
Military Family Relief Fund 
OPERATION HOLIDAY PROGRAM 

The MFRF Operation Holiday Program is designed to assist veterans and their families who are experiencing 
financial hardship. This special program can assist with essential holiday expenses for dependent children that 
reside in the veteran’s home and a holiday meal for qualified veterans. The assistance amount would be $300.00 
for each dependent child residing in the veteran’s home and $200.00 for the holiday meal. 

This program will begin on November 1, 2024 and end on December 13, 2024.  Any applications received or 
any that are incomplete after 4PM EST on December 13, 2024 will be denied.   

The veteran must have an honorable, under honorable conditions, or certain other than honorable discharges. 

The gross household income cannot exceed 2 times the US federal poverty guidelines.  

An eligible dependent child shall be under 18 years of age. 

Please note, the maximum lifetime amount that an applicant may receive from the fund is two thousand five 
hundred dollars ($2,500.00), unless a higher amount is approved by the commission. 

Required Documents Checklist: 
o Application: General Information Form, Grant Request, W9, and Direct Deposit Form (must have 

handwritten signatures)
o Proof that dependent children reside with veteran. See list of accepted dependency & residency 

documents on grant request form
o DD214 that shows the type of discharge
o First page of the most current bank, investment, and retirement statements for all accounts you own, 

showing account balance and available assets
o Evidence of income for applicant and spouse (2 of your most current pay stubs, VA compensation, 

Social Security, retirement, unemployment, etc.)
o An email address is mandatory – all communication between MFRF and applicant will be by email

See website (In.gov/DVA) for FAQ, definitions, and explanation of program qualifications. 

Send completed applications to: 
Mail to:  Indiana Department of Veterans Affairs 

Attn: Military Family Relief Fund 
777 North Meridian Street, Suite 300 

Indianapolis, IN 46204 

Fax to: 317-232-7721
Email to:  MFRF@dva.IN.gov 

mailto:MFRF@dva.IN.gov


LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight

LDickey
Highlight



GRANT REQUEST 

I (printed name)_____________________________ am requesting a grant from the MFRF Operation Holiday Program.  

There are ____  dependent children residing in my household @ $300.00 each        $_____________ 

Holiday Meal ($200.00)  $___200.00____ 

Total Requested $_____________ 

• Dependency proof for each child must include the following:
 Birth certificate, veteran’s marriage license, and/or legal guardianship documents

• Proof of residency for each dependent child could include, but is not limited to:
 School correspondence (report card, emails, school notices, demographics page, etc.) 

indicating that each child resides at the same address as the veteran
 Doctor’s bills, pharmacy bills, immunization records, or any other official letters or notices=

indicating that each child resides at the same address as the veteran
 Social service records or statements indicating that each child resides at the same address as=

the veteran
 Insurance records indicating that each child resides at the same address as the veteran
 State issued ID for each child indicating that the child resides at the same address as the veteran

An applicant has the right to appeal any decision to the Indiana Veterans’ Affairs Commission. 

I certify that all information contained in this application to be true and correct. I authorize the verification/release of the 
information I am providing on this application. I authorize the State of Indiana access to my pertinent records, including 
information maintained in Defense Enrollment Eligibility Reporting System (DEERS), as necessary to evaluate my 
application. Disclosure of information on this form including Social Security Numbers is voluntary, however, failure to 
provide requested information may prohibit the processing of this grant application. In accordance with applicable laws, 
the State of Indiana will maintain confidentiality regarding the application and any grant approved or denied, except as 
required to process this or subsequent applications, or as otherwise required by law.  

I understand that: 
1. my application will be denied if it is received after 4PM EST on December 13, 2024
2. my application will be denied if there is any missing information not submitted by 4PM EST on

December 13, 2024
3. all communication between the MFRF and veteran will be by email – please monitor your email

I also understand that if funds are granted, funds will be deposited by the State of Indiana electronically directly 
into the bank account listed on the direct deposit form. 

_________________________________________________                ____________________________ 
Applicant Signature              Date 
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