
 
 
 
VETERAN’S ADMINISTRATION POLICY & PROCEDURE FOR BROKERS 
 
 
 
 
Veteran’s Administration requires the following Information completed for 
processing: 
 
Company name: ________________________________________________ 
 
DBA: _________________________________________________________ 
 
Address: ______________________________________________________ 
 
City, State & Zip: _______________________________________________ 
 
Federal Tax ID or SSN: __________________________________________ 
 
Telephone: ___________________ FAX: ____________________________ 
 
Email address: _________________________________________________ 
 
Point of Contact Person: _________________________________________ 
 
VA ID# (if applicable): ___________________________________________ 
 
Broker number: ________________________________________________ 
 
 
 
Please attach check for $100 made payable to the Department of Veterans 
Affairs. 
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