U Got It Amigos Veteran Assistance Application Form

U GOT IT AMIGOS

Serving Those Who Served for Us
Personal Information

Please fill out the following information to help us understand how we can best support you.

e Full Name:

« Date of Birth: (MM/DD/YYYY)

e Contact Number:

e Email Address:

e Current Address:

e Street:
o City:
o State: Zip Code:

Military Service Information

Share with us your military service details.

e Branch of Service: (Check One)

. Army
. Navy
. Air Force

. Marine Corps

. Coast Guard




U GOT IT AMIGOS

Serving Those Who Served for Us

e Years Served: From to

e Rank at Discharge:

o Type of Discharge (Honorable, General, etc.):

How U Got It Amigos Can Help

We are here to support you in every way we can. Please tell us more about the kind of help you
need.

Immediate Needs (Check any that apply):

. Housing Assistance

. Education and Training
. Employment

. Health Care Services

. Financial Assistance

. Legal Services

. Child Care

. Other (Please Specity)

Please provide more details about the assistance you're seeking:




****please note that filling out the U Got It Amigos Veteran Assistance Application Form does
not automatically guarantee assistance. Our team works diligently to assess each application
based on our current resources, program criteria, and the urgency of needs. While we strive to
support as many veterans and their families as we can, submission of this form is the first step
in a comprehensive review process. We encourage applicants to provide detailed and accurate
information to facilitate this process. Thank you for understanding.

Declaration and Signature
I hereby declare that the information provided is true and accurate to the best of my knowledge. I
understand that providing false or incomplete information may result in the denial of assistance

from U Got It Amigos.

o Signature: Date:

Please return this completed form to U Got It Amigos via email as well as a copy of your DD
214 to info@ugotitamigos.org . Our team will review your application and get in touch with you
as soon as possible. Thank you for reaching out to us for support. Together, we've got this!

U GOT IT AMIGOS

Serving Those Who Served for Us
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