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Documents Needed for Emergency Financial Assistance

Basic Information needed

o Copy of veteran’s discharge (DD214) MUST reflect Honorable or General Under Honorable Conditions.

o Proof of 90-day residency in Trumbull County. (Utility bill, Rent receipts, etc)

o State ID or Driver’s License with current address- (Expired ID or Driver’s License will not be
accepted)

Income and Asset Information (last 60 days)

Copy of the SSD/SSI decision letter showing benefit amount.

Retirement payments received- (Annuity/ 401K, etc.)

Copy of current calendar year tax returns.

Pay stubs or wage reports

If self-employed, monthly profit and loss statements or quarterly estimated payments for taxes.

Proof of unemployment Compensation Documentation

Proof of VA Pension or Compensation Documentation

Proof of any lump sum settlements in the past 5 years

Checking and Saving, debit, direct pay debit and/or credit union account transaction & activity (Past

60 days & less than 3 days old)

Proof of all monthly income, earned and unearned, received into household and verification of all

other income (Rental income, Child support payments, Public assistance, worker’s comp., etc.)

O O O O O O O O O

o

Expense and Liability information (last 90 days)

o Current mortgage statement with Proof of property Tax- Must include Mortgage payment records for
the past three months

o OR Signed lease with Rent receipts for the past three months (OR complete ‘Statement of Rental
Payment for Emergency Financial Assistance’ form provided)

o Current month’s utility bills in the name of the veteran or spouse. (Natural gas, Electric, Water, Trash,
etc.)

o Proof of child support payments (only those paid through the courts)

o Verification of all other expenses

Dependent Information Needed

o Copy of Marriage Certificate/Divorce Decree/ Separation Statement (if applicable-include veterans
address/phone number for verification)

o Copy of children’s birth certificates, if claiming as dependent.

o Copy of dependents Social Security Card(s)

List of forms that MUST be attached
o Trumbull County Veterans Service Request for Assistance From
o ODJFS Release form

Other documentation that may be required

o Trumbull County Veterans Service Medical Statement Form-Filled out by a physician stating the
degree of disability and an estimated time on how long it will be before the applicant can return to
work - if unable to work

o Registration with Ohio Means Jobs (Proof).

o Copy of Current Resume.

o Police/ Fire reports (if applicable)

Failure to provide the required documentation will result in an incomplete application and not subject for approval.

A note on Fraud: Submission of any false information during the application process will lead to criminal prosecution, as well as
automatic rejection of the application for aid. Every applicant seeking financial assistance from the Veterans Service Commission
will be required to sign a statement including that all information submitted on the application is truthful and accurate. Clients
who submit fraudulent case information may be prohibited for all future veteran service commission assistance.

Form TCEFA-2




Request for Financial Assistance
All documentation must be submitted with request,
any missing paperwork needs returned within 30 days of request.

Applicant Information

Today’s Date Are you the Veteran? YES®ONOO

Your Name Relationship to Veteran

Name of Veteran (unless listed above)

Veteran Date of Birth Vet SSH#

( )

Best contact number Email Address

Address City State Zip Code

Service Information

Branch Character of
Discharge

Please answer the following:

> Are you currently Homeless? YESONOQ-If YES Where are you staying?

Did you contacted coordinated entry? YESONOOName of case worker
> Is this your first request for Emergency Financial Assistance, from the Trumbull County Veterans

Service COmMmMISSION?......eeieevireeeeeiireeeeenireeeeennnen. YESO NoOIf NO- Date last applied
> Are you facing eviction?.........ccevveveveveeceeeneneenen, YESONOO |If YES- when
>  Are you unemployed? ........ooeeererieeeeeeeeeeeeernn. YesO NO@ If YES-since when
> Areyou a resident of Trumbull County?............. YESO NOQIf YES-since when
» Do you have any pending court cases or warrants...YESONOQO
> Do you receive a monthly check from the VA?....YESO NoO
If yes- amount monthly $
Is this (circle one): COMP or PENSION
Veteran and Household Employment History
Provide the Number of Dependents in the Household (Spouse and Children need listed below):
Self/Family Member = Company Name/Position Start Date End Date Pay Rate Hours Per Week

Failure to provide the required documentation will result in an incomplete application and not subject
for approval.



Request for Financial Assistance
All documentation must be submitted with request,
any missing paperwork needs returned within 30 days of request.

