Soldiers and Airmen Assistance Fund
 Financial Assistance Request Form - 2016
Office: 919-851-3390, ext. 3    Fax: 919-859-4990   Email: ncngsaaf@bellsouth.net
 Emergency situations include, but are not limited to, emergency shelter, food, utilities (water, electricity, heat), recent loss of employment, destruction of property by fire, water or other man-made destruction. The fund is not intended for long-term or recurring financial support. We are required to obtain sufficient information to process your request.  Failure to complete the form properly will delay its processing.   
Grant Amount Requested:  $___________ 
Grants:  Grants will not exceed $500.00 unless there are extenuating circumstance.  Exceptions to Policy: In exceptional circumstances we may provide amounts over the $500.00 limit. If the Commander believes that we can best help the Soldier, Airman, or family and resolve the financial crisis by providing additional (more than the maximum amount) or repeat assistance (a second request for the same Soldier, Airman, or family) he may request an exception to policy to provide the additional financial assistance. The Commander must fully explain and justify why the SAAF should approve an exception to policy.
A. Military Member’s Information                     
	Name/Rank: 
	Military Status:  AGR____   TECH____  M-Day_____

	Mailing Address, Apt #, City, State, Zip Code


	Home Phone/Cell Phone:

 
	Email Address:


	Employer’s Name/Location:


	Employment:   □ Employed        □ Unemployed 
                        □ Fulltime            □ Part-time
	Have you ever received a SAAF grant before?
            Yes:_____         No:_____         Year:______


	Branch of Service:          Army ______             Air________
	Unit of Assignment / Location:


	Family Status:     Married_______        Single________        Divorced________       Separated_________


	# of Dependents:______



	Have you ever been deployed?  If so, list dates…
	Are you experiencing a service connected injury or medical emergency?

	Please describe the expenses for which you are requesting assistance. (Food,  Housing, Utilities, Other)     
                                                                

	Please explain why you have been unable to meet these expenses on your own. What have you done to solve the problem before applying to the SAAF: (i.e., contacted the agency to request an extension, attempted loan from other sources, requested assistance from Department of Social Services, Red Cross, Family Support, etc.?)
                                             


1

B.  Finances – Income and Expenses
	Monthly Net Income:                                                                             
Military member’s monthly income:      $______________

Military member’s monthly drill pay:     $______________

Spouse’s monthly income:                   $______________

Additional Income:

                        TYPE:                           AMOUNT:

                      _VA Benefits                  $______________

                      _SSI/Disability                $______________

                      _Food Stamps/WIC        $______________

                      _Unemployment             $______________

                      _Childcare Assistance    $______________

                      _Alimony                         $______________

                      _Child Support                $______________

                      _Educational Benefits     $______________

                      _Other                             $______________  
                                               TOTAL:  $______________

	Monthly Expenses:
Rent/Mortgage:     $______________

Utilities:                 $______________

Phone(s):              $______________

Vehicle #1:            $______________

Vehicle #2:            $______________

Food:                     $______________

Child Support:       $______________

Alimony:                $______________

Cable:                    $______________

Credit Cards:         $______________

Medical:                 $______________

Other:                    $______________  

                  TOTAL:$______________


C.  Military Service Information
	Military Unit Point of Contact

First Name:_____________________________             Last Name:____________________

Rank:__________________________________            Title/Position:_____________________________

Unit Phone:______________________________           Alternate Phone:____________________________

Email:____________________________________




D.  Documentation Required – If items below are not attached, application will not be reviewed. 
	Submit it with the following attachments: – “If not included in the request, application will not be reviewed”
     1.  Copy of the bills(s) for which you are requesting assistance.  This must include the account holder’s name, account number, creditor’s name, payment address and phone number.  (DO NOT SEND SCREEN PRINTS)

     2.  Current pay stub if employed to include your spouse if she is employed.

     3.  Copy of your most recent bank statement with account number blacked out

     4.  Letter of Good Standing from the Commander or First Sergeant

     5.  Current military LES


E. Verification and Release Authorization: 
	1.   I understand that the SAAF is an independent, private entity, not part of the US Government.  This application, therefore, is not subject to the Privacy Act (5 U.S.C. 552a).  I authorize verification/release of the information I am providing on this application. This authorization applies to organizations inside or outside of the North Carolina National Guard for the purposes of evaluating this application.  I authorize the North Carolina National Guard Soldiers and Airmen Fund, Inc. access to any pertinent military records as necessary to determine the eligibility of this application.                                                         

2.   I certify that I have notified my Chain of Command.

3.   The information I have provided on this form is true and correct to the best of my knowledge. 
          APPLICANT’S  SIGNATURE: ______________________________        DATE: _______________________
                                                                                    ( Must be signed by applicant)
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