
Arizona National Guard Family Assistance Fund

A division of the Army Reserve Components Emergency Relief Fund, Inc., an independent 501(C)(3) Arizona non-profit corporation

Not affiliated with the Department of Defense or any Arizona State government agency.


Please complete this form in its entirety.  The information will be used to assess our ability to assist you.

	Name of Requestor 
	E-mail Address

	Mailing Address 


	Home Phone 
	Work Phone 
	Cell/Other 

	Name/Rank of Military Member 
	Currently Deployed to 

	Branch of Service 
	Unit of Assignment 

	Service Members pre-deployment employer, job title and salary



	Number of children in household 
	Ages 
	Special needs?

	Spouse’s employer, job title and salary 

	I am requesting the following assistance (i.e. interest free loan, grant, food/gift cards, or other).  Please specify the exact amount(s) of each and the name of the individual or agency the money would be paid to.


	This emergency has occurred due to the following events, reasons, or circumstances:


	I have done the following things to attempt to remedy the situation: (i.e., contacted the agency and requested an extension, etc.)  



	Submitted by 
	Date 

	The following documents are attached or available (as applicable or requested) 
___ Bills/statements 



___ Repair or other estimate of cost

___ Leave & Earnings Statements 

___ Other (specify):                        



For Committee Use Only

	Reviewed and sent to committee by 

	Date 

	Committee Action 



	Date 


Form Revised May 13, 2003

