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WELCOME TO THE VACLC 
 
Thank you reaching out to us in request of Financial 
Assistance.   The VACLC is committed to helping Veterans 
with an Honorable Discharge and their families in their time 
of need.  Emergency Financial Assistance is available only 
once in a 12-month period and is to be used for emergency 
assistance with shelter, food, utilities, etc.  
 
Please complete the packet and return to the VACLC in its 
entirety. Please follow the checklist to ensure all required 
documentation is included.  Failure to submit required 
documentation could result in a delay in receiving a decision 
and may result in denial.  If you have questions or concerns 
please contact us. 
 
 
                                                                  

 
 
 
 
 
 
 

                                                                   LAST REVISION 
                                                       12/08/2023 
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USEFUL CONTACT INFORMATION 
 

 VA Hotline – Claim Status 
o 800-827-1000 

 North Chicago VA Medical Center 
o Main:  847-688-1900 
o Enrollment:  224-610-1463 
o Billing: 877-874-2273 

 Lake County Assessors Office 
o 847-377-2050 

 Defense Finance Accounting Services 
o 888-332-7411 

 Illinois Department of Veterans Affairs 
o 800-437-9824 

 Lake County Veterans and Family Services 
o 847-986-4622 

 Illinois Armed Forces Legal Aid Network 
o 855-452-3526 

 Veterans Crisis Hotline 
o 988 
 

CONTACT US AT:  

    847-377-3344 

 847-984-5750 

 veterans@lakecountyil.gov 
 

       www.vaclc.org 
 

              1790 Nations Drive 
              Suite 221 
              Gurnee, IL 60031 
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SIGNATURE PAGE 

PLEASE SIGN LEGIBLY INSIDE THE BOX BELOW  
With your consent, this signature will be scanned and used as a 
digital signature for future claim forms or documents that need 
to be submitted to the VA. 

PRINT NAME: ________________________________ 

PLEASE KEEP SIGNATURE WITHIN THE BOX 

HOW DID YOU HEAR ABOUT US? 

Referral  VA Hospital 

Lake County Referral  Social Media 

VACLC Website  Other Veteran Service Organization 

 Other _______________________________________ 
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Please verify you have contacted the agencies below. We will need a caseworker’s signature and 
phone number for verification purposes. If only a phone call was made, we will need the name and 
number of the person you spoke to and the date of your conversation. 

 
 

Volunteers of America      
312-564-2334 Caseworkers Signature   Date 

 

Caseworkers printed name Caseworkers Direct Number 

Eligible for Assistance? YES or NO 

If yes, how much?   
 

 
Catholic Charities       
671 S. Lewis Caseworkers Signature Date 
Waukegan, IL 60085   

847-782-4000       
 Caseworkers Printed Name Caseworkers Direct Number 

Eligible for Assistance? YES or NO 

If yes, how much?   
 

 
Veterans Path to Hope      
805 S McHenry Ave Caseworkers Signature Date 
Crystal Lake, IL 60014   

815-321-4673 __________________________________   
 Caseworkers Printed Name 

 

Caseworkers Direct Number 
 

Eligible for Assistance? YES or NO 

If yes, how much?   
 
 

Salvation Army       
850 S. Greenbay Rd Caseworkers Signature Date 
Waukegan, IL 60085   

847-336-1880   

 
Caseworkers Printed Name Date 

 
 

Eligible for Assistance? YES or NO 

If yes, how much?   
 
