**TO DETERMINE ELIGIBILITY YOU MUST HAVE WITH YOU:              DD 214                   PROOF OF INCOME 

PROOF OF RESIDENCY IN WASHINGTON FOR AT LEAST ONE YEAR        PROOF OF DEPENDENTS        PICTURE ID
LEWIS COUNTY, WASHINGTON

VETERAN’S ASSISTANCE FUND









                Date:  ____________________________

Name of Veteran (Print clearly your full name):  ___________________________________________________     

Date of Birth :              /
   /


       Social Security #:  _____________________________

Address: _____________________________________  City/State/Zip Code: ___________________________

Home Phone Number: __________________________  Work/Other Number: __________________________

How long have you lived in Lewis County? __________________________

How long have you lived in Washington State? _______________________

Who referred you to us: 
Veteran
Utility Company
Newspaper  
 Other __________________

Are you:      Single         Married        Divorced      Widowed   SPOUSE’S full name:_____________________

PLEASE LIST DEPENDENTS & AGES: ________________________________________________________

__________________________________________________________________________________________

Place of employment or last employment (veteran’s): ______________________________________________

Date Last Worked:____/____/______    Reason for Leaving: ___________________________________________

Place of employment or last employment (spouse): _________________________________________________

Date Last Worked:____/____/______  Reason for Leaving: ____________________________________________

Do you       Rent or      Own your home?  Monthly Rent $ ___________   Assessed Value of Home$___________

Landlord or Lien holder’s Name:  ___________________________ Phone Number:________________________

Address: ___________________________________________________________________________________


IN ORDER TO BE ELIGIBLE FOR RELIEF YOU MUST PRESENT A COPY OF YOUR DISCHARGE PAPERS AS PROOF IN ARMED FORCES, RESERVES, OR NATIONAL GUARD.

Date Entered: ________________  Place of Enlistment: ________________ Date Discharged:________________

Place Discharged: ____________________  Type of Discharge:      Honorable       Discharged for physical reasons   

                                                                                                                                     with an Honorable record.

Have you received any assistance from this fund? __________ If so, when: _______________________________

Briefly indicate what type of assistance you are requesting from this office: _______________________________

____________________________________________________________________________________________

Please list any outstanding debts you & your spouse have at the present time: ______________________________

______________________________________________________________________________
***CONTINUE ON REVERSE SIDE***

LIST BELOW FOR YOU AND YOUR SPOUSE ANY COMBINED        LIST BELOW YOUR MONTHLY EXPENSES FOR THE

MONTHLY INCOME FROM THE FOLLOWING SOURCES:
     ITEMS INDICATED:

	WELFARE
	$
	
	RENT
	$

	VA PENSION
	$
	
	FUEL
	$

	VA COMP/DISABILITY
	$
	
	ELECTRIC
	$

	SOCIAL SECURITY
	$
	
	MEDICINE
	$

	**VETERAN
	$
	
	DOCTOR/DENTIST
	$

	**SPOUSE
	$
	
	AUTOMOBILE
	$

	**CHILDREN
	$
	
	CHILD SUPPORT OR ALIMONY
	$

	ENERGY ASST/COMMUNITY ACTION
	$
	
	CREDIT CARDS
	$

	BLACK LUNG
	$
	
	FOOD
	$

	UNEMPLOYMENT BENEFITS 
	$
	
	
	

	STATE INDUSTRIAL
	$
	
	
	

	CHILD SUPPORT OR ALIMONY
	$
	
	
	

	PART-TIME WORK
	$
	
	
	

	RETIREMENT
	$
	
	
	

	PROPERTY
	$
	
	
	

	OTHER INCOME


	$


	
	
	

	SPOUSE’S INCOME
	$
	
	
	

	TOTAL 
	$
	
	TOTAL
	$


I, the undersigned swear or affirm that the answers to the questions hereon are true and correct, and I understand that should they prove to be false upon investigation, I may forfeit my right to assistance under the Veteran’s Assistance Act of the State of Washington and incur such other penalties as may be prescribed by law.  I further agree to release any information regarding my case that my be in the possession of other relief agencies.  



SIGNATURE: ___________________________________   DATE: ____________________





(VETERAN OR OTHER APPLICANT)

I hereby certify that I have made proper investigation of the above request for assistance.  I understand that any assistance will be issued in the form of a vendor check.


BOARDMEMBER






BOARDMEMBER 










(  DD214     ( Residency    ( Income    ( ID 

BOARDMEMBER






(  Marriage/Birth Certificates   ( Bill

OFFICE USE ONLY:

Investigators report: ___________________________________________________________________________

____________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Voucher Issued for:      ___   Food      ___  Clothing      ___ Gas

Referred to:  __Community Action   __Legal Aid   __JPTA Emp. & Train. Prog.  __Food Bank  __Salvation Army

