
 
 

Application for Assistance 
 
 

Field of Valor honors those that serve. The Applicant, and Applicant information must be that of the Veteran or 
Active-Duty Military. 
Service Area:  Field of Valor would like to service Veterans and Active-Duty Military everywhere.  This is just not 
possible.   Our service area is roughly from the 605 Frwy to Claremont, and the San Gabriel Mountains to the 
north of Interstate 10. 

 
 

APPLICANT INFORMATION: 
 

Name:___________________________________________________________________________________ 
Please Print Legibly 

 
 

Contact Phone Number: (  ) ____________________________ 
 

Homeless? Yes ( _____ ) No (_____) 
If Homeless and need assistance with housing, please let us know below the address which you plan to move to 

Current / New Address: ___________________________________________________________________ 

Describe In detail what you need assistance with. Include whom checks should be made payable to and the amount 
needed for each. To prevent any delays, please send a copy of EVERY bill you need help with. We do NOT 
write checks directly to the Applicant. 

 
Utilities_________________________________________________________________________________ 

 

Auto:___________________________________________________________________________________ 
 

Housing_:________________________________________________________________________________ 
 

Phone:___________________________________________________________________________________ 
 

Other: ______________________________________________________________________________ 
 

Total Amount being requested: $___________



What Organizations are you working with to help resolve your needs? 
 

 

 
 
 
Describe why you are unable to meet these needs on your own: 

 
 
 
 
 
 

 
 
Copy of ID attached  ____ Proof of Active Duty or Honorable Discharge____________  

 
Service Provider if any that is assisting with this application_________________________________ 

 
Service Provider’s name and phone number_______________________________________________ 

 

    Where did you hear about Field of Valor? ______________________________________________________________ 

 

   Once your Application is complete, please download and add as an attachment. Send to:  FieldofValor@gmail.com 
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