Please Check Area where you Need Assistance

o Rent.......cu.... Monthly rent amount $
Are you behind? YES® NOO Is there an eviction notice? YESONOODate
Late Fees/past due amounts $ TOTAL Due $
o Mortgage............ Total due monthly $ Are you behind? YEs®noO
Is home in foreclosure? YES@NOO Date
Late Fees/ past due amounts $ TOTAL Due $

o Electric-utility....Do you have a shut off notice? YES® NOO Have you called TCAP? YES@NOO
Late fees/ past due amounts (If applicable) $ TOTAL Due$

o Gas- utility......... Do you have a shut off notice? YES©ONOOHave you called TCAP? YES®© NoO
Late fees/past due amounts (If applicable) $ TOTAL Due $

o Water-utility.... Do you have a shut off notice? YESONOO
If YES- is there a date of disconnection?

Late fees/past due amounts S TOTAL DUES

o Other

**Shut off notices and past due amounts on utilities will be considered on a case by case basis**

Failure to provide the required documentation will result in an incomplete application and not subject
for approval.

Emergency/Hardship Statement For
The Trumbull County Veteran’s Service Commissioners

State your Emergency/Hardship (Required)

Please Explain Emergency/ Hardship (Required)

Failure to provide the required documentation will result in an incomplete application and not subject
for approval.



Request for Financial Assistance
All documentation must be submitted with request,
any missing paperwork needs returned within 30 days of request.

Income Statement

You must provide documentation of ALL sources of income received for your household for the last 30 days. Income includes
both earned income such as earnings from employment AND unearned income such as child support, retirement, etc., or any of

the following benefits: OWF, SSI Social Security Survivors or disability, VA, unemployment, workers comp. etc.

Select ONLY - A or B below and provide the information that reflects your situation

A-Household Income: List all sources of income, for all household members for the LAST
30 DAYS below

Name Relationship Source of Income Date Weekly/ Monthly
to Applicant GROSS Amount
Self/Applicant S
S
S
S
S
S

» Income statements, paystubs or statement from employer on the amount of income for most recent 30 days for ALL
household members (Spouse, Disabled Adult Dependent, Government assistance for Child, Significant other.)

»  Last 30 Days of Bank/Pay card transaction history from ALL accounts (Checking, savings, and pay cards) ALL household
members. (Spouse, Disabled Adult Dependent, Government assistance for Child, Significant other.)

O B- Household With Zero income: List all sources for payment for the LAST 30 DAYS

Monthly Expense Monthly How does it get Paid? | Who pays it Contact Name and
Amount (gift, loan or other) Phone # or email

Housing

Utilities

Food

Transportation

Cell Phone

Personal Expenses

Other Expenses

Failure to provide the required documentation will result in an incomplete application and not subject
for approval.



Request for Financial Assistance
All documentation must be submitted with request,
any missing paperwork needs returned within 30 days of request.

Certification of Truth, Understanding and Acknowledgment of Request

| certify that all the information contained in this application is true and accurate. | am aware that the
Trumbull County Veterans Service Commission is relying upon this information in determining my
eligibility for benefits and that providing false information will subject me to criminal penalties or
administrative sanctions. (initial here)

I understand that if | am granted Emergency Financial Assistance all required receipts/proof of payment
MUST be returned to the office no later than forty-five (45) days from the date of the check, per the
Trumbull County Emergency Financial Assistance policies and procedures, set forth by the
Commission. (initial here)

| understand that false statements made on this application may lead to prosecution. | have completed
and/or reviewed all information pertaining to my request for financial assistance and | certify that it is
correct to the best of my knowledge. (initial here)

Printed Name Signature Date

Failure to provide the required documentation will result in an incomplete application and not subject
for approval.



Request for Financial Assistance
All documentation must be submitted with request,
any missing paperwork needs returned within 30 days of request.

Your Next Steps (you can keep this page for reference):

Step 1- Fill out the form(s) completely with the requested information.

Step 2- Make sure you signed, initialed and dated the request(s) where required.

Step 3- Submit the completed package (be sure you have required forms and requested
documentation.**
(This can be done using E-mail, or drop off to our office in an envelope, Monday-Friday
8:30a-4:30p)

Step 4- Wait for our phone call. We will call to gather further information and/or we will call to
let you know you can come in and sign the Emergency Financial Application, that will be

going in front of the board.

Step 5- Request are submitted for review every Thursday.
Applications accepted before Wednesday at twelve o’clock —noon, will be processed for
review for the next day (provided no additional information is needed), anything after
Wednesday at twelve o’clock will be moved to the next week’s board meeting
*This is to allow enough time for processing™*

Step 6- We will call you and let you know if your application was approved or denied by the
board.

Step 7- Checks will be entered in for payment the day after board approval, (there is a week

needed for processing) they will then be mailed out the following Friday.

Step 8-Return receipts to our office within 30-45 days (going off of the date on the EFA check
or Receipt list that will be provided), showing proof that you paid the bills that you
requested assistance for. ***

**REMEMBER to include documentation showing proof of all income and expense**

(List of required documentation is on the page titled as “Documents Needed for Emergency
Financial Assistance”) Failure to provide the required documentation will result in an
incomplete application and not subject for approval.

