
TO: Veteran Service Officer
Department of Navajo Veterans Affairs DATE:

REQUESTOR: SOCIAL SECURITY NO.:

ADDRESS: CENSUS NO.:

VA CLAIM NO.:

TELEPHONE NO.:

ARMY MARINE CORPS NAVY AIRFORCE NATIONAL GUARD COAST GUARD

Peacetime WW II Korean Vietnam Desert Storm        Persian Gulf Afghanistan Iraq

Your relationship to Veteran, if not a Veteran: 

TYPE OF ASSISTANCE: Emergency Two Times One Time Assistance (8060)
Transportation Assistance for VAMC Appointment (Veteran Only) (8060)
Travel Expense to Workshop/Conference (Veteran Only) (8060)
Minor Home Improvement Supplies (8515)
Diagnostic and/or Traditional Ceremony Assistance Carl T. Hayden VAMC (Veteran Only) (6912)
Native American Church (Veteran Only) (6912)
Native American Church / Traditional Ceremony (Active Duty Military Only) (6912)
Honor Guard Detail (6930) 
Color Guard Detail (6930) 
Cost of Casket Assistance (8055)
Funeral Service Expense (8055)
Chapter Veterans Organization (7140) (4130) (3290)
Educational Expense (Veteran Only) (8060) 

PURPOSE AND NEED FOR REQUEST:

Are you employed: Yes / No If Yes, Permanent / Temporary Which Chapter are you registered with: 

Have you requested or received any financial assistance from other programs or agencies?                                                                     

I hereby certify that the above information is true.

Requestor's Signature Date

OFFICIAL USE ONLY
I have verified the following: Voter Registry  Discharge Document Supporting Documents

APPROVED: DISAPPROVED:

Reason for Disapproval:

Veteran Service Officer's Signature Date

July 2015 2010

DEPARTMENT OF NAVAJO VETERANS AFFAIRS

FINANCIAL ASSISTANCE REQUEST FORM
ATTACHMENT - A 
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