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Please fill out form and mail to address shown
AMERICAN VETERANS’ ASSISTANCE LEAGUE, Inc.
BENEFITS APPLICATION FORM
The following application is required to obtain support from the American Veterans’ Assistance League. The application made be submitted by an individual or by a family member on behalf of the family.  Once your application has been received it will be immediately submitted to the American Veterans’ Assistance League Benefits Review Committee where the application will be reviewed. 
Please sign the end of the form and return it to:
American Veterans’ Assistance League, Inc., P.O. Box 1231, Southbury, CT  06488.
Must also include:  copy of      DD214        or a photo copy of       VA  Healthcare  Card
PRINT CLEARLY:
Veteran Name______________________________________________________________________
Veteran’s I.D. Number_____________________________Branch Served In_____________________

Veterans’ Social Security Number_____________________________ Date of Birth_______________

Address____________________________________________________________________________

Family Member(s) Names and Ages______________________________________________________

Family Member(s) Names and Ages______________________________________________________

City ___________________________________________ST_______________ZIP_________________

Email______________________________________________________________________________

Phone___________________________________ Cell Phone_________________________________

DESCRIBE WHY YOU NEED ASSISTANCE:

____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
TYPE OF ASSISTANCE NEEDED:


Food Gift Certificate


   Kohl’s Gift Certificate

Wal-Mart Gift Certificate

   Funds for other specific needs

LIST THE SPECIFIC NEEDS:
AMOUNT OF ASSISTANCE NEEDED:

      $100                $200                 $300  
         $400                $500                $750              $1,000

DESCRIBE HOW YOU WILL APPLY THE FUNDS RECEIVED:

Return application to:  American Veterans’ Assistance League, P.O. Box 1231, Southbury, Ct  06488.  If you have any questions, please call Kim Nagle at (203) 586-8978 for assistance.  Once the Benefits Review Committee has determined your eligibility for benefits you will be notified and will be told what benefits you will be receiving.  We will send out a letter that you must sign and return and your benefits will then be mailed to you.  
Any charitable gifts valued at $600.00 or more presented to a veteran or his/her family member(s) shall be subject to tax and recipients will be receiving a 1099 form in January of each year.
Please Remember to include:  copy of  DD214 OR a photo copy of   VA  Healthcare  Card
Without this information we cannot process this application. 
To Those who have served proudly In The Military For Our Country, 

Or Supporting A Family Member Who Did,

We At American Veterans’ Assistance League Salute You!!
__________________________________________                     ________________________________________

Veteran’s Signature





Spouse Signature

_________________________________________

_______________________________________


Date







Date

OFFICIAL USE ONLY

Reviewed by Board of Directors and determination made  on this day  _____________________________

Signed____________________________                                           Date_____________________________

Signed____________________________                                           Date_____________________________
Signed____________________________                                           Date_____________________________

Signed____________________________                                           Date_____________________________
Signed____________________________                                           Date_____________________________
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