
 

 

Financial Support Request 

 

TO: VFW Post 846 

 

I, ____________________(Name), am requesting financial support and, I hereby explain the 

reasons and specifics of my financial support need below.  

 

1. SUPPORT REQUESTED AND REASON FOR SUPPORT  $_____________________ 

                                        

                                        

                                        

 

2. SPECIFICS OF FINANCIAL SUPPORT 

Name and address of debtor (checks will be sent directly to the debtor): 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

3.  I am willing to repay this assistance and will sign a promissory note: __YES __NO 

 

4.  Have you ever received financial support from VFW Post 846 before? __YES __NO 

    If Yes, how much? ________, When? _________ (no more than $1000 per person per 12 

month period)  

 

5. VFW MEMBER NUMBER:__________________________  (Provide proof of current 

membership or provide copy of DD 214 or proof of membership to other Veteran’s Organization)              

 

6.  If you are a member of VFW Post 846, how long? ____ Years.                    

 

ADDRESS:                        TEL:                     

 

EMAIL:___________________________________________DATE: _______________________ 

 

PRINT NAME:                 SIGNATURE:                           

Priority goes to longstanding VFW Post 846 members or veterans that reside in Overland Park, KS. 

Send questions and completed request to vfwpost846opks@gmail.com  

______________________________________________________________________________ 
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