Application Requirements Checklist:
Initial each
____Rank must be no higher than 0-3 or W-2*
Service member must have been deployed for 30 consecutive days or more

If no longer deployed, the service member has been off deployment for less than 120
days. May be waived up to 24 months*

Leave and Earnings Statements (LES) submitted MUST be within the period of
service on the activation orders

____ Completed application (pp 1-3) signed

This checklist initialed line by line

Vendor Input form completed (Required to receive payment if approved)
__ DD214 (if applicable)

Deployment/mobilization orders.
Title 10/or change in 32 due to Sept. 11, 2001 terrorist attacks

* Will require a waiver signed by the TAG.
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9 ==Y Missouri Military Family Relief Fund g flssour )
phS, TR Application for Financial Assistance- Please Print
All Items Must Be Completed

Family
Relief Fund

MILITARY MEMBER'S INFORMATION

NAME: BIRTHDATE:
HOME ADDRESS:

CITY: STATE: ZIP:
HOME PHONE: WORK PHONE:

CELL PHONE: SSN:

BRANCH: RANK/PAY GRADE:

NUMBER OF DEPENDENTS (excluding military member):

UNIT NAME:
UNIT POC: PHONE NUMBER:

EMAIL ADDRESS:

APPLICANT'S INFORMATION (IF OTHER THAN MILITARY MEMBER)

NAME: SSN:

HOME ADDRESS:

CITY: STATE: ZIP:
HOME PHONE: WORK PHONE:

CELL PHONE:

RELATIONSHIP TO MILITARY MEMBER:

POWER OF ATTORNEY: [ |YES [ INO (Please provide copy)

MILITARY UNIT POINT OF CONTACT FOR VERIFICATION OF THE ABOVE INFORMATION

NAME:

POSITION/TITLE: PHONE NUMBER:

[ ] GRANTREQUIREMENTS

E1 through O-3 or W-2. All others require waiver from the TAG.

Service member must submit their DD214 if applicable.

Service member must submit their deployment/mobilization orders.

Service member must have been deployed for 30 consecutive days or more.

If no longer deployed, the service member has been off deployment for less than 120 days. May be waived to 24 months by the TAG.
Leave and Earnings Statement MUST be within the period of service on the activation orders.
Spouse paystub, if employed.

Financial hardship must be directly related to deployment.

Completed application must be signed.

Must submit proof of expenses and bills or the application will not be considered.

30 day bank statement.

Award is determined on provided expense documentation up to the amount of $3,000.

SIGNATURE OF APPLICANT: DATE:

If you need assistance completing this application please call 573-638-9688 or 866-269-7959.
Return completed application and documentation via fax to 573-638-9548.
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Missourt Military Family Reliet Fund
AppllC&tIOﬂ for Financial Assistance (Cont)

THE BELOW INFORMATION IS REQUIRED FOR APPROVAL OF A GRANT REQUEST

Monthly civilian salary (of military member), includes NO overtime (attach copy of pay stub) $
Monthly military salary, include base pay and BAH (attach copy of LES)

Monthly salary of spouse, to include unemployment or disability (attach copy of pay stub) $
If not employed, please indicate.

Other income (i.e. child support, alimony, etc.) $

Total value of family liquid assets to include: bank accounts (savings and checking), certificates of

deposit, stocks, bonds, and mutual funds (include statements) $

Grants received from other sources

Date

EXPENSE
Food/clothing:
Rent/mortgage:

Utilities:

Medical services/prescriptions:

Insurance:

Vehicle payments:
House/vehicle repair:
Child care:

Other:

Source of Grant

AMOUNT

Amount

DESCRIBE ATTACHMENT(S)

$
$
$
$
$
$
$
$
$

Reason why emergency assistance is needed. Financial hardship MUST be directly related to deployment.

(Be complete and specific. If more space is needed, continue on a separate sheet.)

MMFRF FORM 15 FEB 2012
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Missouri Military Family Relief Fund
Application for Financial Assistance (Cont)

AUTHORIZATION TO RELEASE INFORMATION

I, (Print Name), hereby authorize and consent to the release/verification
of financial and military information from any entity to the Missouri Military Family Relief Fund and its agents for its
use in connection with my request for financial assistance.

