LEWIS COUNTY, WASHINGTON VETERAN’S RELIEF FUND


	**TO DETERMINE ELIGIBILITY YOU MUST PRESENT:    
Veteran must have an Honorable or General Under Honorable Discharge. DD 214; Picture ID; Proof of Residency in Lewis County at least 30 days; 3 months of bank statements; Proof of dependent(s); EBT Card. Additional documents if applicable are: Current bill (utility or medical); rental agreement; proof of marriage. 

	 Veterans Information:                                                                                              Date: _ _ /_ _ / _ _ _ _   

Last:

First:

Middle:

SSN:  __ __ __ - __ __ - __ __ __ __
Birth date          /          /              
Suffix: 
Branch of service
Entry service        /        /
Last discharge         /           /
Discharge status:
Status:    Single O   Married O   Divorced O   Widow/er O   Other O                   (check one that applies) 
Briefly indicate what type of assistance you are requesting: 

1. Have you received any other county’s veteran relief/assistance funds in last 12 month?  Yes O    No O 
2. Have you received any assistance from nonprofit organizations in last 12 months? Yes O   No O

If you answered yes to question 1 or 2, with whom and for what did you receive assistance?

Are you the spouse of a deceased veteran or a primary caregiver for a veteran? Yes O    No O 

If so, place your name here.  
Last

First:

Middle:



	 Contact Information:
Street:

Apt/Space:

City:  



State:     

ZIP

Mailing address if different from physical:

Street:

Apt/P.O Box

City:  

State:

ZIP

Phone Numbers 

Cell: (__ __ __) __ __ __- __ __ __ __ 

Other: (__ __ __) __ __ __ - __ __ __ __

Email

Primary:

Secondary:

Are you homeless?   Yes O    No O  If yes, are you registered with a homeless shelter or housing program?  Yes O    No O

If yes who?


	 Family information:   (ask for additional paper if needed)
Please list all living in household

Relationship to veteran

age

Is this individual employed?  If no, why?

Spouse/significant other
                                                                                        Continue on other side

	 

	


	Employment questions:   (please fill in best answers)

1. Are you retired?  Yes O    No  O 

2. Are you disabled?  Yes  O    No O 

3. If you answered no to either question, are you seeking employment?  Yes  O    No O

4. I

If no, why not?  

If going to school are you fulltime O   partime O    trade school  O    mentorship O
If recently unemployed, do you receive unemployment or  workers compensation?  Yes O  No O   If no, why?

Current financial status:
SOCIAL SECURITY HOUSEHOLD
Rent/Mortgage
$

Veteran
$

Fuel for car

$

Spouse
$

Utilities

$

Dependent

$

Medicine

$

Doctor/Dentist
$

OTHER INCOME
Automobile
$

VA Pension

$

Child support or Alimony

$

VA Comp/Disability
$

Credit cards

$

Unemployment benefits 

$

Food

$

State industrial

$

Clothing

$
Child support or alimony gross
$
Hygiene and Miscellaneous

$

Animals

$

WAGES HOUSEHOLD
Cell phone/phone

$

Veterans
$
Cable 

$


Spouses
$
Internet

$

Dependents

$
Insurance (Home/Car/Life)
$

Total expenses

$

Retirement

$
Property
$
TOTAL INCOME
Other income
$
TOTAL EXPENSES
TOTAL INCOME
$
DIFFERENCE+/-



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 may be in the possession of other relief agencies.  


SIGNATURE: ___________________________________   DATE: ____________________





(VETERAN OR OTHER APPLICANT)
                     ******************OFFICIAL USE ONLY **********************
	____________________________________________________

Veterans Benefit Specialist Signature                          Date
	 Marriage/Birth Certificates   
	 Residency    
	 Income    

	  APPROVED
	DENIED


	 Utility Bill
	    EBT
	 ID

	
	
	Form used in verifying military service  DD214 Other__________
	Rental agreement                                                                                                           


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.
Prior to receiving assistance, the veteran or spouse of a Veteran must provide the following:

Rent

The Veterans Relief Fund is intended to provide timely services to eligible veterans and/or eligible veteran’s dependents in need due to an emergency. It is NOT intended as a regular source of support, supplemental income, or an annual entitlement. 

Income Verification

If application claims no income, they will be required to show how current rent, utilities, food, and/or other bills are being paid. 

Work Search Requirements

Employed veterans, who have not been determined by the State and/or Federal government to be fully disabled and/or unemployable, must be registered with Veterans’ Job Service section at the local Work Source office. Proof of registration and application for employment compensation may be required. 

Assistance for Food

Veterans or spouse must utilize local, state, or federal food programs; such as Department of Social & Health Services (DSHS, food stamps). Veteran or spouse must provide proof that they have applied or were denied services. They must also provide proof of using local food banks for assistance. 

Assistance for Gas

Veterans must submit verification of doctor’s appointment(s), place of employment, school class schedule, or other requested documentation to show a need for assistance. 

Utilities

Assistance is limited to utilities in the name of the Veteran or spouse of a Veteran. Assistance be for electricity, water, bottled gas such as propane or fuel oil, and firewood.

Burial Assistance

Can be provided for the burial of a qualified Veteran. A copy of the death certificate and an original internment or cremation bill is required. Payment will be made directly to the funeral home providing assistance. 

Rental Assistance

The following is a list of required documents when applying for rental assistance for a veteran or spouse:

1. Landlord name and contact information

2. Lease signed by both landlord/legal agent and renter

3. Renter must be an eligible veteran or dependent

4. Vendor agreement form

5. Any other information that may be needed

Medical Care

Is provided on limited basis and considered only in emergencies. Veteran must have or will have applied for VA medical. 

____________________________________________

Signature of Applicant

LEWIS COUNTY VETERANS RELIEF FUND RELEASE of INFORMATION
Purpose: In signing this consent for, you are authorizing Lewis County Veterans Relief Fund to request information from sources listed on this this form and give information to sources also listed. Lewis County Veterans Relief Fund need this information to ensure you are eligible and receiving the correct level of assistance and services. In order for the Lewis County Veterans Relief and your other service provider to effectively partner in serving you, we will need to share information with each other.
Who must sign this form: Each veteran applying to receive emergency financial assistance and housing assistance.

Sources from Which information may be obtained: Department of Veteran Affairs, Washington State Department of Veteran Affairs, HUD-VASH providers, Department of Social & Health Services, Lewis County Coordinated Entry Provider, SSVF, Funeral Homes, Veterans Integrated Program, Veterans Reintegration Program, Lewis County Public Utility District, Hope Alliance, Landlords, Catholic Community Services, Community Action Council, and any other agency, group, office, organization or individual where information or material may be obtained to determine a Veteran participant to become self-sufficient.

Source from which Information may be given: Department of Veteran Affairs, Washington State Department of Veteran Affairs, HUD-VASH providers, Department of Social & Health Services, Lewis County Coordinated Entry Provider, SSVF, Funeral Homes, Veterans Integrated Program, Veterans Reintegration Program, Lewis County Public Utility District, Hope Alliance, Landlords, Catholic Community Services, Community Action Council, and any other agency, group, office, organization or individual where information or material may be obtained to determine a Veteran participant to become self-sufficient.

I do hereby authorize Lewis County Veterans Relief Fund and its staff access to information and the ability to give information that be considered sensitive and confidential.

Applicant Signature







Date

14 December 2021
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