
Application for Assistance: 
Department Emergency Aid Fund 

 

 

 

 

Veteran’s Name:  Spouse’s Name:  

Address:  Address:  

Occupation:  Occupation:  

Disability:  Disability:  

Currently 

receiving VA 

Benefits? 

            Yes              No Currently 

receiving VA 

Benefits? 

            Yes              No 

 

Service Number:  

Date of Entry:  

Date of 

Discharge: 

 

Branch of 

Service: 

 

 

Child’s Name: Age: 

  

  

  

  

  
 

Reason for Emergency Aid Request: 

 

 

Amount Requested: Amount Approved: 

  

 

Signature of Post Officer or D.V.S.O.: Signature of Department Welfare Officer: 

  

 

Date:  
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