 

Local Township        
 Caseworkers Signature  Date 

 
Caseworkers Printed Name 

 
Date 

 NAME OF TOWNSHIP (please print)   

 

Eligible for Assistance? YES or NO 
If yes, how much? ______________________ 
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FOOD PANTRIES IN LAKE COUNTY 
 

 
 
 
Avon Cares Food Pantry 
433 E Washington St 
Round Lake Park, IL 60073 
847-546-1476 
Mon – 1pm – 3:30pm 
Tue – 1pm – 3:30pm  
Fri – 9am – 11:30am  
Sat/Sun – Closed 
 
Catholic Charities 
4624 W Diversey Ave 
Chicago, IL 60639 
312-951-9659 
Call for location of grocery centers for food pickup 
 
Christian Assembly of God 
2929 Bethel Blvd 
Zion, IL 60099 
847-872-3541 
1st visit you will need a picture ID and utility bill with your current 
address. All visits after the first will only require ID Hours of 
operation – 10am – 1pm, closed 5th Wed of each month. Lunch is 
available until 12:30pm 
 
Christian Faith Fellowship 
1727 27th St 
Zion, IL 60099 
847-731-0700 
 
Christian Faith Fellowship Church 
1730 Washington Ave 
Waukegan, IL 60085 
847-244-2332 
 
Christian Fellowship Church 
621 Belvidere Street 
Waukegan, Illinois 60085 
(847) 336-1815 
Some holiday meals may be administered to local residents  
of this part of Lake County. 
 
Christian Valley Missionary Baptist Church 
2690 Argonne Drive 
North Chicago, IL 60064 
Call (847) 473-3567 
 
Connect Family Service 
777 Central Avenue 
Highland Park, IL 60035 
For referrals, dial (847) 432- 4981 x102 
Specialists can refer clients to SNAP intake sites, USDA 
commodities, disability, and other hunger prevention resources. 
 
 

COOL Food Pantry, East 
800 W. Glen Flora Ave  
Waukegan, IL 0085 
847-662-1230 
M-F – 10am – 2pm 
One Saturday per month – 10am – noon (call for details) must arrive 
15 minutes early. 
 
Emmanuel Faith Bible Christian Center 
1840 Lincoln Street 
North Chicago, IL 60064 
(847) 473-4854 
Students can get snacks from Summer Food Service, there is clothing 
and Easter food baskets, gifts, and other programs run by the charity 
food bank. 
 
Gracepointe Church  
1221 West Maple Avenue 
Mundelein, IL 60060 
Telephone: (847) 566-6650 
 
Greater Faith Church 
565 Powell Ave 
Waukegan, IL 60085 
847-244-4400 
 
Holy Family Food Pantry 
912 8th St 
Waukegan, IL 60085 
847-623-2112 
 
Liberty Temple Full Gospel Church 
711 Eighth Street 
Waukegan, Illinois 60085 
(847) 662-3182 
 
Midwest Veterans Closet 
2323 Green Bay Rd  
North Chicago, IL 60064 
847-354-2108 
 
North Point Community Christian Church 
900 Lewis Ave 
Winthrop Harbor 60096 
847-746-5522 
 
Our Lady of Humility 
10655 Wadsworth Road 
Zion, IL 60099 
847-872-8778 
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Saint Mary of Vernon - Sharing Hands 
236 U.S. Highway 45  
Vernon Hills, Illinois 60061 
For hours, call (847) 362-1069 
Programs include a clothing closet, food pantry, household items, and 
holiday meals. 
 
Santa Maria Del Popolo Parish Office 
116 N. Lake St 
Mundelein, IL 60060 
847-949-8300 
 
St. Anastasia Church 
624 Douglas Ave 
Waukegan, IL 60085 
847-623-2875 
 
UMMA Center 
221 Washington St 
Waukegan, IL 60085 
847-336-6136 
 
United Way of Lake County 
330 S Greenleaf St  
Gurnee, IL 60031 
847-775-1000 
 
Wauconda-Island Lake Food Pantry 
505 E Bonner Road  
Wauconda, IL 60084 
847-526-8684 
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CONTACT NUMBERS FOR LAKE COUNTY 
TOWNSHIPS 
 
 
 

Antioch Township Grant Township Vernon Township 
1625 N Deep Lake Road 26725 W Molidor Road 3050 N Main Street 
Lake Villa, IL 60046 Ingleside, IL 60041 Buffalo Grove, IL 60089 
Phone: 847-395-3378 Phone: 847-740-2233 Phone: 847-634-4600 

