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The following information is submitted in support of my application for a grant from the Oregon Veterans'
Emergency Financial Assistance Program (OVEFAP), administered by the Director of Veterans' Affairs.

APPLICANT'S INFORMATION

Name of Applicant Telephone Number
Street Address

City County State Zip Code
Date of Birth Place of Birth

DISABLED VETERAN'S INFORMATION (if applicable)

VA Claim Number Disability Rating File is Located at VA Regional Office in (City)
C- %

MILITARY SERVICE

From (Date) To (Date)

Branch of Service Social Security Number Serial Number

From (Date) To (Date)

Branch of Service Social Security Number Serial Number

GRANT INFORMATION

Requested Grant Amount Type Reason(s) Below:

$

| certify that the above information is true and correct to the best of my knowledge.

| understand that if I have intentionally submitted invalid, incomplete or fraudulant information in this
application, or use these funds for purposes other than those indicated above, ODVA may require immediate
reimbursement of all or some of these funds.

Signature of Applicant Date Signed

X
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VETERAN'S ADVOCATE STATEMENT

I have investigated the circumstances surrounding this application and believe that all statements certified to by the
applicant are true and correct. | recommend that a grant be awarded in the amount of $

Additional Comments:

Signature of Veteran's Advocate Title of Veteran's Advocate

Address of Veteran's Advocate Date Signed

For ODVA Use ONLY

3 Veteran O Disabled O Family Member O Need
Date Approved Amount Approved
O Approved s
Signature of Approving Authority Title of Approving Authority
. Signature of Denying Authority Title of Denying Authority
(J Denied
Date Denied Reason(s)
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