CRSC RECONSIDERATION REQUEST FORM

(USE THIS FORM ONLY TO REQUEST RECONSIDERATION OF YOUR CLAIM)

1.  NAME: ________________, ____________, ____  2.  RANK: ________, U.S. Army (RET)

3.  APPLICATION NUMBER: _________________      4.  SSN:  ________________________

5.  ADDRESS: ________________________________________________________________

                         ________________________________________________________________

6.  I request reconsideration of service-connected disabilities that were previously disapproved for Combat Related Special Compensation (CRSC).  I have enclosed supporting documentation showing how conditions apply to one of the CRSC awardable categories in accordance with the CRSC application (DD Form 2860) and Section 636, Public Law 107-314 Section 1413a, Title 10, United States Code. 

· Purple Heart (PH),

· Armed Conflict (AC)

· Hazardous Service (HS) 

· Conditions Simulating War (SW)

· Instrumentality of War (IN),

· Agent Orange (AO)

· Gulf War (GW)

· Radiation Exposure (RE)

· Mustard Gas or Lewisite (MG)

· Prisoner of War (POW) 

7.  Listed below are the service-connected disabilities that I feel are combat related. I would like 

to be reconsidered for combat related special compensation for these disabilities.

	VA Disability Code
	VA Disability

Description
	VA Percent Disability
	Supporting Documents Included

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


8. If additional information is required contact me at:  (
  ) 
    -

. 






Signature



  Date

MAIL OR FAX TO:

  DEPARTMENT OF THE ARMY

U.S. Army Physical Disability Agency/

Combat Related Special Compensation (CRSC)

200 Stovall Street

Alexandria, Virginia 22332-0470

FAX 1-703-325-0144

CRSC Form 12e

CRSC Reconsideration Request

