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INFORMATION AND INSTRUCTIONS FOR COMPLETING NOTICE OF DISAGREEMENT (NOD)

IMPORTANT: PLEASE READ THE INFORMATION BELOW CAREFULLY TO HELP YOU COMPLETE THIS
FORM QUICKLY AND ACCURATELY. SOME PARTS OF THE FORM ALSO CONTAIN NOTES OR
SPECIFIC INSTRUCTIONS FOR COMPLETING THAT PART.

THE USE OF THIS FORM IS NOT MANDATORY. HOWEVER, USING IT WILL HELP REDUCE DELAYS IN
PROCESSING YOUR NOD. THIS FORM HAS SEVERAL KEY COMPONENTS, WHICH WHEN FILLED OUT
COMPLETELY AND ACCURATELY, WILL DECREASE THE AMOUNT OF TIME IT TAKES TO PROCESS
YOUR NOD.

FREQUENTLY ASKED QUESTIONS
For what do | use this standard NOD?
Use this form to indicate to your Regional Office (RO) that you disagree with a decision you received regarding
your claim for disability compensation. Examples of these decisions may include entitiement to service
connection, percentage of evaluation assigned, and effective date among other things.
Should I fill out this form?

Only fill out this form if you disagree with a decision issued by your RO. This includes an initial decision, a
decision for an increased rating, or any other decision you disagree with.

Where can | get help?

You can ask the Department of Veterans Affairs (VA) to help you fill out the form by contacting us. Before you
contact us, please make sure you gather the necessary information and materials, and complete as much of
the form as you can.

What should | do when | have finished my NOD?

You should provide your signature in the block provided at the bottom of the second page. Be sure to sign
every form you fill out before you send it to us. If you don't sign the form, VA will return it for you to sign,

and it will take longer to process.

Attach any materials that support and explain your NOD.

Mail or take your NOD to the RO that issued the decision or natification that you disagree with, which is the
Agency of Original Jurisdiction (AOJ.)

Do | need to keep a copy of this NOD form?

It is important that you keep a copy of all completed forms and materials you give to VA.

SPECIFIC INSTRUCTIONS FOR THE NOD
Part | - Personal Information

Please provide all personal contact information.
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SPECIFIC INSTRUCTIONS FOR THE NOD (Continued)
Part Il - Telephone Contact

Why is VA asking to contact me by telephone?

The purpose of the optional telephone contact is to help process your NOD quicker. If you indicate you wish
to be contacted by telephone, VA may make up to two attempts to call you at the telephone number provided
during the time slot you select. It is important to make sure you select a time period you will be available to
speak with a Regional Office Representative by telephone.

Part lll - Specific Issues of Disagreement

What date do | enter in the Notification/Decision Letter Date?

You should enter the date stamped on the notification or decision letter you received that you disagree with in
Item 14. Please do not enter today's date in this field. If you need help identifying the date of the notification or
decision you disagree with, contact us.

How do | complete this section?

The purpose of this section is for you to individually identify each area of disagreement that you have with our
decision notification letter. Please list only the issues or disabilities for which you disagree.

In the Specific Issue of Disagreement column in Item 15, please individually identify in separate boxes each of
the issues you disagree with. For example, left knee condition, hearing loss, etc.

In the "Area of Disagreement" column, Item 15B, please check the area for which you disagree. For example, if
you disagree with the effective date that VA assigned for a particular benefit, check the "Effective Date of
Award" option. If VA granted a benefit, but you disagree with the evaluation that we assigned, check the
"Evaluation of Disability" option. If you were claiming service connection for an injury or disability that you
believe to be the result of your military service, and VA denied that claim, please check the "Service
Connection" option. If you are disagreeing with our decision for reasons other than listed in the "Area of
Disagreement" column, please check "Other" and specify your reason.

If you disagree with a disability evaluation that we have assigned and believe that the evidence justifies a
specific evaluation, please list the percentage that you believe the evidence to warrant in the "Percentage of
Evaluation Sought If Known" column, Item 15C, within Part Il of the form. To assist, please refer to our
decision notification letter where we indicate what the evidence must show for the evaluation we assigned as
well as the next higher evaluation.

There is extra space provided for you to explain why you feel we incorrectly decided your claim, and to list
any disagreements not covered by the form. Please utilize this space to briefly and clearly explain why you
disagree with our decision.

Privacy Act Notice: VA will not disclose information collected on this form to any source other than what has been authorized under
the Privacy Act of 1974 or Title 38, Code of Federal Regulations 1.576 for routine uses (i.e., civil or criminal law enforcement,
congressional communications, epidemiological or research studies, the collection of money owed to the United States, litigation in
which the United States is a party or has an interest, the administration of VA programs and delivery of VA benefits, verification of
identity and status, and personnel administration) as identified in the VA system ofg records, 58/VA21/22/28, Compensation, Pension,
Education and Vocational Rehabilitation and Employment Records - VA, published in the Federal Register. Your obligation to
respond is required to obtain or retain benefits. VA uses your SSN to identify your claim file. Providing your SSN will help ensure
that your records are properly associated with your claim file. Giving us your SSN account information is voluntary. Refusal to
provide your SSN by itself will not result in the denial of benefits. VA will not deny an individual benefits for refusing to provide his
or her SSN unless the disclosure of the SSN is required by a Federal Statute of law in effect prior to January 1, 1975, and still in
effect. The requested information is considered relevant and necessary to determine maximum benefits under the law. The responses
you submit are considered confidential (38 U.S.C. 5701). Information submitted is subject to verification through computer matching
programs with other agencies.

Respondent Burden: We need this information to determine entitlement to benefits (38 U.S.C. 501). Title 38, United States Code,
allows us to ask for this information. We estimate that you will need an average of 30 minutes to review the instructions, find the
information, and complete the form. VA cannot conduct or sponsor a collection of information unless a valid OMB control number is
displayed. You are not required to respond to a collection of information if this number is not displayed. Valid OMB control numbers
can be located on the OMB Internet Page at www.reginfo.gov/public/do/PRAMain. If desired, you can call 1-800-827-1000 to get
information on where to send comments or suggestions about this form.
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