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13055 Form – Fill Out and Use This PDF


13055 Form is a United States tax form used to report miscellaneous income.
If you are checking how to obtain this form, you have opened the right website. Our PDF editor is a handy program that will help you prepare the needed PDF quickly. It can be done with any convenient system - PC, smartphone, tablet, or laptop.



							Get Form Now
						Download PDF








13055 Form PDF Details


The 13055 Form is the form used by the IRS to request a taxpayer's information from another government agency. The IRS uses this form when they need to get information about taxpayers who are not required to file a tax return, but have income that should be reported on their tax return. This blog post will explore how and why you might receive a 13055 Form and what it means for you as a taxpayer.  The article goes into further detail about what this form entails and how you can respond appropriately when receiving one in your mail or email inbox.  In conclusion, there are many resources available online to help people understand the 13055 Form because it is such an important document for any person with income outside of their work paycheck.
You can find details about the type of form you intend to submit in the table. It can show you the time you will require to complete 13055 form, exactly what parts you need to fill in, etc.

	Question	Answer
	Form Name	13055 Form
	Form Length	2 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	30 sec
	Other names	13055 na, download na form 13055 pdf, na form 13055 veteran, na form 13055
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OMB 3095-0039 Expires 7/31/2014

REQUEST FOR INFORMATION NEEDED TO RECONSTRUCT

MEDICAL DATA

The medical record needed to answer your request is not in our files. If the record were here on July 12, 1973, it would have been in the area that suffered the most damage in the fire on that date and may have been destroyed.

Some medical records were transferred to the Department of Veterans Affairs, formerly the Veterans Administration (VA), before the 1973 fire. The VA would have obtained the record to process a claim for benefits based on a service-connected injury or illness, and if so, the record should still be available from the VA. If you believe that such a claim was filed with the VA before July 1973, you should request the medical record by calling your nearest VA facility at 1-800-827-1000.

If the medical record was not transferred to the VA, there are also some alternate record sources available which often contain information concerning illness or injury while in the military service. One limited source of such information pertains to treatment received primarily at Army hospitals during some years from 1942 through 1954. If such information is available on the person named in this request, it is attached. If such information is not available, or it is attached and you find that it does not meet your needs, we will attempt to use other alternate sources. Please note, however, that these other alternate sources usually show only dates of treatment or hospitalization and rarely show diagnosis or treatment given.

To enable us to search secondary sources, please provide the information requested below. We need to know the exact month(s) as well as the year of treatment; the year alone is not enough. If you don’t know the exact month, then please tell us the season and year.





	NAME OF PATIENT USED AT TIME OF TREATMENT
	SERVICE NO.

	 
	 






SOCIAL SECURITY NO.




BRANCH OF SERVICE







NATURE OF ILLNESS, INJURY OR TREATMENT




TREATMENT DATES

FROMTO

(MO/YR) (MO/YR)




CHECK ONE

IN-PATIENT OUT-PATIENT




ORGANIZATION TO

WHICH ASSIGNED (Furnish specific units to include company, battalion, regiment,

squadron, group, wing, etc.)




NAME AND LOCATION OF HOSPITAL, DISPENSARY OR MEDICAL FACILITY WHERE TREATED






To provide the information requested we must have the signature of the person whose records are involved. If the person is deceased, the next of kin must sign and provide proof of death and evidence of kinship. For release purposes the next of kin is defined as any of the following: unremarried widow or widower; son or daughter; father or mother; brother or sister. If the person is legally incompetent, the court-appointed guardian must sign and furnish a copy of the court order adjudging incompetence and appointing the guardian.





RELEASE AUTHORIZATION:

I hereby authorize release of the requested information/documents to the person indicated at right.

VETERAN SIGN HERE:



(If signed by other than veteran show relationship to veteran)

DATE OF REQUEST:




Please type or print clearly COMPLETE RETURN ADDRESS (to be mailed to)

(name)

(street number)

	(city)
	(state)
	(zip code)
	 

	 
	 
	 
	 
	 

	E-MAIL ADDRESS
	 
	 
	 

	Daytime Phone No. with area code (
	)
	 
	 

	 
	 
	 
	 
	 








Date

Prepared by

AFN-M

NATIONAL PERSONNEL RECORDS CENTER

(Military Personnel Records)

1 Archives Drive

St. Louis, MO 63138-1002

	NATIONAL ARCHIVES AND RECORDS ADMINISTRATION
	NA FORM 13055 (Page 1 of 2) (REV. 04/11)












