STATE OF WISCONSIN, DEPARTMENT OF VETERANS AFFAIRS

WDVA CLAIMS OFFICE—MILWAUKEE

c/o VA Regional Office; 5400 W. National Ave., Rm. 157; Milwaukee, W1 53214-3461
(414) 902-5757

CLAIMS FAX TRANSMITTAL SHEET

The provision of your social security number is voluntary. Failure to provide your social security number may result in an information processing delay.
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