
DAV East Valley Chapter 8 

Special Projects / Veteran Service Fund       APPLICANT EVALUATION 

Financial Assistance Form EVC-F01 

Rev 20200810 

Evaluator:_________________________________ 

     

Type of Request:      Date: 

Veteran’s Name:   

Street Address   

City, State, Zip   

Phone #  Claim # 

Does the Veteran Live Alone: (Circle One)  Y      N      If not, with whom does he/she live? ________________________ 

Comments: 

 

Referral Source: ______________________________________________________________________________ 

What other agencies has the Veteran Contacted:  _________________________________________________________ 

Documents that need to be obtained: 

1 DD214 - Long Form 
2 Current Bank Statement / or other verification of Financial Hardship 
3 Rent requests require 

a. Copy of the lease 
b. Landlord Contact Information 
c. Eviction Notice if applicable 
d. Any correspondence from the landlord to the tenant relative to late rental payment. 

4 Utility requests require copies of the utility bill along with any shutoff notices. Contact information, name of the 
utility, phone #s 

5 Letter of explanation written by the veteran on the situation and how they can avoid it in the future. 

**This is not a complete list and will need to be adapted to each individual circumstance 

Was the Veteran a Combatant in the Vietnam War? (Circle One)  Y          N  

Was the Veteran a Combatant in the Korean War? (Circle One) 

Does he/she live on the East Side of the Valley? (Circle One) 

Y          N 

Y          N 

 

Is the Veteran a member of DAV? (Circle One)       Y          N If Yes, What Chapter?  ___________  

Age of the Veteran:   

Does the Veteran have a VA Rating? (Circle One)  Y          N If Yes, what Percent?  ___________  

Comments:   
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Why does the Veteran require assistance? 

________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 

 

By signing this I grant DAV Dept. of AZ. Permission to gather information relative to this assistance request. 

Veteran Signature:_______________________________________  Date:____________________________________ 

(Records are confidential and will be kept on file for two years and then be shredded) 

 

 

Action Taken 

________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 

 

Interviewer’s Assessment (attach sheet if necessary) 

________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 

 

 
 

Chapter Paid___________________  Amount Requested of Department _____________________ 
 
Chapter Approving Authority:____________________________________________________ 
Dept Approving Authority:_______________________     Date of Approval______________ 
 

             

Funded in part by the Arizona Department of Veterans' Services as made available through the Arizona Veterans' Donations Fund. 

Funded in part by a grant from Mesa United Way.  


