ROBERT WALLACE " . TOM YOUNG JOHN D. PURTIMAN KEVIN WEST ' JOHN M. ZINGO
VFW KWVA AMERICAN LEGION AT LARGE DAV

VETERANS SERVICE COMMISSION OF BELMONT COUNTY

OFFICE OF THE COUNTY VETERANS SERVICE OFFICER

400 Imperial Plaza KEITH REJONIS

LUCINDA J. MAUPIN
EXECUTIVE DIRECTOR/CVSO - Bellaire, OH 43906 DEPUTY DIRECTOR/CVSO

PHONE: 740-325-1042 - FAX: 740-325-1246
www.belmontcountyveterans.org

Financial Assistance Required Documentation

Emergency financial assistance, by law, is not intended to replace or supplement income. It is intended to be
temporary in nature. In accordance with ORC Title 59 and the Belmont County Veterans Service Commission,
the following items must be provided at the time of every application. Please be aware that additional
documentation may be required depending on each request.

by i:dO nOt prov1de attime of YUUI Scheduled aPPOmhnent you may | be requu ed to resche

Verification of Honorable Service:
e Most Recent DD Form 214, 215 or 1f st111 servmg m111tary 1ssued 1dent1f1cat1on

”'h10 Photo ID (Must be Current):
3 _ Drivers License or State Issued ID e
Venﬁcatmn of Residency (Minimum of 90 days)

® Mortgage Statement, Rent Receipts, Bank Statement, Utilities Bill, ect.
® Landlord information — Name address and phone number
Ver batmn*ofDependency P e L e e
. ® Mairiage, birfhi or death cerfificate .

All Income in the Houschold for past 30 days (to include roommates and significant others);
e Wages, Social Security, Retirement, Pension, Compensation, Child Support, Unemployment, ect.

fBank Transactions (Last 30 days prior to appointment):
= -. - All Bank accounts in hOUSehold must be 30 days meedlately pI'iOI' to appo1ntment

Out Going Expenses for past 30 days:

® Mortgage, Rent, Utilities, Paid Medical, Paid Car or Home repair, Insurance, Car Payment Paid
Properties Taxes, Childcare Expenses, ect. .

Please be advised that not showing for your already scheduled appointment, may affect future eligibility for
financial assistance.

Appointment:




