
Military Family Relief Fund 

The Military Family Relief Fund is designed to assist veterans and their dependents that are experiencing 

financial hardship. This emergency grant may be awarded for needs such as housing, utilities, food, medical 

services, or basic transportation ( car payments, insurance, and basic emergency car repair) which have become 

difficult to afford. 

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

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

The applicant must prove genuine financial hardship. Financial hardship will be determined by a combination of 

the applicant's income, spending habits, and the emergency situation. 

The maximum amount an applicant may receive from the fund is two thousand five hundred dollars ($2,500), 

unless a higher amount is approved by the commission. 

Required Documents Checklist: 

o Application: General Information, Grant Request, and Budget Worksheet
o W9 (must have handwritten signature), Direct Deposit Form (must have handwritten signature), and 

Authorization to Release Information form (include spousal information if married)

o Statement letter signed by the veteran (explaining IN DETAIL your hardship and what assistance you 

are requesting)

o DD214 that shows the type of discharge

o Current bills, invoices, or estimates for all items you are asking for assistance with

o All pages of the most current bank statements for all accounts you own, showing all deposits and 

withdrawals. Statements from all retirement, asset, and investment accounts

o Evidence of income for applicant and spouse (2 of your most recent pay stubs, VA compensation, 

Social Security, retirement, unemployment, etc.) A completed DWD work history form is required for 

applicant and spouse

o Prior Year W-2s, 1099form and a copy of the tax return 1040 form

o Proof of Indiana Residency. Driver's license, VA ID card, and IN ID card

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 

For more information, please contact: 
Lynn Dickey (Director) Janie Gregory (Assistant Director) 

317-232-3914 317-2348648
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RELEASE OF INFORMATION 

*APPLICANT’S NAME: ________________________________________________________________________________

Additional names used during employment: _____________________________________________________________ 

*SOCIAL SECURITY or INDIVIDUAL TAX IDENTIFICATION NUMBER: ______-_____-_________
**Applicant contact information 

Email Address: ______________________________________________Phone Number: _______-_______-__________ 

Street Address: _______________________________________________________________________________________________ 

City: _______________________________________________________________ State: ___________ Zip: ___________________ 

I authorize the Indiana Department of Workforce Development to release all wage and unemployment benefit information to the 
organization below. 

___________________________________________________________             ____________________________
*SIGNATURE OF APPLICANT *TODAY’S DATE:

NOTE: RELEASE MUST BE SUBMITTED WITHIN 90 DAYS OF APPLICANT SIGNING RELEASE FORM. 

         Check this box if a Power of Attorney is attached. 

------------------------------------------------------------------------------------------------------------------------------
NOTE:  This section must be completed by the organization requesting employment history. 

By signing below you agree that you understand that data we release to you is protected under state law (IC 22-4-19-6) 
and federal regulations (20 CFR § 603.5) as confidential information. You also confirm that you have verified the 
applicant’s identity by viewing some type of photo identification. 

*SIGNATURE OF REQUESTOR:  ___________________________________________________________

*Printed Name of the Requestor: ________________________________________________________

* Requesting Organization: ____________________________________________________________

*Email Address: ____________________________________________________________________

*Phone Number: _______-_______-__________     Fax Number: _______-_______-__________ 

*REQUIRED FIELDS

**Applicant’s phone number, email address, or mailing address is required. 

Email employverification@dwd.in.gov to reach a DWD employment history or LKE website specialist. 

LKE Form 
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