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FOR UNCOMMON HEROES



DEPARTMENT OF NORTH CAROLINA AUXILIARY TO THE VETERANS OF FOREIGN WARS
AUXILIARY MEMBER REQUEST FOR FINANCIAL ASSISTANCE

AUXILIARY MEMBER NAME: ____________________________________________

MEMBERSHIP NUMBER: ____________________                                    AUXILIARY NUMBER:________________ 

ADDRESS: _________________________________________________________________________________ 

CITY:   _________________________________ STATE: ___________________________  ZIP:______________

PHONE NUMBER:________________________________________________________

DATE OF INCIDENT: _______________________________________________________

BRIEF DESCRIPTION OF DAMAGE/LOSS: _________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Please submit pictures of your loss.
Did you receive any monetary relief from the Dept of NC VFW? _____________________________________

_________________________________________                                                       _____________________
SIGNATURE                                                                                                                  DATE
 Once this form is completed, please send this form to:

Department President Sandra Jeffries
2058 Paisley Dr.

Haw River, NC 27289 

sajeffries2001@yahoo.com
