
 1 

APPLICATION FOR EMERGENCY AND INTERIM ASSISTANCE 
 

DATE:  __________________ 
 
Documentation Required: 

1. Copy of Veteran’s Discharge Papers (DD-214) 
2. Household Income Verification – including: 

a) Alimony and/or child support 
b) Settlements 
c) Earned interest, investment returns, annuities 
d) Crops, rentals, real estate & business transaction 

      3.    Provide income verification statements annually prior to February 15th. 
 
ALL ITEMS of this application MUST BE ANSWERED and the form MUST BE 

SIGNED by the veteran (or member of immediate family) 
 
SECTION I: 
 
Veteran’s Name  ________________________________  SS #  ______-______-______ 
Spouse or  
Live-In Companion  _____________________________   SS #  ______-______-______ 
Address________________________________City_____________________Zip______
Township_______________________________Telephone________________________ 
Veteran’s Date of Birth____/____/_____   Place of Birth__________________________ 
                                      mo    day   year                             City                                     State 
Spouse’s Date of Birth ____/____/_____    Maiden Name_________________________ 
 
SECTION II: 
 
Marital Status:  (Circle One)     Single     Married     Divorced      Separated      Widowed 
 
SECTION III:  Dependents   (18 & under) 
                  Name                                        Age          D. O. B.        Do they live with you? 
 

1. __________________________   ______  ____/____/____  Yes____ No____ 
2. __________________________   ______  ____/____/____  Yes____ No____ 
3. __________________________   ______  ____/____/____  Yes____ No____ 
4. __________________________   ______  ____/____/____  Yes____ No____ 
5. __________________________   ______  ____/____/____  Yes____ No____ 

 
SECTION IV: 
 
Veteran’s Service Dates:  Entered __________________ Discharged ________________ 
Branch of Service _____________________ Character of Discharge ________________ 
Discharge Filed in:  County _______________________ State _____________________ 
 



 2 

                         
SECTION V: 
 
        Have you applied for or are you receiving any of the following benefits? 
 
  Agency                                                        Date Applied               Amount Received          
                                                                                                       Vet.            Spouse or other     
                                                                                                                          household members                                     
Township General Assistance                        ____/____/____     $_______        $_______ 
Illinois Public Aid Cash Grant                       ____/____/____     $_______        $_______  
Illinois Public Aid Food Stamps                    ____/____/____     $_______        $_______ 
Social Security                                                ____/____/____    $_______        $_______ 
Supplemental Security Income (SSI)              ____/____/____    $_______       $_______ 
Unemployment Compensation                        ____/____/____    $_______       $_______ 
V.A. Disability Compensation                         ____/____/____    $_______       $_______ 
N.S.C. V.A. Compensation                              ____/____/____    $_______       $_______ 
Other Retirements                                            ____/____/____    $_______       $_______ 
Alimony and/or child support                          ____/____/____    $_______       $_______ 
Other income (Specify)_________________  ____/____/____    $_______       $_______ 
 
IF YOU HAVE APPLIED FOR ANY OF THE BENEFITS ABOVE AND BEEN 
DENIED, STATE THE REASON FOR DENIAL:  ______________________________ 
 

 
SECTION VI: 
 
I  rent ___  own___  my home___apt.___ or trailer___. I moved in on (date)___/___/___. 
My landlord’s name is _________________________________________ 
who lives at _____________________________________________________________. 
Their phone # is _________________.  My monthly rent is _________________. 
My previous address was___________________________________________________. 
 
SECTION VII: 
  BANK ACCOUNTS (For all banks and all household members) 
        Name of Bank______________________________________________________ 
        Checking Account #________________________ Balance $_________________ 
        Savings or CD’s Account # _________________________ Balance $___________ 
 
        Name of Bank______________________________________________________ 
        Checking Account #________________________ Balance $_________________ 
        Savings or CD’s Account # _________________________ Balance $___________ 
 
        Name of Bank______________________________________________________ 
        Checking Account #________________________ Balance $_________________ 
        Savings or CD’s Account # _________________________ Balance $___________ 
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SECTION VIII: 
 
PRESENT Employer ____________________________ Gross Monthly Salary________ 
Employer’s address__________________________________ Phone________________ 
PREVIOUS Employer _______________________________ Date terminated_________ 
Reason for termination_____________________________________________________ 
 
Spouse or Live-in  
Companion Employer___________________________ Gross Monthly Salary_________ 
Other in household employed_____________________ Gross Monthly Salary_________ 
 
 
 
SECTION IX: 
 
MONTHLY EXPENSES                                                      TOTAL PAST DUE 
 
Shelter              $________________                              Shelter           $______________ 
Electric             $________________                              Electric          $______________ 
Gas                   $________________                              Gas                 $______________ 
Water                $________________                              Water             $______________ 
Food                 $________________                               Food              $______________ 
 
Other                 $_______________                                Other             $______________ 
 
 
  TYPES OF ASSISTANCE GRANTED 
 
Food/Personal Hygiene   $____________   Store Preference_______________________ 
Shelter               $_______________           Vendor Name_________________________ 
Electric              $_______________           Vendor Name_________________________ 
Gas                    $_______________           Vendor Name_________________________ 
Water                 $_______________           Vendor Name_________________________ 
Miscellaneous    __________________________________________________________ 
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VETERAN’S CERTIFICATION OF APPLICATION 
 

I, the undersigned, certify that the information given on this Veterans Assistance 
Commission of Henry County application is true and correct to the best of my 
knowledge.  I fully understand that if I falsify any information herein given, I will be 
determined ineligible for assistance from the Veterans Assistance Commission of Henry 
County. I am aware that I am eligible to reapply thirty(30) days from the date of 
assistance or after the first of the month if my financial situation is unchanged. 
 
SIGNATURE________________________________________DATE_______________ 
 
 
 

TERMINATIONS 
 

An assistance recipient will be terminated for violating any portion of the HCVAC policy 
or the public assistance laws, misconduct or exceeding the federal poverty income 
standards. A person will be terminated if convicted and sentenced to a correctional or 
substance abuse facility. A recipient will become permanently barred for abuse or fraud.  
A written statement of termination shall be furnished to the recipient. 
 
SIGNATURE_______________________________________DATE________________ 
 
 
 
 
 
 

AUTHORIZATION FOR RELEASE OF INFORMATION 
 

I, the undersigned, hereby authorize any person, bank firm, corporation, transfer agent, 
agency, institution, or the Bureau of I.D.P.A. to furnish the Superintendent of the 
Veterans Assistance Commission of Henry County any request relative to accounts, 
deposits, investments, securities, I.D.P.A. benefits, or business of any kind what so ever. 
 
RELEASE TO:  VETERANS ASSISTANCE COMMISSION OF HENRY COUNTY 
 
SIGNATURE_______________________________________DATE_______________ 
 
 
 
HCVAC Assistance Form (Dec. 2014) 


