
 

 

 

VA Sponsorship Form 

 
Veterans Administration requires the following information completed for processing: 

 

Company Name: _______________________________________________________ 

DBA: ________________________________________________________________ 

Address: _____________________________________________________________ 

City, State & Zip: _______________________________________________________ 

Federal Tax ID (TIN) or SSN: _____________________________________________ 

Main Contact: _________________________________________________________ 

Phone: ___________________________ Fax: ______________________________ 

Email address: ________________________________________________________ 

VA ID Number--if previously issued by VA: __________________________________ 

 

Please return these completed forms along with a $100 check payable to the Department of 
Veterans Affairs to: 

 

Lisle, IL. 60532 

 Click n' Close, Inc.
550 Warrenville Road, #150
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