
 

Madison County Veterans' Assistance Commission 
Veterans' Interim and/or Emergency Assistance Application 

157 North Main Street, Suite 115 * Edwardsville, IL 62025-1963 
 

SECTION I - GENERAL INFORMATION 
VETERAN'S NAME (Last, Suffix, First, Middle)                                                                                                                                                            VALID DRIVER'S LICENSE/ID 

Yes No 

PERMANENT ADDRESS (Street) CITY STATE ZIP CODE DATE OF BIRTH (mm/dd/yyyy) AGE 

E-MAIL ADDRESS HOME TELEPHONE NUMBER (Include area code.) CELLULAR TELEPHONE NUMBER (Include area code.) 

GENDER 

Male Female 

CURRENT MARITAL STATUS (Check one.) 

Married Never Married Separated Divorced Widowed Civil Union 
  

 

SECTION II - CO-APPLICANTAND DEPENDENT INFORMATION (Use a separate sheet for additional dependents.) 
CO-APPLICANT'S NAME (Last, Suffix, First, Middle) CHILD'S NAME (Last, Suffix, First, Middle)     

 

  
DATE OF BIRTH (mm/dd/yyyy) AGE CHILD'S RELATIONSHIP TO VET (Check one.) 

Son Daughter Stepson Stepdaughter Other 
GENDER 

Male 

 
IS YOUR CO-APPLICANT 

Female   CURRENTLY EMPLOYED? 

CHILD'S DATE OF BIRTH (mm/dd/yyyy) 

Yes No 
AGE DOES CHILD RESIDE WITH YOU? 

Yes No 
 

DOES ANYONE ELSE LIVE IN YOUR HOUSEHOLD 
BESIDES YOUR CO-APPLICANT AND CHILDREN? 

 

Yes No CHILD'S NAME (Last, Suffix, First, Middle) 

 
Relationship 

 
NAME (Last, First) 

(If "Yes," indicate relationship.) 

AGE 
 
CHILD'S RELATIONSHIP TO VET (Check one.) 

Son Daughter Stepson Stepdaughter Other 
 

Relationship NAME (Last, First) AGE CHILD'S DATE OF BIRTH (mm/dd/yyyy) AGE DOES CHILD RESIDE WITH YOU? 

Yes No 
 

Relationship 

 

NAME (Last, First) AGE CHILD'S NAME (Last, Suffix, First, Middle)

 
 

IN THE LAST 30 DAYS, HAVE YOU OR ANYONE IN YOUR 
 

Yes 
CHILD'S RELATIONSHIP TO VET (Check one.) 

No 
HOUSEHOLD APPLIED FOR AND RECEIVED FINANCIAL 
ASSISTANCE FROM ANY OTHER AGENCY? 

Son Daughter Stepson Stepdaughter Other 
CHILD'S DATE OF BIRTH (mm/dd/yyyy) AGE DOES CHILD RESIDE WITH YOU? 

If "Yes," which Assistance Agency?  
 
SECTION III - EMPLOYMENT AND EDUCATION INFORMATION 

Yes No 

VETERAN'S EMPLOYMENT 
STATUS (Check one.) 

 

If employed, retired, or student, 
complete item 1A. 

 
CO-APPLICANT'S EMPLOYMENT 

STATUS (Check one.) 
 

If employed, retired, or student, 
complete item 2A. 

Full Time 

Part Time 

Disabled 

Full Time 

Part Time 

Disabled 

Not Employed 

Retired 

Student 

Not Employed 
 

Retired 
 

Student 

1A. COMPANY / SCHOOL NAME, CITY, STATE, AND TELEPHONE NUMBER 
 
 
 
 
2A. COMPANY / SCHOOL NAME, CITY, STATE, AND TELEPHONE NUMBER 

 

SECTION IV - GENERAL QUESTIONS 

Are you currently enrolled in the VA Medical System for medical care? 

Were you ever hurt, sick, or injured on Active Duty or Reserve Duty ? 

Are you in need of emergency dental care? 

Are you currently receiving Social Security Income or Disability? 

Are you currently receiving Medicare and/or Medicaid? 

Have you had any periods of Homelessness in the past year? 
 

Are you a member of a Veterans' Service Organization? 
 

Do you have your DD-214/s and/or on file with the Recorder's Office? 

Did you file an Income Tax Return last year? 

Do you have a Will or an Advance Directive in place? 

