
HL0409 Veterans’ Home Loan Eligibility (10-2015)

VETERANS’ HOME LOAN ELIGIBILITY

Important Submission Instructions
VETERANS’ HOME LOAN ELIGIBILITY is used to aid in establishing eligibility for the ORVET Home Loan Program. Please include this completed
Oregon Department of Veterans’ Affairs (ODVA) form with a copy of your military separation/discharge document(s) showing Honorable or General
Under Honorable Conditions discharge.

 If your name has changed since your military service, you must submit substantiating evidence of such change. (Copies of marriage certificate,
court order, etc.)

Send the documentation to ORVET Loan Eligibility, via secured e-mail at: orvetshomeloans@odva.state.or.us. As an alternative, you may mail the
documents to: ORVET Loan Eligibility, 700 Summer Street Northeast, Salem, OR 97301-1285; or fax the required documentation to ORVET Loan
Eligibility at 503-373-2393. NOTE: Please do not send documentation to any other ODVA e-mail address or via unsecured e-mail.

1)  Present Name, Address, and Social Security Number
Last Name First Name Middle Name Social Security Number

Present Street Address City State Zip Code

Mailing Address (if different) City State Zip Code

2)  Active Service in U.S. Armed Forces

A) Date of
Entry on
Active Duty

Month Day Year

B) Date of
Separation
from Active
Duty

Month Day Year

C) Date of
Birth

Month Day Year D) Military Service Number
(Military Entry Prior to 1971)

3)  Account Number(s) of Prior Loan(s) Obtained from ODVA (if applicable)

Explanatory Remarks

4)  Signature and Authorization for Release of Records
I, hereby, certify that I will be a bonafide resident of Oregon at the time I submit my application for a loan from the Oregon Department of Veterans'
Affairs; and that answers to all questions and statements made are true and correct. I, the undersigned, authorize the U.S. National Archives and
Records Administration, or any other Governmental Agency having records of my military service, to release to the Oregon Department of Veterans'
Affairs all information it may deem relevant and necessary to verify the accuracy of the statements made herein and data appearing on all military
documents submitted herewith. I realize that this release authorization remains valid for 12 months from the date signed below, unless revoked
sooner.
Signature of Applicant (Please sign in black ink) Telephone Number (Daytime) Date Signed

ODVA USE ONLY
Separation Evidence For Loan Purposes Years Months Days

Honorable Active Service

For Eligibility Purposes Month Day Year
General Under Honorable Conditions Discharge Date

Campaign/Expeditionary Medal VA Disability Pension

Yes No Yes No Yes No

Now an Oregon Resident Eligible for Loan Checked By Check Date

Yes No Yes No
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