
DEPARTMENT OF MISSOURI 

AMERICAN LEGION 

FINANCIAL ASSISTANCE APPLICATION 

FIRST NAME:_______________________LAST NAME__________________________________ 

ADDRESS:_____________________________________________________________________ 

CITY:_____________________________STATE_________________________ZIP____________ 

E-MAIL:______________________________PHONE___________________________________ 

GENDER: MALE_____ FEMALE________ 

DATE OF BIRTH__________________________ 

MARITAL STATUS_________________________ 

SPOUSE’S NAME________________________________________________ 

DEPENDANTS__________________________________________________________________

______________________________________________________________________________ 

BRANCH OF SERVICE_____________________________________________________________ 

LEVEL OF SERICE________________________________________________________________ 

MEDICALLY RETIRED_____________________________________________________________ 

DISCHARGE____________________________________________________________________ 

DoD DISABILITY_________________________________________________________________ 

VA DISABILITY RATING___________________________________________________________ 

TYPE OF ASSISTANCE NEEDED_____________________________________________________ 

HOW MAY WE HELP (please be specific)_____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

MAY WE CONTACT YOU FOR MORE INFORMATION?___________________________________ 



Other Assistance  

Have you applied for other assistance?  If so, where have you applied and what is the status of 

the application, if it was approved what is the amount approved and if it was denied, why was it 

denied? 

Source   Date Applied  Status                Amount Approved or 

                                                                                                                        explanation of denial 

 

___________  _______  _______  _______________________ 

 

___________  _______  _______  _______________________ 

 

___________  _______  _______  _______________________ 

 

___________  ________  _______  _______________________ 

 

___________  ________  ________  _______________________ 

 

___________  ________  ________  _______________________ 

 

___________  ________  ________  _______________________ 

 

___________  ________  ________  _______________________ 

 

 

 

 

 



Creditor Information 

Mortgage or Landlord ________________________________________Phone______________ 

Street Address__________________________________City_____________State____Zip_____ 

Utility Company _____________________________________Phone_________________ 

Utility Company _____________________________________Phone_________________ 

Utility Company _____________________________________Phone_________________ 

Utility Company _____________________________________Phone_________________ 

 

 

Financial Information 

 

Monthly Gross Income     Monthly Expenses 

Veteran Income $____________________  Shelter $________________ 

Spouses Income$_____________________  Electricity$______________ 

Earning of others$____________________  Gas$____________________ 

VA Pension$__________________________ Water/Sewage$___________ 

Social Security$_______________________  Food$____________________ 

Child Support$________________________  Other$___________________ 

Other Monthly Income$_________________ Specify other expenses 

       __________________________ 

       __________________________ 

       __________________________ 

Total Gross Income$____________________ Total Expenses$_____________________ 

 



Investigators Report 

Please include a detailed description of the applicant’s situation, any steps taken to improve 

the situation and any follow-up plans of the investigator. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Signatures 

Investigator 

Name _______________________________________Phone______________________ 

Address_________________________________________________________________ 

Signature_________________________________________Date___________________ 

 

Applicant 

Signature___________________________________________Date__________________ 

 

Department of Missouri OCW Chairperson 

I have thoroughly reviewed this application and recommend the Following: 

Approval$_______________Denial__________________ 

Comments_____________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Signature_____________________________________Date____________________________ 