***All required receipts/proof of payment MUST be returned to the office no later than forty-
five (45) days from the date of the check, per Emergency Financial Assistance policies and
procedures. The receipts or proof of payment MUST show the bills were paid within 30 days
from the date of the check and show the amount paid. Failure to provide receipts/proof of
payment within the 45-day period of receiving financial assistance may result in denial of
assistance and/or prosecution.

*Point of contact for any Financial Assistance questions will be Jessica Yonkey-330-675-7083*

Failure to provide the required documentation will result in an incomplete application and not subject
for approval.



ATTN MR FRANCIS

ODIJFS Release
RE: Verification of benefits
Fax: 330 675 2246

l, , give consent to the Trumbull County One Stop (ODJFS) to release to
the Trumbull County Veteran Service Commission, information concerning benefits that | am in receipt

of from the State of Ohio and related programs.

Signed Date

Please return to:

Jessica Yonkey

Direct line (330) 675-7083
Fax (330) 675 2484

253 E. Market St. Warren, OH 44481
330.675.2585 ph 330.675.2484 fax

trumbullcountyvets@co.trumbull.oh.us



mailto:trumbullcountyvets@co.trumbull.oh.us

EFA Check List

o Copy of valid ID- Cannot be expired.

o Copy of Veteran’s Discharge (DD-214).

o Rent receipts OR mortgage payment records for the past
three months.

o Copies of current month utility bills (electric, gas, water).

o Proof of all monthly income.

o Proof of all monthly expenses.

o Checking and saving account activity report for the last 30
days -Including all pay card, cash app(s) transaction
report(s).

o Proof of registration with Ohio Means Jobs OR Doctor’s
statement if veteran is unable to work due to disability.

o Current resume.

o Copy of current calendar year tax returns.

o Request for Assistance- signed.

o ODIJFS income verification request form-signed.

A breakdown of acceptable/ required documentation is listed on form titled

“Documents needed for Emergency Financial Assistance”

(Click here to see form)

this form is included in all EFA packets.

Failure to provide the required documentation will result in an incomplete application and not subject
for approval.
Form TCEFA-1



Statement of Rental payment for Emergency Financial Assistance

Under Penalty of law I, ,wish to advise the Trumbull County,
(Name of Landlord)
Veterans Service Commission that I am the owner/landlord of the property located at:

(Address veteran/spouse reside)

The veteran/spouse, , have resided at the above address
(Name of veteran/spouse)

since and pays rent in the amount of _$ per month.
(move in date)

The tenant pays rent to?

(Name of Business or Landlord/Proprietor)
Last date that rent was paid?

Total RENT due monthly: $ Late fees/Past due: $ TOTAL DUE: $§

‘Who pays for Utilities? (Circle one) Renter Landlord
If Landlord pays- How much is owed? (Current Month)

Gas $ Electric $ Water/Sewer $

List all people who now reside at this address:

First and Last name Relationship to applicant Date moved in

Please attach rent receipts for the past three months.

**Signature of Owner or Landlord must be notarized. DOCUMENT NEEDS TO BE PRINTED AND COMPLETED**

I hereby advise that all information provided in this statement is true and correct.
I understand that providing false or misleading information may result in prosecution.

Signature of Owner or Landlord Date Phone number

Address of Landlord

Signature of Renter Date Phone number

State of OHIO, County of
Sworn/Affirmed and subscribed before me this date of
By

Notary Public, State of Ohio.

My Commission Expires on

Failure to provide the required documentation will result in an incomplete application and not subject for approval.

A note on Fraud: Submission of any false information during the application process will lead to criminal prosecution, as well as automatic rejection of
the application for aid. Every applicant seeking financial assistance from the Veterans Service Commission will be required to sign a statement including
that all information submitted on the application is truthful and accurate. Clients who submit fraudulent case information may be prohibited for all future
veteran service commission assistance.



Medical Statement Form
DOCUMENT NEEDS PRINTED AND COMPLETED BY DOCTOR

Date:

Patient information:
Case or VA Claim# (if applicable):

Name:

Address: City: State: Circle

all that apply-
Is the veteran able to work at this time? YES NO

If no, do you have an estimated time frame that you think the veteran may be able to return to
work?

Date:

Do you consider this a permanent disability and the applicant permanently unemployable?
YES NO

Check type of work that this person is now physically able to perform,;
None Light work only Ordinary Heavy

I herby certify that the above is a true finding made by me:

(Physician’s Signature)

(Address)

(City and State)

(Phone Number)

**(The Veterans Service Commission will NOT pay any fees for this examination/statement.)**
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