Franklin County Veterans Service Commission
2023 Winter Clothing Program

This program runs November 15, 2023 - January 31, 2024 and provides a gift card for the purchase of winter
clothing for the veteran, spouse, surviving spouse and eligible dependents.

Income eligibility is at or below 250% of the Federal Poverty Guidelines based on family size.

Veteran Name:

First Time Applicant? Yesl:l No I:I

Spouse Name:

Veterans Date of Death:

Veterans Social Security Number:

(If Applicable)

Spouses Social Security Number:

Date of Birth:

Date of Residence in Franklin County:

Date of Birth:

E-Mail:

Total Dependents in Household:

ity, State, Zip:

Telephone:

-

2023 Income Guidelines

$113,550

Gross Monthly Income

I certify that all of the information contained in this application is true, accurate, and I am aware that the Veterans Service Commission is relying upon
this information in determining my eligibility for benefits, and that providing false information will subject me to criminal penalties or
administrative sanctions. [ understand that false statements made on this application may lead to prosecution. I have completed and/or reviewed all
information pertaining to my application for financial assistance and I certify that it is correct to the best of my knowledge.

Printed Name: Signature: Date:

Application Checklist - Incomplete applications will not be processed

Veteran Status Verification — DD Form 214 (First Time Applicants)
Marriage Certificate (for spouses/surviving spouses)

Birth Certificates for minor children in the home

Photo ID Card (First Time Applicants)

Household income (award letter, current year tax return or two recent pay stubs)
Death Certificate (for surviving spouse)
Minimum 90 day residency verification (Mortgage or Lease)

HOW TO APPLY

Submit the complete package using E-mail - vsc.intake@franklincountyohio.gov, Fax - 614-525-2505, or Dropbox outside our lobby
Application Deadline JANUARY 31, 2024

FCVSC USE ONLY Approved YES NO Denied OlI NR Y%

Reviewed By: Signature: Date:

If Pick Up: Date of Pick Up:

Mail or Pick Up (Please Circle One)
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