OMB 3095-0039 Expires 7/31/2014

PRIVACY ACT OF 1974 COMPLIANCE INFORMATION

The following information is provided in accordance with 5 U.S.C. 552a(e)(3) and applies to this form. Authority for collection of the information is 44 USC 2907, 3101, 3103 and Public Law 104-134 (April 26, 1996), as amended in title 31, section 7701. Disclosure of the information is voluntary. If the requested information is not provided, it may delay servicing your inquiry because the National Personnel Records Center may not have all of the information needed to locate the record(s) sought. The purpose of the information on this form is to assist the National Personnel Records Center in locating the correct military service record(s) or information to

answer your inquiry. This form is then filed in the requested military service record as a record of disclosure. The form may be further disclosed with the military record to (1) a “Routine Use” as defined in the Privacy Act of 1974, 5 U.S.C. 552a (a)(7), and as

published by the Department of Defense, the military service departments, and the Department of Homeland Security (DHS, U.S. Coast Guard) in the Federal Register; (2) other individuals or offices who present written authorization of the veteran, the veteran’s next of kin when the veteran is deceased, the veteran’s legal representative officially designated in writing, or a legal guardian when

the veteran has been declared incompetent; or (3) pursuant to the order of a court of competent jurisdiction.

PAPERWORK REDUCTION ACT PUBLIC BURDEN STATEMENT

You are not required to provide the information requested on a form that is subject to the Paperwork Reduction Act unless the form displays a valid OMB control number. The information requested on this form is being collected and used by the National Personnel Records Center to identify and locate military service records that could not be identified and located in response to the original inquiry. Public burden reporting for this collection of information is estimated to be five minutes per response, including time for reviewing instructions and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of the collection of information, including suggestions for reducing this burden, to National Archives and Records Administration (NHP), 8601 Adelphi Road, College Park, MD 20740-6001. DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. SEND COMPLETED FORMS TO THE ADDRESS SHOWN ON PAGE 1.

	NATIONAL ARCHIVES AND RECORDS ADMINISTRATION
	NA FORM 13055 (Page 2 of 2) (REV. 04/11)














How to Edit 13055 Form Online for Free

Only a few things are simpler than managing documentation making use of our PDF editor. There isn't much for you to do to modify the na form 13055 fillable file - just simply follow these steps in the next order:

Step 1: The initial step requires you to select the orange "Get Form Now" button.

Step 2: Once you have entered the na form 13055 fillable editing page you can discover all the options you may conduct concerning your template from the upper menu.

Prepare the na form 13055 fillable PDF by providing the details required for each section.


In the area VETERAN SIGN HERE, city state zip code, If signed by other than veteran, DATE OF REQUEST, EMAIL ADDRESS, Daytime Phone No with area code, Date, Prepared by, AFNM, NATIONAL PERSONNEL RECORDS CENTER, NATIONAL ARCHIVES AND RECORDS, and NA FORM  Page  of  REV provide the particulars that the platform requests you to do.


Step 3: As soon as you click the Done button, the completed document is easily transferable to all of your devices. Alternatively, you can easily send it by means of mail.

Step 4: It could be more convenient to maintain copies of your form. You can rest easy that we are not going to reveal or check out your particulars.




Watch 13055 Form Video Instruction

Learn more...Hide more








13055 Form isn’t the one you’re looking for?












Related Documents

	130U Form"... Title registration only. Non-title registration only. ..."

	1100 Form"... Agreement to Pay Indebtedness Va File no Include Letter Prefix If any Payee No if there is no known payee code Name of Debtor. I hereby acknowledge that my debt to the department veterans affairs ..."

	1120 Schedule G"... Schedule form 1120 Revised December 2011, Department of Treasury Internal Revenue Service Information on Certain Persons Owning Corporation Voting Stock Attach to Form 1120 See instructions page Om No 1545 0123 Name employer Identification Number ..."

	12 995 A Form"... Instructions for Florida supreme Court approved Family Law Form 12 995 Parenting Plan 03 15 Guidelines for florida Supreme Court Approved Family Law Form 12 995 Parenting Plan 03 15 When should this form be ..."







Please rate 13055 Form



1
									Votes
								
















Related Resources

	28. Extracts From Army Surgeon General's Office (SGO) RecordsImportant: Do not ask a claimant for NA Form 13055.
The Department of Veterans Affairs (VA), impression is less likely for the applicant to be granted...

	Veterans Services | Department of Military Affairs and Veterans ServicesThe mission of the State of New Hampshire Division of Veterans Services is to assist Veterans who are residents of New Hampshire or their dependents in securing all benefits or preferences to which they may be entitled under any state or federal laws or regulations. The VA has a customer Service Center in the Norris Cotton Federal Building in Manchester, NH. They are located at 275 Chestnut Street on the 6th floor.

	Request Military Service Records | National ArchivesHowever, most veterans and their next of kin can obtain free copies of their DD Form 214 (Report of Separation) and the following military service records any of the ways listed below. Allow about 10 days for us to receive and process your request before checking your request status. You may also telephone the NPRC Customer Service Line (this is a long-distance call for most customers): 314-801-0800.








If you believe this page is infringing on your copyright, please familiarize yourself with and follow our DMCA notice and takedown process -
								
									click here to proceed
								.
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