
The information you provide below and subsequent pages is used to determine if  

you are eligible for funds allocated by the MBHV.  Disclosure is voluntary, however if information 

is not furnished your eligibility may be affected.  The responses you submit are confidential  

and protected from unauthorized disclosure. 

www.supportmiveterans.org 

SECTION I - PERSONAL INFORMATION 

Email: 

Type of Discharge Copy of DD-214 Received Notice: If Veteran a 

DD-214 is required 

SECTION II - DEPENDENT INFORMATION 

SECTION III - HOUSEHOLD INFORMATION 

MBHV FORM - 6248 - DEC 2014 PAGE 1 OF 2 



SECTION IV - OTHER INCOME INFORMATION 

SECTION V - MONTHLY LIVING EXPENSES SECTION VI - ASSITANCE INFO 

Service Officer helping you Service Organization

Phone Email 

Amount Requested 

$ 

SECTION VII - FINANCIAL HARDSHIP INFORMATION 

 Describe in detail the reasons for the current hardship on 
a separate sheet and include your plan to recover 
financially. 

SECTION VIII - MBHV APPROVAL SECTION 

Yes                          No ALLOCATION COMMITTEE RECOMMDATION 

Yes  No MBHV ALLOCATION APPROVAL 
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IF NO, REASON: 

IF NO, REASON: 