Avon Township Lake Villa Township Warren Township 
433 E Washington Street 37908 N Fairfield Road 17801 \Vashington St 
Round Lake Park, Lake Villa, IL 60046 Gurnee, IL 60031 
IL 60073 Phone: 847-356-2116 Phone: 847-244-1101 
Phone: 847-546-1446  

Libertyville Township 
 

Wauconda Township 
Benton Township 359 Merrill Court 505 W Bonner Road 
40020 N Green Bay Road Libertyville, IL 60048 Wauconda, IL 60084 
Beach Park, IL 60099 Phone: 847-816-6800 Phone: 847-526-2631 
Phone: 847-746-2100  

Moraine Township 
 

Waukegan Township 
Cuba Township 777 Central Avenue 149 S Genesee Street 
28000 W Cuba Road Highland Park, 1160035 Vv'aukegan, IL 60085 
Banington, IL 60010 Phone: 847-432-3240 Phone: 847-244-4900 
Phone: 847-381-1924  

Newport Township 
 

West Deerfield Township 
Ela Township 40870 Hunt Club Road 601 Deerfield Rd 
1155 E Route 22 Old Mill Creek, IL 60083 Deerfield, IL60015 
Lake Zurich, IL 60047 Phone: 847-838-6869 Phone: 847-945-0614 

Phone: 847-438-7823  
Shields Township 

 
Zion Township 

Fremont Township 906 Muir Avenue 1015 2Jl17Street 
22376 W Erhart Road Lake Bluff, IL 60044 Zion, IL 60099 
Mundelein, IL 60060 Phone: 847-234-0802 Phone: 847-872-2811 
Phone: 847-223-2847   
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ITEMS REQUIRED FOR FINANCIAL ASSISTANCE 
 

 
 
DD214 (Member 4 Copy): Must reflect honorable or general discharge without misconduct. DD2l4' s 

reflecting less than 24 months of peacetime service or any other discharges other than the two listed above, are not 
eligible for financial assistance through our office. 
 

  Photo ID: Must be included in initial application. 
 

  Marriage License: Must be included in initial application. 
 

  Birth Certificates for Dependent Children: Must be included in initial application. 
 

  Lease/Mortgage: Must be current 
 

  Most Current Utilitv Bills: Bills must be dated within the past 30 days. 
 

  Last Two Months of Bank Checking/Savings Statements: If you tell us you do not have a bank account and 
we verify that you do have a bank account in which you did not disclose, it will be an automatic denial and you will 
not be eligible to apply again for one year from the date of application. BANK ACCOUNT INFORMATION IS 
REQUIRED FOR FINANCIAL ASSISTANCE FOR ALL ACCOUNTS, CHECKING AND SAVINGS. 
 

  Proof of Income for Entire Household: This includes anyone over the age of 18 that is living with you and 
contributing to the household income. Proof of income includes: Pay stubs for the past 60 days, direct deposit on 
bank statement, Social Security, child support, VA benefits, etc. 
 

 All items listed above are required when returning the completed financial assistance packet. If the 
documents listed above are not included, it will result in an automatic denial and vou will not be eligible 
to apply again for one year from the date of application. 
 

 Failure to disclose all income, including VA compensation/pension will result in an automatic denial and 
vou will not be eligible to apply again for one vear from the date of application. 

 
 Any false information may be turned over to the State's Attorney for review, which may result in possible 

prosecution. 
 

Please sign below that you have read and acknowledged the items listed above. 

 
 
 

 
Signature Date 
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                                                                                                                                                Andrew Tangen, Superintendent  
                                                                                                                                      John Murray, Assistant Superintendent 

Veterans Assistance Commission of Lake County 
1790 Nations Drive, Suite 221 

Gurnee, IL 60031 www.facebook.com/lakecountyvac 

 
FRAUD DISCLAIMER FORM 

 MEMORANDUM OF UNDERSTANDING 
 

Note: Before signing this form, please understand that the Veterans Assistance Commission of Lake County 
(VACLC) provides a valuable service to the Veterans, widows, and specific dependents of this county. Abuse 
of any services provided by this office will not be tolerated. 
 
