
VETERANS SUPPORT FUND - REQUEST FOR ASSISTANCE


___________________________	 ___________________________, ______

Last Name	 First Name, MI


___________________________	 ______________________________

Home Address: 	 City


______________________	 ________	 _________________

County  	 State   Zip Code


Organization sponsoring request: _______________________________________


Organization contact:	_____________________________  Phone: _____________	

Is applicant a veteran?  YES ____   NO ____     MOAA Affiliation? _____________


Is applicant a child, spouse, or partner of veteran?   YES ____   NO ____


What type of assistance is being requested?


_______________________________________________________________________


_______________________________________________________________________


Amount Requested:  $_______________	

Please list organizations from whom you have received assistance in the past:


_______________________________________________________________________


_______________________________________________________________________


Please attach a copy of DD214/DD256/Certificate of Discharge (NGB-22) as appropriate.


_______________________________________________________________________


_______________________________________	 _____________

Signature of Applicant or Sponsoring Organization	 Date
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The Sandhills Chapter 
Military Officers Association of America 

P.O. Box 4205, Pinehurst, NC 28374 
Sandhillsmoaa.org



FOR INTERNAL MOAA SANDHILLS CHAPTER USE ONLY


Date Notified: _____________	 MOAA Contact: _________________________


Application reviewed by: 	_________________________


Comments and Recommendation of MOAA Reviewer:


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


Recommended Assistance: $____________________


Approved	 Disapproved	 Amount if Different


1s1 VP	 _____	 _____	 _______________


2nd VP	 _____	 _____	 _______________


Secretary	 _____	 _____	 _______________


Treasurer	 _____	 _____	 _______________


Assistance denied for the following reason(s):


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


__________________________________	 _________

Sandhills President Signature	 Date
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