
Nearest Living Relative Information 

 

 

Please provide the following information for the nearest living relative, not living 

with a Veteran. 

 

 

Names: ______________________________________________ 

Address: _____________________________________________ 

Address 2: ____________________________________________ 

City: ___________________________ State: ___ Zip: _________ 

Phone: _______________________________________________ 

 

 

This information is required by VA for your loan. 


