OMB Approved No. 2900-0674
Respondent Burden: 30 Minutes
Expiration Date: 04/30/2028

DECISION REVIEW REQUEST: BOARD APPEAL

S. Department
Veterans Affirs (NOTICE OF DISAGREEMENT)
PART | - PERSONAL INFORMATION
1. VETERAN'S NAME (First, middle initial, last) 2. VETERAN'S FILE NUMBER 3. VETERAN'S DATE OF BIRTH
(MM/DD/YYYY)
4.IF | AM NOT THE VETERAN, MY NAME IS (First, middle initial, last) 5. MY DATE OF BIRTH (If I am not
the Veteran) (MM/DD/YYYY)

6. MY PREFERRED MAILING ADDRESS (Number and street or rural route, P.O. Box, City, State, ZIP Code and Country)

[] | AMEXPERIENCING HOMELESSNESS

7. MY PREFERRED TELEPHONE NUMBER 8. MY PREFERRED E-MAIL ADDRESS 9. MY REPRESENTATIVE'S NAME
(Include Area Code) (999-999-9999)

PART Il - BOARD REVIEW OPTION (Check only one)

10. A Veterans Law Judge will consider your appeal in the order in which it is received, depending on which of the following review options you select.
(For additional explanation of your options, please see the attached information and instructions.)

|:| 10A. Direct Review by a Veterans Law Judge: | do not want a Board hearing, and will not submit any additional evidence in support of my appeal.
(Choosing this option often results in the Board issuing its decision most quickly.)

|:| 10B. Evidence Submission Reviewed by a Veterans Law Judge: | have additional evidence in support of my appeal that | will submit to the Board
with my VA Form 10182 or within the 90 days of the Board's receipt of my VA Form 10182. (Choosing this option will extend the time it takes
for the Board to decide your appeal.)

|:| 10C. Hearing with a Veterans Law Judge: | want a Board hearing and the opportunity to submit additional evidence in support of my appeal that | will
provide within 90 days after my hearing. | want the hearing type below: (Choosing this option will extend the time it takes for the Board to
decide your appeal.)

|:| Central Office Hearing (I will attend in person in Washington, DC)

[ ] Videoconference Hearing (1 will go to a Regional Office)
D Virtual Telehearing (I will attend using an internet-connected device) (Important: Provide your e-mail address and Representative in Part I)

PART Il - SPECIFIC ISSUE(S) TO BE APPEALED TO A VETERANS LAW JUDGE AT THE BOARD

11. Please list each issue decided by VA that you would like to appeal. Please refer to your decision notice(s) for a list of adjudicated issues. For each
issue, please identify the date of VA's decision and the area of disagreement (e.g., service connection, disability evaluation, or effective date of
award).

Check here if you are including a request for an extension of time to file the VA Form 10182 due to good cause and then attach additional sheets
explaining why you believe there is good cause for the extension.

|:| Check here if you are appealing a denial of benefits by the Veterans Health Administration (VHA).

B. Date of Decision

A. Specific Issue(s) (MM/DD/YYYY)

C. Additional Issue(s)
[] Check here if you attached additional sheets. Include the Veteran's last name and the file number.

PART IV - CERTIFICATION AND SIGNATURE

I CERTIFY THAT THE STATEMENTS ON THIS FORM ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

12. SIGNATURE (4dppellant or appointed representative) (Ink signature) 13. DATE SIGNED (MM/DD/YYYY)

VA FORM 1 01 82 PENALTY: THE LAW PROVIDES SEVERE PENALTIES WHICH INCLUDE A FINE, IMPRISONMENT, OR BOTH, FOR THE

FEB 2025 WILLFUL SUBMISSION OF ANY STATEMENT OR EVIDENCE OF A MATERIAL FACT, KNOWING IT TO BE FAL Page 1
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