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SERVICE/SUPPORT PROGRAM 
DISABLED AMERICAN VETERANS AUXILIARY 

 
The Auxiliary’s purpose is Service.  This is why this program, dealing with a service to those that 
qualify, is so vitally important.  It is a program approved on the floor of the National Convention 
in San Francisco, California, in August of 1993.  This was its birth and these are the tentative 
guidelines for the operation of this fund. 
 
This fund is made up of a portion of the mandate from every unit and state department, plus 
donations from various units, state departments, individuals, etc.  A Donor’s list will be prepared 
of the donations made to the fund. This list will give name only and not amount, since it could 
discourage those who would like to give a small gift to the fund.  The listing will go out in the 
end-of-month mailing to all units and state departments.  An acknowledgment of the donation 
will be mailed to the individual or unit, state department, etc.  It will indicate the amount given for 
income tax purposes. 
 
ELIGIBILITY:  Any auxiliary member of the Disabled American Veterans Auxiliary who is in 
financial need. 
 
PAYMENTS:  The money is paid directly to the holder of the outstanding or delinquent bill and 
never paid to the person requesting assistance.  The amount to be paid will be determined by 
the monies available in the fund.  Financial aid will be granted only once to any one person and 
can be up to, but not more than, one thousand dollars ($1000.00). 
 
PROCEDURE:  Service/Support applications must be completed in full.  This must be 
accompanied by copies of documentation showing any outstanding bills that you wish to be 
considered.  It could be a delinquent mortgage payment, a pharmaceutical bill, utilities, rents or 
a statement of delinquent rents from owner. The name and phone numbers of contacts for this 
documentation must also be supplied if known.  Our goal is to expedite valid requests for funds.  
You can be helpful by reading the materials carefully, completing the form in its entirety and 
submitting proper documentation showing proof that the request is valid.   
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AUXILIARY 
SERVICE/SUPPORT APPLICATION  

 
This program was established to assist those who find that they are temporarily  
 

not able to meet outstanding obligations such as outstanding utility bills,  
 

mortgage payments, hospital bills, etc. 
 

ELIGIBILITY:   Financial assistance to any auxiliary senior member of the Disabled American 
Veterans Auxiliary who may be in need.  MONIES SHALL BE PAYABLE DIRECTLY TO THE 
FINANCIAL NEED AND NOT TO THE INDIVIDUAL.  ASSISTANCE CAN BE GRANTED 
ONLY ONCE TO ANY ONE PERSON PER HOUSEHOLD REGARDLESS OF AMOUNT 
RECEIVED.  THE AMOUNT CAN BE UP TO BUT NOT MORE THAN $1,000.00. 
 
COMPLETE THIS FORM AND SUBMIT THE NECESSARY DOCUMENTATION SUCH AS: 
Copies of the outstanding utility bills, mortgage payments, hospital bills, etc., which are to be 
considered for payment must be included with this completed form.  Also, in order to verify 
information submitted, the address and phone number of a contact or office must be supplied. 
 
PRINT OR TYPE THE INFORMATION BELOW: 
 
I am a DAV Auxiliary member:  Y_____ N_____ Membership # _________________________  
 

Name:______________________________ SSN: ___________________________________  
 

Maiden Name if Female Applicant:  _______________________________________________  
 

Address:  ___________________________________________________________________  
 

City & State:__________________________________________ Zip Code _______________  
 

Phone:  Residence: (       )_____________________Business: (      ) _____________________  
 
Monthly Income:______________  # Dependents in home:____________ 
 
Contact the following party if I am not available: 
 

Name:_______________________________ Phone: (      )__________________ 
 

Relationship of the above contact: ________________________________________________ 
 
Have you received monetary assistance from this program before?  Y____ N____  
 

Reason for request:  ___________________________________________________________  
 

 ___________________________________________________________________________  
 
Signature:______________________________________Date:__________________  
 
Complete and send to:  National Headquarters 
Disabled American Veterans Auxiliary 
3725 Alexandria Pike 
Cold Spring, KY 41076 
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