I (we) fully understand that failure to report to disclose all necessary documentation pertaining to proof of 
Veterans status, sources of income, expenses, and other data requested by this County office, or as required by 
Illinois or Federal law, or the requirements of the U.S. Department of Veterans Affairs can delay a VA claim 
and may result in the denial of a VACLC General Assistance claim. I (we) fully understand that it is unlawful 
to impersonate a Veteran for personal gain. Fraudulent claims: impersonating a Veteran, widow, or 
dependent and providing false information on your application to obtain monetary benefits, will result 
in prosecution proceedings being filed by this office with the States Attorney, which may result in 
possible prosecution. 
 
Therefore, I (we) certify that all of the documentation and information provided is true and correct. By 
signing this form, I (we) authorize the Veterans Assistance Commission of Lake County to complete a 
verification process in order to confirm the accuracy of the information and /or documentation presented. If a 
claim is dismissed due to false information or fraudulent documentation, I (we) agree to hold the Veterans 
Assistance Commission of Lake County free of all liabilities for this claim. Additionally, it is understood that a 
copy of this claim application and/or any information resulting from the verification process shall be furnished 
to the States Attorney, and upon review, may result in possible prosecution. 
 
 
_____________________________________________   _______________________ 
Signature of Application/Claimant     Date 
 
 
_____________________________________________   _______________________ 
Signature of Spouse (if applicable)                                                     Date 
 

 
 
(VACLC EMPLOYEE USE ONLY) 
I attempted to obtain concurrence on behalf of the VACLC, but, due to the one of the following, I was unable 
to obtain the claimants consent: 
 
 
________ Individual(s) refused to sign this consent form 
 
________ Other (specify) ___________________________________________________ 
 
 
VACLC Employee _________________________________________________    Date: _________________ 
                                (printed name and title) 
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                                                                                                       Andrew Tangen, Superintendent 
John Murray, Assistant Superintendent 

Veterans Assistance Commission of Lake County 
1790 Nations Drive, Suite 221 

Gurnee, IL 60031  
www.facebook.com/lakecountyvac 

 
AUTHORIZATION FOR THE RELEASE OF INFORMATION 

 
 

I hereby authorize any person, Bank, company, Corporation, Organizations, Federal or State agency or 
Institution to furnish to the Veterans Assistance Commission any request for information, relative to my 
accounts, deposits, investments, securities, wages, Social Security income, employment verification or 
Business of any kind whatsoever. 
 
Release to: VETERANS ASSISTANCE COMMISSION OF LAKE COUNTY 

1790 NATIONS DRIVE, SUITE 221 
GURNEE, IL 60031 
PHONE: 847-377-3344 
FAX: 847-984-5750 
EMAIL: VETERANS@LAKECOUNTYIL.GOV 

 
 
 

________________________________________  ____________________ 
  Signature        SSN 
 

 
________________________________________ 

      Address 
 
   

________________________________________ 
  City, State, Zipcode 
 
 
  ____________________ 
  Date
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Township Supervisors of Illinois Emergency Assistance Handbook 
 

NOTICE OF BENEFITS AVAILABLE 
UNDER THE EMERGENCY ASSISTANCE PROGRAM 

 
 

Emergency assistance provides financial aid for two (2) purposes and two (2) purposes 
only. (1) to help alleviate a life-threatening circumstance, or (2) to help pay a work-related 
expense necessary to obtain or maintain employment. A life-threatening circumstance is a 
condition which poses an imminent peril to health and safety because of a lack of or the jeopardizing 
of the availability of shelter, food, utility service, medication, transportation or other basic necessity. 
You may also receive Emergency assistance to help pay for a work-related expense, but only if 
payment of the expense is necessary for you to get to or keep a job. In order to help you pay such 
expenses, the General Assistance office may also refer you to other agencies or programs or for 
other services. 

