TEMPORARY FINANCIAL ASSISTANCE APPLICATION )

THE AMERICAN LEGION RS ST

AMERICANISM DIVISION CaseNo.
American Legion Department of sz _aven e Date Rex. B

Please print legibly or tvpe. Instructions located on page 4 of this application.
VETERAN
RN e e e UFather OMother OOther
Date of Birth -
Street Address e e o Phone
ey e . - - SR - . N D
American Legron Membership ID # . (Must be corrent at date of application)
OR

Attach i copy of cwrrent active duly orders.

Employment Statos [ Fulltime U Part-time 1 Laid-ofl’ ) Workers Compensation (1 Unpand Leave [ Not Employed
H not employed, the investigation report mast explain why and what steps are being taken to secure employment.

OTHER PARENT or GUARDIAN

Full Name o e UFather (0Mother () Other meaeae o
Dot of Dl - oo - o o owoen

Street Address =y ks e Pbone__ —
(s~ 7 P ey =5 - e Suue Zip S

Employment Status [ Fullime U Part-ime [ Land-off  [) Worker’s Compensation ) Unpard Leave [ Not Employed
Ifm:-ploywd,tlci-vuuigaﬁurtponwtaﬂzi-ﬂyudwhtgqnsmba‘nghkuhmw

CHILDREN

Full Name ; ) e | If _Age  Grade )
i N P e VI R R Ry v Grade ~—t)
s g = Geade - o

Foll Name

List additional children on a separate sheet.
Are both parcats living 1n the home? [1 Yes I No

If applicable, which parent is absent? U Father [ Mother () Other s

Reason U Deceased U Deployed [ Divorced 1 Separasted B b R

Docs the child or chaldren reside in the home full-time? [1 Yes 11 No

Who has legal custody of the minor child or children? e —
Attach supporting custody docamentation if applicable.

b _
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OTHER ASSISTANCE

Inuﬂatobcc«mdacdfaaTmmymemmdM&mJﬂgmmkmﬂdfu
rxhausted. Failure to complet: coumaent this in the 1 e

Seurce Date Statas Amount approved or cxplanation of
Applied incligibility
Post, Unit, or ] Approved U Denied U Pending [1Not Eligible
Squesdron
Asaistance for [0 Approved [ Demed 1) Pending U Not Eligible
Needy Families
VA Drsability 0 Approved [ Demed U Pending U Not Eligiblc
Pension
Social Security U Approved [ Denied 11 Pending 0 Not Eligible
Drsabahity
Supplemental U Approved [1Denied 0 Pending [ Not Eligible
Security Income —
Medicaid ) UApp(ovcd DDcmnd {1 Pending [J Not Eligible ; :
Pubhc Assistance Ll Approved U Denied O Pending (1 Not Eligible
Unemployment U Approved U Denied [1 Pendmg [ Not Ehgible
Private Charities O Approved [ Demed [ Pending [ Not Eligible
Food Stamps [1 Approved [0 Demed [ Pending [ Not Eligible
Women, Infants, U Approved [0 Demed [ Pendmg [ Not Eligible
& Children (WIC)
Other U Approved [ Densext [) Pendmg, [J Not Eligible

CREDITOR INFORMATION

Most approved checks will be two-party, made payable to the veteran or guardian and the creditor. Please cosure thar ereditor
mfmmnonnsacmmudmcnamclskp'bhOdyhﬁudauhmmlhssecmwmbcmdacdfup:ymm

Mongage or Landlord . B ¢ e ST
Street Address - . S NS SR eeey
City === _ Sewe

Utility Company/ Other S Phonc

Utility Company/ Other ' L Phone S
Utility Company/ Other s Phone —_—
Utifity Company/ Other N __Phonc_ 5

Attach current statcments, bills, disconnection/cviction notices, and all other expenses (o be considered.
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FINANCIAL INFORMATION

Include oaly recurrng moathly gross income and expenscs. Do not mclude onc-time assistance or accumulative belances on past due
cxpenses. Gross income must imclude camings of all persons m the household.

