§14.630

access to pertinent Veterans Benefits Ad-
ministration automated claims records.

(Authority: 38 U.S.C. 501(a), 5904)

(The Office of Management and Budget has
approved the information collection require-
ments in this section under control numbers
2900-0018 and 2900-0605.)

[53 FR 52421, Dec. 28, 1988, as amended at 55
FR 38057, Sept. 17, 1990; 68 FR 8545, Feb. 24,
2003; 71 FR 28586, May 17, 2006]

§14.630 Authorization for a particular
claim.

(a) Any person may be authorized to
prepare, present, and prosecute one
claim. A proper power of attorney, and
a statement signed by the person and
the claimant that no compensation
will be charged or paid for the services,
shall be filed with the office where the
claim is presented. A signed writing,
which may be in letter form, identi-
fying the claimant and the type of ben-
efit or relief sought, specifically au-
thorizing a named individual to act as
the claimant’s representative, and fur-
ther authorizing direct access to
records pertinent to the claim, will be
accepted as a power of attorney.

(b) Representation may be provided
by an individual pursuant to this sec-
tion one time only. An exception to
this limitation may be granted by the
General Counsel in unusual cir-
cumstances. Among the factors which
may be considered in determining
whether an exception will be granted
are:

(1) The number of accredited rep-
resentatives and claims agents oper-
ating in the claimant’s geographic re-
gion;

(2) Whether the claimant has unsuc-
cessfully sought representation from
other sources;

(3) The nature and status of the
claim; and

(4) Whether there exists unique cir-
cumstances which would render alter-
native representation inadequate.

(Authority: 38 U.S.C. 501(a), 5903)
[68 FR 8546, Feb. 24, 2003]

§14.631 Powers of attorney.

(a) A power of attorney, executed on
either Department of Veterans Affairs
Form 21-22 (Appointment of Veterans
Service Organization as Claimant’s
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Representative) or Department of Vet-
erans Affairs Form 22a (Appointment
of Attorney or Agent as Claimant’s
Representative), is required to rep-
resent a claimant, except when rep-
resentation is by an attorney who com-
plies with paragraph (b) of this section
or when representation by an indi-
vidual is authorized under §14.630. The
power of attorney shall meet the fol-
lowing requirements:

(1) Contain signature by:

(i) The claimant, or

(ii) The claimant’s guardian, or

(iii) In the case of an incompetent,
minor, or otherwise incapacitated per-
son without a guardian, the following
in the order named—spouse, parent,
other relative or friend (if interests are
not adverse), or the director of the hos-
pital in which the claimant is main-
tained; and

(2) Shall be presented to the appro-
priate Department of Veterans Affairs
office for filing in the veteran’s claims
folder.

(b) An attorney engaged by a client
may state in a signed writing on his or
her letterhead that the attorney is au-
thorized to represent the claimant.
This evidence of authorization shall be
equivalent to an executed power of at-
torney and shall be presented to the
Department of Veterans Affairs re-
gional office that has jurisdiction over
the claim for filing the claimant’s
claims folder.

(c) The Secretary may, for any pur-
pose, treat a power of attorney naming
as a claimant’s representative an orga-
nization recognized under §14.628, a
particular office of such an organiza-
tion, or an individual representative of
such an organization as an appoint-
ment of the entire organization as the
claimant’s representative, unless the
claimant specifically indicates in the
power of attorney a desire to appoint
only the individual representative.
Such specific indication must be made
in the space on the power-of-attorney
form for designation of the representa-
tive and must use the word ‘“‘only”
with reference to the individual rep-
resentative.

(d) An organization, representative,
agent, or attorney named in a power of
attorney executed pursuant to para-
graph (a) of this section may decline to
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