff i '  

VES 

NO 

VA C U M  tlUUER--- -- 
SOCIAL SECURITY MIMBER- 
MkIrm*sERm NUMBER -- 
WPE OF DlSCWRGE 

HONOWIBLE GENERIL YEOICM 

OTHERTHIIWIIONORIELE UNINOWN 

DATE OF ENTRY 

..* 

~onlhly Benefit 

Begmnmg Dale 
(MmlMDsylYalvl 
End~np Dale 
(MontNDaylYoar) 
Lump Sum Payment 
(Past 6 Months) 

P11011E 1 

IF OECUSED 
LMIEOFDEIM 

RACEOFOEIIH 

DID TH1S VETERAN SUPPER U1 YISERVCE W U R V O R  
ILLNESS THAT  U - E S A  CURRENT OIUBLIW 

YES NO 

VETERIN S M-IT* STATUS 

SINGLE UUIRIED DPX)RCED '' 

STPIRITE0 q WIWWEO 

DATE 

15 1H1SVETERLN P E R W E N T L I  M U Y E  TO WORK BECMJSE OF O I U B I L I W  

q VES NO 

Name and Address of County Human Services Office 

r 1 

VElERLNSGaOsS ImNTHLV INCOME $ 

l-Veteran 

s 

I 

ICfalmanl 

I 

I 

2-Clalmanl 

I 

I 

IS mVONE V1 LONG.IERLIURE 

I E S  In IF VES I * )  OCLOW 

IS l l lVONE BLIND. OR lSnOME CIRE NEEOEO IOFEED W H E  OR ORESSAHOUSEHOLO 
MEMBER 

YES NO IFVES.I#)BELOW 

4.Claimanl 

I 

(d)  If monthly benefit to paid ( d )  Elrgtb~l~ly slatus. 

Compensation No baslc eligibtlily 

17 Pension q Clam inttlated 

Other (see remarks) 17 Clatm bemg reviewed 
Includes A (LA benefils of OClairn denled 

I 



INSTRUCTIONS FOR COUNTY USE AND COMPLETION OF 
VETERAN'S BENEFlTSVERlFlCATlON AND REFERRAL FORM CW 5 

USE THE CW 5: 
1. To ver~fy the status amount of the veteran's benefits belng received. 
2. To refer applicants or recipients to the County Veterans Service Office (CVSO). 
3. To obtain new veteran benefits when the information on the Statement of Facts forms for the following programs 

lnd~cates possible eligibil~ty for benefits or county general assistance or relief: 
California Work Opportunity and Responsibility to Kids (CalWORKs) 
Medi-Cal 
State-Run County Medical Services Program 
Food Stamps 
AFDC-Foster Care 
Kin GAP 
Healthy Fam~lies 
Other Program Statement of Facts forms 

DO NOT COMPLETE THIS FORM IF THE SERVICE PERSON IS STILL ON ACTIVE DUTY, OR NONE OF THE 
FOLLOWING INFORMATION IS KNOWN: 
1. Veteran's Social Security Number (SSN) and Date of Birth: 
2. Veleran's Military Serial Number; 
3. Velerans Administration (VA) Claim Number. 

If either of the above applies, do not initlate a CW 5. Do make an entry in the 'County Use Only" section of the SAWS 2 
or the MC 210 or lhe "ELIGIBILITY WORKER ONLY*: section of the FC 2 form statlng why a referral was not made and 
place the form in the case file. 

INSTRUCTIONS FOR COMPLETION OF CW 5: 
1. Enter name and address of County Velerans Service Office (CVSO) in upper left-hand corner of the address box. 
2. Enter name and address of County Welfare Department (CWD) in lower left-hand address box. 
3. Check the appropriate request box to verify or determine benefits. 
4. Enter worker and applicanllrecip~ent case information in upper right-hand box 

Section I - Have applicant enter all known veteran and. ~f applicable, clamant information. At least one is required: 
(a) Veteran's SSN and date of birth. (b) Veteran's military serial number, or (c) VA clam number. 

Section II - Have applicant enler all clamant information. 

Section Ill - Have the veteran, dependenVcla~rnanl of foster care representative read, slgn and date the authorization 
statelnent (attach a copy of placement order in foster care cases). 

Section IV - This section will be filled in by the CVSO. 

DISTRIBUTION AND FILING OF THE CW 5: 
Complete original and photocopy 5 copies of the form. Distribute as follows: 

Orlglnal and 3 copies to CVSO. Have the veteran, dependenllclaimant, or foster care representative hand carry 4 
copies of the form along with med~cal documents, military papers, elc, to the CVSO. Referral by mail may be used if 
hand carry method is not possible. 
One copy for case file to be retained unl~l  original is completed and returned to CWD by CVSO. CWD will keep the 
completed original CW 5 as a permanent record and discard the copy. 
A copy of the completed original will be kept by CVSO. 

If Veterans Affalrs Aid and Attendance Benefits have been granted to the veteran, widow or parent of the veteran. CVSO 
will also send a copy of the completed origlnal to: Department of Health Services, Recovery Branch. Health Insurance 
Unit 105. P.O. Box 1287. Sacramento. CA 95806. 