I understand this consent and release for information is voluntary and that all information obtained will be used only for
determining eligibility for, and administration of, financial assistance. | also understand failure to provide this consent
and release may result is disapproval of my application for assistance.

INFORMATION CERTIFICATION/APPLICANT UNDERSTANDING

| certify the information in this application to be true and correct.
| further certify that the grant funds provided will be used for the purpose described in this application.
I hereby understand that my submission of this application does not guarantee grant approval.

| further understand that it is my responsibility to maintain my financial obligations prior to and after the disposition
of this application is complete.

* Ensure that you complete and return the State of Missouri Vendor Input Form. Your application, if
approved, cannot be processed for payment without this form. Complete only the blocks indicated on the
sample form.

SIGNATURE OF APPLICANT: DATE:

Submit Completed Application and Documentation To:
Missouri Military Family Relief Fund
NGMO-VCS-F

2405 Logistics Road
Jefferson City, MO 65101

Fax: 573-638-9548
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STATE OF MISSOURI
OFFICE OF ADMINISTRATION

VENDOR INPUT/ACH-EFT APPLICATION

*HAME/ADDRESS AS SHOWN ON FEDERAL TAX RETURN *FEDERAL TAX ID NUMBER OR S0OCIAL SECURITY NUMBER

*REQUIRED FIELDS

*TYPE OF EMTITY
[ lcorporation [ ] Sole Proprietor [¢] individual | ] State Employes

|:| Other

DATE OF CHANGE

AEMIT TO NAMEWRDDRESS IF DIFFERENT THAN ABOVE PREVIOUS FEDERAL TAX ID NUMEER OR 30CIAL SECURITY NUMBER

PREVIOUS NAME

PREVIOUS ADDRESS

COMMENTS

N/A

SE OADER NAMEMDDRESS IF DIFFERENT THAM ABOVE

N/A

) BE COMPLETED BY FINANCIAL INSTITUTION

DORESS OF FINAMCIAL INSTITUTION

hereby authorize the State of Missour, to infigig@redit
y (our) account at the depository finapgs stitution
edit the same such account. acknowledge
of ACH transactions ig our) account must

» force and effect until the State
siratic s received written nofifica-
termination in su e and in such manner

—— ate of Missouri and the final"@igsiitution a rea-
Pportunity to act on it

| tve) hereby cancel my (our) ACHEFT authorization.
*WENDOR SIGNATURE

DEPOSITOR ROUTING NUMES

HAME ON ACCOUNT

TYPE OF ACCOUNT x
L JcHECKING [ ] 52 S
SIGHATURE OF REPRESENTY OF FINAMCIAL IKSTITUTION PRINT HAME
PRINT NAME *TITLE
EMAIL ADDRESS
TE DME MUMBER DATE *TELEPHONE *DATE
CERTIFICATION FOR INTERNAL REVENUE SERVICE (RS) |:| Exempt from Backup Withholding

Linder penalties of parjury, | carify that:

I. The numiber shown on this form is my comect taxpayer identification number (or | am waiting for a number to be issued o ma), and

II. I am not subject to backup withholding becauss: (a) | am sxsmpt from backup withholding, or (b) | have not been notified by the Internal Revenus Sarvica (IRS) that | am subjsct o
backup withholding a5 & result of a faikere to report all interest or dividends, or (e) the IRS has notified me that | am no longer subject o backup withholding, and

. 1am a U.5. person (including a U.S. resident alien).

Cartification instructions. You must cross out itern Bl above if you have besn notified by the IRS that you are currently subject to backup withholding because you hawve failed to report all
interast and dividends on your teee retum. For all real estate transactions, item |l doss not apply. For morgage interest paid, acquesition or abandonment of sacured property, cancellation
of dabt, comtnbutions to an indvidual retirement arrangement (IRA), and genarally, payments other than imerest and dividends, you are not requirsd to sign the Certification, but you must
provide your comact TIN. [See W-0 Instuctions on irs.gov website for more information.) The Internal Revenus Samvice does not requine your consant to any provision of this documeant
other than the carnifications required to avoid backup withholding.

SIGNATURE

MO 300-1488 (7-10)