Are you enrolled in VA.Gov? 

Do you have a VA ID Card? 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No If "Yes," had an appointment in the last year? 

No If "Yes," filed a claim with the VA? 

No  

No If "Yes," which type is received? 

No If "Yes," which type is received? 

No If "Yes," where did/do you stay? 

No If "Yes," which organization(s)? 

No 

No 

No 

No 

No 

Yes No 

Yes No 

 
VAC FORM 

May 2017 

 
Veterans' Assistance Commission Interim and/or Emergency Application 
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SECTION V - LANDLORD, HOUSING, AND GENERAL FINANCIAL ASSISTANCE BACKGROUND 
 

Do you currently Rent, Lease, or Own a Home? Rent/Lease Own 
 

Facing Eviction 
 

Homeless Paying Mortgage  
 

If you Own, have you defaulted on unpaid Property Taxes? 
 

Do you receive PTAX Veteran Property Tax Exemption? 

Yes No 
 

Yes No 
 

If you Rent, are you currently facing Eviction? Yes No 
 

 
If you Rent, please provide the following information: 

If "Yes," received a Written Notice? 
If "Yes," expected Eviction Date? 

Yes No 

 

NAME OF RESIDENCE OWNER PERMANENT ADDRESS (Street) CITY STATE ZIP CODE RENTAL AGREEMENT/LEASE
 

Yes No 

Are you related to the Landlord? Yes No If "Yes," how are you related? 

Are you on Subsidized Housing or any other housing Yes No 
program? 

If "Yes," which Housing Agency? 

SECTION VI - MONTHLY HOUSEHOLD INCOME 
(Enter amount for each item below for which you had income during the LAST 30 DAYS. 

DO NOT ESTIMATE. Give actual figures. If an item does not apply, enter "0.00" in the block.) 

Assistance Status VETERAN GROSS 
(before deductions) 

VETERAN NET 
(after deductions) 

CO-APPLICANT GROSS 
(before deductions) 

CO-APPLICANT NET 
(after deductions) 

1. MONTHLY INCOME FROM EMPLOYMENT (e.g., wages, bonuses, tips, etc.) $ $ $ $ 
2. MONTHLY INCOME FROM UNEMPLOYMENT $ $ $ $ 
3. MONTHLY INCOME FROM SOCIAL SECURITY RETIREMENT $ $ $ $ 
4. MONTHLY INCOME FROM SOCIAL SECURITY INCOME (SSI) $ $ $ $ 
5. MONTHLY INCOME FROM SOCIAL SECURITY DISABILITY (SSD) $ $ $ $ 
6. MONTHLY INCOME FROM FOOD STAMPS / TANF / SNAP $ $ $ $ 
7. TOTAL SAVINGS (checking and savings accounts) $ $ $ $ 
8. MONTHLY INCOME FROM VA COMPENSATION RATING:   % $ $ $ $ 
9. MONTHLY INCOME FROM VA PENSION $ $ $ $ 

10. MONTHLY INCOME FROM CIVILIAN RETIREMENT PENSION $ $ $ $ 
11. MONTHLY INCOME FROM CHILD SUPPORT / ALIMONY $ $ $ $ 
12. MONTHLY INCOME FROM SCHOOL (e.g., GI Bill, state and federal monetary 
grants, scholarships, educational IRAs, or other education investments) $ $ $ $ 
13. MONTHLY INCOME FROM WORKMAN'S COMPENSATION 
(e.g., short-term / long-term disability) $ $ $ $ 
14. MONTHLY INCOME FROM RETIREMENT INVESTMENTS AND/OR SAVINGS 
(e.g., certificates of deposit, IRAs, stocks and bonds, 401Ks, etc.) $ $ $ $ 

15. MONTHLY INCOME FROM REAL ESTATE / PERSONAL INVESTMENTS $ $ $ $ 
16. OTHER INCOME (Enter here.) $ $ $ $ 
TOTAL HOUSEHOLD INCOME $ $ $ $ 

SECTION VII - MONTHLY HOUSEHOLD BASIC NEED EXPENSES 
(Enter amount for each item below for which you had an expense during the LAST 30 DAYS. If there is no expense in an area, please write in "0.00") 

SHELTER (MORTGAGE / RENT) $ 
ELECTRIC / GAS $
WATER $  
SEWER / TRASH $  
 

APPLICATION AFFIRMATION AND AUTHORIZATION TO VERIFY / RELEASE INFORMATION 

APPLICANT'S STATEMENT: I certify that this information is an accurate and complete disclosure of the requested information. I hereby 
acknowledge that the information relating to the determination of my eligibility requires verification and/or documentation. By my 
signature, I authorize the release of such information as may be required for the determination of my eligibility. I fully understand that, if it 
is determined that I falsified any information herein given, I maybe denied and be determined ineligible for assistance. This application

          will be reviewed and assistance will be provided to complete sections or areas applicant not understand. 
      