 
You may receive Emergency assistance only once in any twelve (12) month period. 

Assistance up to the amount of Payment Level is disbursed by means of disbursing orders (requests 
to a vendor to provide goods and services in return for payment by the General Assistance office) or 
by payment directly to a provider of goods and services. You will not receive cash. The personnel of 
the General Asststance Office will tell you what the appropriate payment level is for the size of your 
household. 

 
You may receive Emergency assistance even though you have applied for and been approved 

to receive monthly welfare assistance (such as Temporary Assistance to Needy Families (TANF), 
Atd to the Aged, Blind and Disabled (AABD), Refugee and Repatriate Assistance (RRA) or 
Supplemental Security Income (SSI) as long as you have not yet begun to receive monthly payments 
of such assistance; however, if you have already begun receiving monthly payments of cash or other 
welfare assistance, you cannot receive Emergency assistance. 

 
If you have any questions about Emergency Assistance or the program requirements or 

pa1iiculars, you should ask the personnel of the General Assistance Office. ln addition, you may 
inspect the General Assistance Offices Emergency Assistance Handbook during regular office hours. 

 
I acknowledge receipt of a copy of the foregoing Notice of Benefits Available under the 
Emergency 

Assistance Program this  day of  , 2 _ _ _ _  
 
 
 

Applicant 
 
 

Notice of Benefits (revised 10/2009) 
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 Notice of Rights and Responsibilities of Emergency Assistance 
Applicants and Recipients 

 

 

 
As an applicant for or recipient of Emergency Assistance you have certain rights and 
responsibilities. 
 

RIGHTS 
 

 

You have the following RIGHTS: 
1. You have a right to file a written application for Emergency Assistance and to be assisted in 

completing an application. You may obtain an application at the General Assistance Office or 
request one by telephone or mail. 

2. You have a right to voluntarily withdraw any application for Emergency Assistance you file. 
3. You have a right to read the Emergency Assistance Handbook and ask questions about it. 
4. You have a right not to be discriminated against because of race, religion, color, sex, sexual 

preference, national origin, age, handicap status or political affiliation. 
5. You have a right to have the information you provide kept confidential unless disclosure is 

required to determine your eligibility or is otherwise required or permitted by law. 
6. You have a right to written notice of the benefits available under the Emergency Assistance 

Program. 
7. You have a right to be treated with respect and in a courteous and considerate manner. If you 

have not been treated this way, you have a right to complain to the Supervisor. Nothing can 
be done to you because you complain. 

8. You have a right to freedom of choice as to where you obtain the goods and services for 
whic11 the General Assistance Office will pay; however, if the General Assistance Office 
has an arrangement with a specific vendor to provide goods and services the General 
Assistance Office may refuse to pay other vendors for such goods and services. In addition, 
the General Assistance Office has no control over whether any vendor will furnish you with 
goods and services in exchange for payment by the General Assistance Office. 

9. You have a right to ask questions about your application and inspect, in the presence of 
personnel of the General Assistance Office, your case file during regular office hours. You 
also have a right to request copies of what is contained in your case file. However, certain 
information may have been provided to the General Assistance Office on the condition that 
the information or its source would not be revealed to you or is privileged from such disclosure. 
In such cases, the General Assistance Office has a right to remove such information from your 
case file before you see it; however, if that happens you will be told that information has been 
removed. 

10. You have a right to be referred to other agencies for benefits and for other programs which 
may assist you. 

11. A decision must be made on your application for Emergency Assistance within 30 days. You 
have a right to written notice of this decision. If your income or assets result in a denial of 
your application, you have a right to a written notice indicating how your income or assets 
make you ineligible for Emergency Assistance. 

