
VA FORM
JAN 2001 20-8800

REQUEST FOR VA FORMS AND PUBLICATIONS

FOR VA USE ONLY
FORM OR PUBLICATION

NUMBER
QUANTITY

REQUESTED
UNIT OF
ISSUE

LINE
NO. REMARKS

QUANTITY
SHIPPED

INSTRUCTIONS: Sendtwo copiesto the PublicationsUnit of the VA regionaloffice in your area.The original will be returned
with your order. Be sure to include your complete address on the mailing label at the bottom of the form.

REMEMBER: Do not submitthis form to theVA FormsandPublicationsDepot.
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MAILING LABEL - PUBLICATIONS UNIT - CUT ALONG DOTTED LINE REQUISITION FILLED BY

SIGNATURE OF AUTHORIZED OFFICIAL

DATE

DATE

DATE

NAME OF INDIVIDUAL INITIATING REQUEST

TELEPHONE NUMBER (IncludeAreaCode)

MAILING LABEL

IMPORTANT
Requestor Must Complete Mailing Label

and Items Below

Include:
     Name of Individual or Institution requesting items.
     Complete Address for shipping.

..


