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APPLICATION FOR ARMY EMERGENCY RELIEF (4£8) FINANCIAL ASSISTANCE 1. SECTION NUMBER 2 DATE

Fur use of this form, see AR 9304; the Proponent agency is OACSIM
3. SOLDIER'S NAME [tast, firse MY 4.8 * | 5. GRADE
6. STATUS 7. ACTIVE SOLDIER'S UNIT/ABDRESS OF RETIREE, SURVIVOR, OTHERS
a_ | [Acrme | _[remred | Joeceasn '
b. ETSDATE {f active)
8. PHONENUMBER finclde ares codel _ . '| 9 HOME OF RECORD (Street, city, stats, 2pp code)
16a. APPLICANT'S NAME IF DTHER THAN SOLDIER ' 10b. RELATIONSHIP 10c. POWER GF 11. BANKRUPYCY FILED OB PENDING
. ATTORNEY .
[ Ives [ Ino | Jves [ w0 chrmem:

12. DEPENDENTS FOR WHbM YOU FURNISH MORE THAN DNE-HALF SUPPORT .
a. NAME . b, AGE ¢. RELATIONSHIP

13, REASON WHY ASSISTANCE IS NEEDED (Ba completa aad spedific. If tore space is needed, contine on sepamté:bmu

14. LIST YOUR SPECIFIC EMERGENCY FINANCIAL NEEDS

TOTAL $

15. INDEBTEDNESS

2. TO WHOM : b. DATE INGURRED " ¢. ORIGINAL AMOUNT "~ 4 MONTHLY PAYMENT
AR ‘ '

16. APPLICANT'S CERTIFICATION

{ hereby autharized the Department of tha Asmy to supply AER with any requested infarmation contained in my official Ammy personned and pey files i connection with this assistance. | further quthotize the
Dzpartment of the Army, or any agency, to supply my tatest bome sddress, andor offclal military sddrass to AER whenever requested.

1 further understand that AER is an independent privata entity, not part of the U.S. Gavernment. This apphication form, therefore, in not subject ta the Privacy Act (§143.C. 552g). \nformation provided on
this apphication, in some cases, will be provided by AER to the Amy in order to determina elipihility for and administratian of financial assistance,

I certify the information provided on this application it completa, trua and coract.

a. SIGNATURE OF APPLICANT . " | b.DATE

OA FORM 1103, SEP 84 : EDITION OF AUG 85 IS DBSOLETE VSAPFC V1.0
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AFZCPAACS ASSISTANCE RECORD | DaTE oPENED

{
. PRIVACY ACT STATEMENT i
THE PERSONAL INFORMATION REQUESTED ON THI$ FORM INCLUDING THS SSN, 18 SOLICITED UNDER THE AUTHORITY 10 USC 2012 AND
EXECUTIVE ORDER 9397. THE INFORMATION WILL BE USED IN CONNECTION WITH THE COUNSELING AND ASSISTANCE YOU AND YOUR
FAMILY DESIRE. THE SSN WILL BE USED ONLY TO INSURE ACCURATE IDENTIFICATION, SOME OF THE DATA MAY BE COMMUNICATED TO
GOVERNMENTAL, AND COMMUNITY SERVICES ORGANIZATIONS, BOTH-ON AND OQFF-POST, IN ORDER TO ASSIST 'YOU IN RESOLVING YOUR

PROBLEM(S). DISCLOSURE IS VOLUNTARY, BUT FAILURE TO DISCLOSE THE INFORMATION WOULD MAKE IT DIFFICULT, IF NOT IMPOSSIBLE,
TO ASSIST YOU IN RESOLVING YOUR PROBLEM.(S) )

1 SERVICE NAME (LAST,FIRST,MIDDLE INITIAL) (PLEASE PRINT) | GRADE | WIDOWER? | SSN
MEMBERS . .
HOME ADDRESS (NUMBER, STREET, CITY, STATE, ZIF CODE) | HOME PHONE
MILITARY UNIT . | RETIRED? | ETSDATE | PRESENT ORDERS | UNIT PEGNE [ DUTY PHONE
COMMANDER'S NAME | RANK | COMPLETE ADDRESS | . PHONE NUMBER
MILITARY UNIT ADDRESS (NUMBER, STREET, CITY, STATE, 510 CODE) ' T
NEXT OF KIN OF SERVICE NAME | COMPLETE ADDRESS (INCLUDE zIP CODE) { PHONE NUMBER
MEMBER ' : )
NEXT OF KIN | NAME | COMPLETE ADDRESS (INCLUDE ZIP CODE) . | PHONE NUMBER
SPOUSE . '
FAMILY MEMBERS
NAME | AGE | RELATIONSHIP | NAME . | AGE | RELATIONSHIP
SPOUSE’S FULL NAME | HOME ADDRESS "(NUMBER, STREET, CITY, STATE,ZIPCODE) | PHONE NUMBER
SSN [ WIDOW?| POWER OF ATTORNEY? | MILITARY CARD NUMBER )
AER LOAN INFORMATION:
AMOUNT OF AER REQUEST: §
PURPOSE OF LOAN:
PAYMENT SCHEDULE:
ALLOTMENT: ‘ CASH PAYMENT:
NATURE OF INQUIRY (CASE WORKER MUST SIGN EACH ENTRY)
BUDGET COUNSELING?: | BANKRUPTCY?: | DISAPPROVALS | ETSDATE | WIDOW/WIDOWER