Monthly Gruss Income Monthly Expeases
Earnings of Veteran/Guardian =~ § - Shelter $ S
Earnings of other Parent s . Electricity $ .
Eamnings of others - Gass b R
VA Pension PR Water/ sewage  § -
Social Security - SRR Food $ e
Child Support - S Automobile e ]
Other monthly income g Clothmg, . YO R e
Specify o Other 3 < e
spocly.._____
Total Gress Monthly Income § Total Expenses $

INVESTIGATOR'S REPORT

The investgator's report must mehnde a detsiled description the applicant’s situation, steps taken o improve the situation, and follow-up
plans of the Post and/or mvestigator. Tncomplete investigation reparts will result in delay er denial of the application.

Attach additienal sheet(s) as needed.

SIGNATURES
Investigator

lcaﬁfyﬂmlmﬂx&dﬂxaboveinvcsﬁgammmd&md\cqpﬁmhascmmdalloﬂnfmofho‘nm
Name & Tl

2 Emaml
Phone
Streer Address B s
Signanwe o o P | G e e
Applicant
I,du:zwhcan,mﬂymmmmindﬁswwmm:mtmlmmmofmyw
Signatre 000 = o  _ Da=m
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Department Children & Youth Chairman or Anthorized Department Official

[ have toroughly revicwed this application and recommend the following: 0 Approval § [ Denial
Comments Aar e AR ez .. ceis o ean
Signature Emmil e
Date

TEMPORARY FINANCIAL ASSISTANCE (TFA) INSTRUCTIONS AND FROCEDURES

1. Prior 1o completing an investigation and application, determine if the mmor child is eligible for TFA. The minor child must not be older
than 17 or 20 if sull enrolled in high school or is physically handicapped. The minor child must be the biclogical child, stepchild, or in the
Iegal custody of, a qualifying vesran. A qualifying veteran is defined as 2 member of the United States Armed Forces serving on federal
orders current under Title 10 of the Umited States Code, inclusive of all components, OR any veteran possessing an up-to-date
membership in The American Legion. Active duly applicants can be considered without being 3 member of The American Legion. A
shglcmﬁmmmyaﬂchqFMmﬂAsﬁmnagmldqﬂoSlS@wmbcpumem the manor child (ren) of a
qualifying veteran.

2 Onccyouhzvedeu:minoddm(bemiwchild(rm)hdiyjblc,m:dc:anappomwidnhc&mﬂyalheirmsidcoccmcompluclhe
apphcation if possible. Secure all official documentation and provide all requested information. Your report must include a detailed
description of the fmnly’sﬁmncinlneed,mmmmammmeﬂmmmmmpmdmemwuwu.

3.'1'1"Aisstxiodyhr&cbaﬁcmkol‘nﬂwcﬁh&mwhgﬁchu,-ﬁﬁmmmmmm Medical arants must be
approved prior to treatment and must be accompanied by a physician’s statement and estimated costs.

TI-‘Awilnupywaable,(hmchchgl-umw&lmTquammD&gumycw
that docs not contribute to the active hasic needs of minor childres.

4. The following documcnts must accompany the TFA applicarion:

¥ Current American Legion membership or military orders
v Birth centificates of children

v Mamiage license

v Custody documentation and legal name changes

v All corrent statements, bills, leases, loreclosures, eviction notices, disconnection notices 10 be considered.
Expenscs not documented will not be considered.

5. Ensure all sections of the application are complete and the appropriate signatures are obtaned. Incomplete apphicanons may result m
delays or denml,

6. Applications must be sent to your Department Children & Youth Chairman or Headquarters for approval. All applications sent directly
10 National Headquarters will be retumed to the appropriate Department without review or action,

WManAmm&wc&YMﬂwWMmdﬂyu:

U Desermine that the child or ehildren are eligible for TFA?

(8] Cmnpklcausccﬁmoflhcwplimﬂmmdanachaﬂmquimddocummm?

0 Obtam all required signatures?

[7 Conduct a complete investigation and cosure that all other forms of assistance have been exhansted?
0 Make a copy for your records in case of lost or destroyed applications?

All communication about submitted applications shanld be divected to the Department Children & Youth Chairman or
WHMTopmeaﬁemdmﬁmmWMmﬂmmmmm
than te the Department.
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