12. You have a right to appeal any action, inaction, or decision of the General Assistance Office to the 
Public Aid Committee and to be assisted in filing an appeal.  

13. You have a right to voluntarily repay any Emergency Assistance provided to you. 
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RESPONSIBILITIES 
 
You have the following RESPONSIBILITIES: 
 
1. You must fill out a written application for Emergency Assistance which must contain, at the very 

least, your name, mailing address, and signature. An application containing your name, mailing 
address and signature requires the General Assistance Office to make a decision on your 
application; however, an application with only this information would not provide sufficient 
information to approve your application. 

2. You must keep all scheduled appointments at the General Assistance Office. 
3. You must provide information needed for a determination of your eligibility for Emergency 

Assistance. 
4. You must assist the General Assistance Office in securing and verifying information needed for a 

determination of your eligibility for Emergency Assistance. 
5. You must consent to the release by other agencies and persons of information to the General 

Assistance Office necessary for a determination of your eligibility for Emergency Assistance. You 
must sign any consent required by the General Assistance Office to obtain necessary information, 

6. You must report to the General Assistance Office within 5 calendar days of occurrence any 
change in your circumstances, such as a change in income or the acquisition of properly, which 
might affect your eligibility for Emergency Assistance, 

7. You must utilize all resources (e.g., relatives, food pantries, community, and charitable 
organizations) which might help alleviate your present needs. 

8. You must apply for any benefit (e.g., unemployment compensation, worker's compensation, 
Supplemental Nutrition Assistance Program (SNAP) which might help alleviate your present 
needs. 

9. You must accept and follow-up in good faith any referral by the General Assistance Office to any 
other agency. 

 
IF YOU FAIL OR REFUSE TO SATISFY ANY OF THESE RESPONSIBILITIES, YOUR 

APPLICATION FOR EMERGENCY ASSISTANCE MAY BE DENIED. 
 
I acknowledge receipt of a copy of the foregoing Notice of Rights and Responsibilities of Emergency 
Assistance Applicants and Recipients consisting of two (2) pages this _____ day of ____________, 20___. 
 
 

Signature of Applicant 
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VETERANS ASSISTANCE COMMISSION OF LAKE COUNTY 
FINANCIAL ASSISTANCE APPLICATION 
 
 

 Date:  __________________________    Township:  ______________________________ 
 

Veteran must provide service discharge paper (DD-214 [Member 4]). Upon request, you must be able to furnish 
verification of home ownership or verification from a landlord that you are residing at the address given on this 
application. Also, marriage license and birth certificates of dependent children, and Photo ID must be presented for 
initial application. All items in this application must be completely and legibly filled out and answered by the veteran (if 
unable to, by a member of the immediate family), as truth and information which can be verified by this office. 

 
 

SECTION I: Veteran Information     Spouse Information 
 
Name: ____________________________________   Name & Maiden Name: ____________________________ 
 
Address: __________________________________   Address: ___________________________________ 
 
City/State/Zip: _____________________________   City/State/Zip: ______________________________ 
 
Place of Birth: ______________________________   Place of Birth: ______________________________ 
 
SSN: _____________________________________   SSN: _____________________________________ 
 
Telephone Number: _________________________   Telephone Number: _________________________ 
 
Email Address:   ___________________________   Email Address:   ___________________________ 
 
How many people live in your household? _________ 
 
SECTION II: Marital Status 

 
Single:    Never Married:   
 
Married:   Date and Place:      
 
Divorced:   Date and Place:     
 
Separated:     Date and Place:     
 
Widowed:   Date and Place:    
 
Are you paying child support?  __________   If yes, weekly amount?  ______________ 
 
Are you receiving child support/maintenance?  ________  If yes, weekly amount?   ___________ 
 
SECTION III:  Dependent Children  
 
NAME     DOB   PLACE OF BIRTH   SSN                              
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
______________________________________________________________________________________ 
Do the live with you?  Yes ______  No _______
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SECTION IV - Other Income/Benefits (VA Benefits, Township assistance, Retirement) 

Have you recently applied for or are you receiving any of the following, and if so, what amount? 

