DISABLED AMERICAN VETERANS AUXILIARY (DAVA)

Family Assistance Program Application

Advancing the interests and work for the betterment of all wounded, injured, and disabled veterans and
their families.

Program Overview

The DAVA Family Assistance Program supports ill or injured disabled veterans, their spouses, and
children in times of financial crisis. This program provides a one-time maximum payment of $1,000, paid
directly to the creditor (e.g., utility company, landlord, etc.).

Important Notes:

e Assistance is available only for essential/emergency bills (e.g., utilities, rent/mortgage, or medical
expenses).

e Non-essential bills (e.g., car payments, credit cards, insurance) are not eligible.

e Complete and accurate documentation is required to process your request.

Applicant Information
Full Name:

Maiden Name (if applicable):

Date of Birth:

Mailing Address:

City: State: Zip Code:
Phone Number:

Home: Mobile:

Email:

Veteran Information
Name of Ill/Injured Disabled Veteran:

Branch of Military Service: Service Dates (if known):

Relationship to the Veteran:
O Self O Spouse U Child
Have you received assistance from this program before?

O Yes O No



Claim and Benefits Information
Have you worked with a Veterans Service Organization (VSO)? [ Yes [1No [IN/A

Would you like to be contacted by a DAV National Service Officer (NSO)?
U Yes (By selecting this, you authorize DAV Auxiliary to share your contact details with DAV.)
U No

Reason for Financial Need

Provide a detailed explanation of your financial hardship, including the cause, relevant dates, and how it
has impacted your ability to meet financial obligations (e.g., medical expenses, loss of income, emergency
costs).

Goals Moving Forward:

Thoroughly explain your plan to improve your financial stability and eliminate the need for financial
assistance moving forward.

If financial assistance is approved, will you be able to maintain your regular monthly payments? If yes,
pleases provide a detailed explanation.

*Note: Ensure all documents include the creditor’s contact information and balance owed.*

Consent and Signature
By signing this form, I affirm that all information provided is accurate to the best of my knowledge and
give my consent to the Disabled American Veterans Auxiliary to request information from the creditor.

Applicant’s Signature:

Date:

Submit Your Application

Mail or email your completed form and required documentation to:
DAV Auxiliary

860 Dolwick Dr., Erlanger, KY 41018

Email: dava@dav.org

Notice: Distribution of funds is subject to availability and final determination by the DAVA National
Finance Committee.
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