             SIGN AND DATE BELOW 

             SIGNATURE OF APPLICANT               DATE (mm/dd/yyyy) 

 
             SIGNATURE OF CO-APPLICANT (If needed)                                               DATE (mm/dd/yyyy) 
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Checklist Date 

VETERAN'S NAME (Last, Suffix, First, Middle) 

 

 

Madison County Veterans' Assistance Commission 
 Financial Assistance Veterans' Assistance Application Document Checklist 

 

The documents checked below may be required to complete your request for assistance. 
  This checklist is not all encompassing. Additional items may be requested prior to or at the time of interview.   

 

Please bring all checked items: 
 

DD-214/s (True Certified Original) 

Proof of Residency (Driver's License, State ID, or Other Acceptable Form) 
 

Household Income Statements from All Sources and Applicants (Last 30 Days): 
Wages (Pay Stubs) 

Social Security Income/Disability 

VA Pension/Compensation 

Unemployment Compensation 

Workman's Compensation 

Settlements 

Food Stamps/TANF/SNAP 

Retirement Pension/Compensation 

Child Support/Alimony 

Education Benefits 

SSVF/Chestnut Health Systems Other/ ALL INCOME LAST 30 DAYS 
 

All Pages of Current Month's Unpaid Utility Bills (Last 30 Days): 
Electric and Gas/Shut-Off Notice 

Electric/Shut-Off Notice 

Gas/Shut-Off Notice 

Heating Oil/Fuel 
Current Month's Expenses and Receipts (All Sources: rent, utilities, 
phone, Internet/cable, car payments, insurance premiums, etc.) 

Water, Sewer, and Trash/Shut-Off Notice 

Water/Shut-Off Notice 

Sewer/Shut-Off Notice 

Trash/Discontinuation of Service 

Other/ALL BILLS 

PAID/UNPAID LAST 30 DAYS 

 

Valid Lease/Rental Agreement in Veteran's and/or Spouse's Name 
(Payment will not be made for mortgage payments, rental deposits, security deposits, delinquent rental payments, or payments to friends/relatives of 
the applicant. Dwelling must be legal single-family residence or multi-family dwelling as legally defined by local residency and zoning boards.) 

 

Statements and Other Required Documents: 
Current Month's Checking / Savings Account History Report Last 30 

DAYS Printed within 2 Days of Appointment  

Long-Term Savings (IRAs, Stocks, Bonds, Annuities, 401Ks, etc.) 

Food Stamps/TANF/SNAP Eligibility/Denial Letter 

Current Doctor/Physician Statement (Indicating Ability and/or 
Level of Work) 

Current Doctor/Physician Statement (Indicating Return to Work Date) 

Proof of Social Security Income/Disability Application 

Proof of Enrollment at Department of Employment Security 

Veterans' Treatment Court/Court Appearance Documents 

Current Month's Mortgage Statement 

Eviction/Foreclosure Notice 

Property Taxes 

 

 
Other Agency Financial Assistance Award Letters (Last 30 Days) 
(Protestant Welfare, Catholic Charities, Salvation Army, etc.) 
Birth Certificate(s) for Dependent(s) 

Death Certificate 

Burial Invoice and Payment Affidavit 

Marriage License/Civilian Decree/Separation Agreement/Divorce 
Decree 
Child Support/Alimony Agreement/Related Court Documents 

Dental Treatment Plan (Written Estimate With Completion Dates 
and Times) 

Out-of-Pocket Medical Expenses Paid (Non-Reimbursed) 

Employment Separation Letter 

Other 

 
 
 

Checklist 
Notes 

 
 

To avoid delays with the review process, please call the VAC with any questions (618-296-4554) with any 
questions or concerns when completing this application. Once complete, please return or call to schedule an appointment.
 Having all the requested documentation at the time of application also will help to avoid delays with processing.       
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