
 
 

 

 

 

CSO Contact Person: ______________________________________________________________________

               First Name              MI.  Last Name 

 

Chapter No.:  _______ Address:  _________________________________________________________ 

   (Number)                                   (P.O. Box or Street Number)        (State/Zip Code) 

 

TEL. PHONE NO.  _____________        E-MAIL ADDR:  ___________________________________ 

             (XXX-XXX-XXXX)         (jodoe44@anywhere.com) 

 

 

 

 

 

 

 

 

 

√ Employment Income   $ ____________  

√ VA Compensation (%)   $ ____________ 

√ Social Security/Welfare   $ ____________ 

√ OTHER     $ ____________ 

 

 

 

 

√ Home Mortgage or Apartment Rent  $ ____________  

√ Utilities    $ ____________ 

√ Food    $ ____________ 

√ Loan(s)    $ ____________ 

√ OTHER     $ ____________ 

 

ñDAV HOMELESS COMMITTEE GRANT QUESTIONAIRE FORMò 

APPLICANTôS NAME:  
 

 

APPLICANT’S ADDRESS:   

 

APPLICANT’S LAST-4 SSAN:  xxx-xx-________ EMAIL ADDR:  ____________________________ 

CHAPTER SERVICE OFFICER (CSO) INFORMATION 

Both Veteran & Dependent’s Finances 

Expenses – Monthly Basis 

APPLICANTôS FINANCIAL INFORMATION 



 

 

 

 

 

√ Has the applicant attempted to obtain financial aid elsewhere?   

 [   ] Yes [   ] No If “Yes”, List below agencies and describe how verified. 

__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

√ Whether or not the DAV Chapter or other organization has previously provided 

aid to the applicant.  If so, when?  _____________________ How much?  ______________ 
 

Check/Cash/Credit Card/ Receipt Information  

Cash Amt:                                   Check No.                                Credit Card     

________                                    _________                              __________ 

________                                    _________                              __________ 

 

Chairmanôs Acknowledgement and signature 

I will notify the Department of Virginia DAV if, or when the status of the 
Homeless Veteran changes.  Financial vouchers and receipts will be 

promptly submitted to the Department of Virginia DAV Treasurer to support 

all expenditures by the Department of Virginia DAV. 

 

Signature of Homeless Committee Chair                                    Date:  _____________ 

Date of 

Request  

Location of Veterans Stay  No. of 

People  

Expected # 

of Days 

Stay  

    

VERIFICATION OF FINANCIAL ASSISTANCE 



 

 

 

COMMENTS:  
_____________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

Approval/Disapproval  

Chair, Department Service Commission                                               Date: ______________ 

 

 

 

Request dispatched to the Department of Virginia DAV Treasurer authorizing payment. 

 

 
Ʒ Telephone Conference [Yes] or [No] (Circle one, if applicable)  Date:  __________ 
 
Ʒ Email Confirmation    [Yes] or [No] (Circle one, if applicable)  Date:  __________ 
 

APPROVAL AUTHORITYôS COMMENTS 