OUTSTANDING AER LOAN BALANCE | COPY OF ORDERS | LETTER FROM UNIT COMMANDER

COPY OF ORDERS:

LETTER FROM COMMANDER: SIGNED BY UNIT COMMANDER AND FULL COLONEL;

COrY OF LES: | LOAN?: | GRANT?:

IF RETIRED, VERIFY WHERE MONIES COMES FROM: | COPY OF GOVERNMENT CARD-FOR 1D
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AER FINANCIAL INFORMATION WORKSHEET

“NAME:

DATE:
Address: - Zip '
A: ENTITLEMENTS (LES) B. DEDUCTIONS/ALLOTMENTS (LES):
Base Pay: 5 Federal Taxes_ $
BAS (Separate Rations): FICA-Social Security; )
BAH: FICA-Medicare:
COLA: | State Taxes:
Special Pay;(flight, etc) SGLIL:
Clothing Allowance: AFRH;
Additional Family Income: Dental:
Othets: | Allotments(Total)
Others(Specify)
TOTAL: TOTAL: 8

TOTAL NET INCOME(LES) (A-B) $

Food: _ $

Rent or Mortgage Payment:
(Include taxes and Insurance)

Utilities@gas, elect, water etc.)

Telephone:

Household Supplies

Clothing:

Incidentals:

(personal needs, dry cleaning, etc)

Otber Regular Expenses:
(smoking, sports, hobbies etc) -

Budget (Average Monthly Payments)

Car(s) Payments $
Vehicle:

- (gas, maintenance, Insurance, etc)

Recreation:
(entertainment, social, etc)

Medical/Dental:
Bankcard Payments

Gifis:
(special occasions, holidays; etc)

Alimony/Child Support

Other Expenses

(allowances, donations, home Tepair, transportation, etc)

TOTAL MONTHLY PAYMENTS §

- "ASSETS:
Vehicle (Yr. Make)

TOTAL NET INCOME (LES) §

Vehicle (Yr. Make)

Real Estate

TOTAL MONTHLY PAYMENTSS

Savings:

Other: .

NET: [ ] Surplus [ ] Deficit§
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Source of Income , Amount
Husband

Wife

Children (if heiping with expenses)

Self-employed Income aside from job
Bonus

Allowance

inferest on Savings

Interest from Stocks/bonds
Dividends

Rental Income

Trust Income

Social Security benefits

Veteran's benefits
Pension/retirement income
Unemployment Compensation
Disability paysments

Assistance payments

Alimony/child support
Gifts/non-obligatory support from family

1
[Other
JOther
Other
Other
Other

Total monthly gross income

Total Taxes withheld or to be with held from. Income

Total monthly income after taxes (Net)
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—————

Address

Phone #

Account #Collateral (If Any)

o008

|
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Pazments PaymentsjDue Date

Balanced [Number ojMonthly [Payment JAmount [Date Last
Owed

Last Paid |Paid

Legal
Action

Collateral”

idoo7

(If Any)
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Housing:

Mortgage Payment/Rent

‘Jinsurance

JUtilities:

Gas

Electricity

Water and Sewer

Telsphone

Trash Collection

Property Taxes
Maintenance and Repair

[Furnishings

IFood: -
[Groceries
IMeals Eaten Out

Transportation

Car Payment

Gasoline

Insurance
License/Registration Fees
Maintenance and Repairs
Parking and Tolls

Rental Taxi,Bus,Subway

Clothing

[Purchase

[Cleaning and Laundry

Medical:
[Insurance
1Drugs and Medicine
Haspital
Doctor
Dentist
JLife/Disability Insurance

Child Care

| Total
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Expense Namer - Monthly Amount Notes

Personal: B

Books

Magazines Newspapers

Tuition, Course Fees

[Barber, Hairdresser

[Toiletries and Cosmefics

Pastage, Stationery

Recreation and Entertainment

{Movies, Plays, Concerts

[Cable

Club Dues

Alcoholic Beverages

Tobacco

Sporting Goods

Vacation

Allowances

Donations

Gifts:

Birthdays

Holidays

All Other

Savings

Monthly Installments:

Department Stores

Bank Charge Cards

Qil Companies

Loans

Other

Miscellaneous:

Alimony, Support Payments

|

Total
e e S |




