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Application for Financial Assistance
	Name:










Date:

	Address:

	Length of time at above address:

	Home Phone:



Cell Phone: 



Work Phone:

	Email address:

	Best method to contact:  

	

	Name of  family servicemember and military branch:






	My relationship to the family servicemember:

	Family servicemember’s address of record with 

Department of Defense at the time of their death:

	Location of family servicemember’s death:

	Duty status of your family servicemember at the time of their death

(active duty, reserve, veteran, etc):

	Cause of family servicemember’s death:

	Has the Department of Defense or the Veterans Administration determined that the cause of your family servicemember’s death was connected to active duty, post 9/11/2001 military service?



	Name of military operation my family servicemember was serving at the time of their death:

	Date of family servicemember’s death:

	

	Please describe the circumstances of your current financial hardship and any steps you have taken to remedy this situation (you may continue on the back of this page if necessary):
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	Please attach a copy of your latest Federal Tax Return.  If no tax return was filed, please provide other documentation of your income, including but not limited to statements of Social Security income, bank statements and/or a current paycheck.

	
Current Total Income from latest Federal Tax Return (line 22):

	
Current Adjusted Gross Income from latest Federal Tax Return (line 37):

	

	Please provide the number of people living in your household over age 18:                    Under 18:

	Please summarize your current monthly income sources and expenses, and your current total assets and debts in the following chart (continued on next page).  See below for description of sources to be provided.
For Monthly Income, in addition to wages earned for all members in your household, include items such as:
●  Alimony & Child Support Payments Received

●  All Government Benefits


●  Worker’s Compensation Payments   
   

    (include housing subsidies, food stamps, utility assistance)
●  Social Security Income




●  Investment Income

----------------------------------------------------------------------------------------------------------------------------------------------------------------
For Monthly Expenses, include items such as:
●  Housing (indicate whether rent or mortgage)

●  Alimony & Child Support Payments Made

●  Food






●  Credit Card Payments



●  Utility Bills






●  Loan Payments (education, car, etc.)
----------------------------------------------------------------------------------------------------------------------------------------------------------------
For Total Assets, include items such as:
●  Savings Accounts





●  Equity in Home & Other Property  
●  Trust Fund Accounts




●  Investments (including retirement funds)
----------------------------------------------------------------------------------------------------------------------------------------------------------------
For Total Debts, include items such as:
●  Credit Card Debt





●  Balance of loans (education, car, etc.) 
●  Mortgage Principle Outstanding




   

	Monthly Income
	Monthly Expenses
	Total Assets
	Total Debts

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Subtotal
	Subtotal
	Subtotal
	Subtotal


	Monthly Income
	Monthly Expenses
	Total Assets
	Total Debts

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total
	Total
	Total
	Total

	

	Please provide a list of other assistance (including military benefits) you may have received related to your family servicemember’s death – include the name of the agency which provided the assistance, the approximate amount of the assistance (if appropriate) and the approximate date(s) you received this assistance.

	

	

	

	

	Please let us know if you believe you would benefit from a consultation with an attorney, a financial planner, a credit counseling agency, and/or a medical professional, including mental health professionals.

	

	

	

	

	

	I hereby certify that the information I have provided above is true and accurate to the best of my knowledge.



	Signed:








Date:




REV 10/2017
Grant App#: 				


Decision:      				


Amount:       				