(Please circle your answer) 

Township Asst: Yes or No 

Retirement: Yes or No 

Amount S  \vl1en did it start:  _ 

Amount$ When did it start:  _ 

VA Benefits: Compensation or Pension If receiving either, how much:$ _ 

Have you applied for assistance at any other agency with these or any other bills in the last 180 days? Yes or No 

If yes, what agency?  Agency phone number   
 
 

 

SECTION V - Bank Information 

Bank Name:   

Checking: Yes or No Balance:$    

 
 
 

Savings: Yes or No Balance: S  

Do you have a car? Yes or No If yes, Make, Model, and Year:    

Do you have the title? Yes or No  What are your monthly payments: S _ 

 
 

SECTION VI - Employment-Income 

Currently Working? Yes  No  If yes: Attach proof for the last months earnings 

Name of Current Employer   Dale of Hire ---I - 
Employers address    City   State   _ 

Number of hours worked weekly How often paid    

Net weekly pay (before taxes)$  Attach proof of last month's earnings 
Receiving unemployment benefits? Yes or No Amount$  If yes: Attach proof for last month's earnings 
Are you receiving SSI or SSDI? Yes or No Amount$  If yes: Attach proof for the last month's earnings 
Are you receiving Public Aid Food Stamps? Yes or No Amount$ _ 

 
Spouse's Employment-Income 

Currently Working? Yes or No If yes: Attach proof for the last months earnings 

Name of Current Employer   Date of Hire 

Employers address   City   State   

Number ofhours worked weekly   How often paid  _ 

Net weekly pay (before taxes)$   Attach proof of last month's earnings 
 

Receiving unemployment benefits? Yes or No Amount S  If yes: Attach proof for last month's earnings 
Are you receiving SSI or SSDI? Y or N Amount$  If yes: Attach proof for the last month's earnings 
Are you receiving Public Aid Food Stamps? Yes or No Amount$   
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SECTION VII - Residency Verification 

Do you:  Rent or Own 

When was the last time you paid?   

 
Amount of Rent or Mortgage: $   

Amount of payment: $ _ 

How far behind are you?  _ Did you get a 5-day notice: Ycs or No 

Did you get an eviction notice: Yes or No 

Landlords Infonnation: Name:    

Address:    

Pbone Number:   

How long have you lived at this address? Years:   Months:  _ 

Are you receiving Housing Assistance? Yes or No If yes, bow much per month$  _ 

Housing Authority name, and contact name & number of caseworker:      

 
 
 

 

SECTION VIII - Monthly Household Expenses 
Rent/Mortgage S   

Phone - house  $ _ 

Water bill  $-------- 
Child Support S  

 
Electric/Com Ed $   

Phone-cell $------- 

North Shore Gas S------- 

Child support order is provided) 
 
 

 

SECTION DC-Assistance 
 

What kind of assistance are you requesting from this office? Please be specific: (Please print so it is legible) 
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Have you experienced an unexpected loss of income? Have you had an unexpected expense? Please explain in detail 
what caused your Emergencv Financial need. You MUST provide copies of bills, invoices, or receipts to back up 
the hardship that occurred: (Please print so its legible) 

 
 

 
 

 
 

 
 

 
 
 
 
 
 

 
 

 
 

 
 

 
 

SECTION X - Additional Dependent Children 

Name Birthdate Place of birth Social Securitv # 

 

 
 
 

 

Do they live with you? Yes   No   
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EXPLANATION OF THE FOLLOWING VA FORM 21-22 
 

Completing the following form will allow the VACLC to verify your VA Compensation or Pension 
benefits. 
 
Failure to comply/fill out the 21-22 will result in an automatic denial of financial assistance. 
 
 
 

VACLC will generate this form for you with your consent.
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SAMPLE ONLY 
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