Mail To:

Department of Military Affairs

ATTN: JS-FH (IMFRF Coordinator) 

1301 N. MacArthur Blvd.

Springfield, IL 62702-2399

ILLINOIS MILITARY FAMILY RELIEF FUND (IMFRF) APPLICATION

If you need assistance completing the application please call 1-866-524-4564 (ILNG)

MILITARY MEMBER’S INFORMATION

NAME:  ____________________________________________________       BIRTHDATE:  ______________________


HOME ADDRESS: ________________________________________________________________________________

CITY: ___________________________________________________________________________________________

STATE: _________________________________________________________________________________________

ZIP:  ___________________________________________________________________________________________

HOME PHONE: __________________________________________________________________________________


BRANCH:  _____________________ RANK/PAY GRADE:  ____________ SOCIAL SECURITY #:_________________

HOME STATION UNIT OF ASSIGNMENT: ______________________________________________________________

(Where you would normally drill when not on active duty.)
APPLICANT’S INFORMATION (IF OTHER THAN MILITARY MEMBER) 

NAME:  ____________________________________________________       SSN:  _____________________________

HOME ADDRESS: _______________________________________________________________________________

CITY: ____________________________________________________________________________________________

STATE: __________________________________________________________________________________________

ZIP:  ____________________________________________________________________________________________

PHONE:  _________________      RELATIONSHIP TO MILITARY MEMBER:  __________________________________

MILITARY UNIT POINT OF CONTACT FOR VERIFICATION OF THE ABOVE INFORMATION:
NAME:  __________________________________________________________________________________________

POSITION/TITLE:  __________________________________   PHONE NUMBER:  _____________________________

CHECK TYPE(S) OF GRANT(S) REQUESTED:

STATUS BASED GRANT -- FLAT RATE OF $500

· Attach a copy of activation orders stating service member was deployed because of the Sept. 11th Attacks (Operation Enduring Freedom/Noble Eagle/Iraqi Freedom).
· Attach LES or DD214.  If sending an LES it MUST be a full pay period (i.e. 16 JUL 04 TO 31 JUL 04) and within the period of service of the activation orders.
SIGNATURE OF APPLICANT: _________________________________________ DATE: ________________________
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COMPLETE THIS PAGE ONLY IF APPLYING FOR CASUALTY BASED OR NEED BASED GRANT - CHECK TYPE(S) OF GRANT(S) REQUESTED:

CASUALTY BASED GRANT -- FLAT RATE OF $1,000
· Attach a copy of activation orders stating service member was deployed because of the Sept. 11th attacks (Operation Enduring Freedom/Noble Eagle/Iraqi Freedom).

· Attach LES or DD214.  If sending an LES it MUST be a full pay period (i.e. 16 JUL 04 TO 31 JUL 04) and within the period of service of the activation orders.

· Attach LOD (Line of Duty) DA Form 2173 or statement from commander stating service member was injured in the line of duty (in lieu of DA Form 2173).
· Attach typed or hand-written statement by service member or NOK stating the service member sustained a service-connected injury while in the line of duty.
NEED BASED GRANT -- UP TO $2,000
· Attach a copy of activation orders stating service member was deployed because of the Sept. 11th Attacks (Operation Enduring Freedom/Noble Eagle/Iraqi Freedom).

· Attach LES (Leave and Earnings Statement).  The LES MUST be a full pay period (i.e. 16 JUL 04 TO 31 JUL 04) and within the period of service of the activation orders.

· Attach copies of civilian pay stubs.
· Complete the three financial questions and fill in expense chart.
· Attach copies of bills/invoices/estimates/notices for expenses. 

· Typed or hand-written statement signed by member or NOK on what the grant will be used for.
(ONLY COMPLETE THIS SECTION IF APPLYING FOR NEED BASED GRANT)

1.  Monthly Civilian Salary includes NO overtime (attach copy of pay stub):

$_______________________


2.  Monthly Military Salary includes base pay and BAH (attach copy of pay stub):  
$_______________________




3.  Is military salary at least 30% less than civilian salary?            
YES

NO

(If you do NOT meet the 30% requirement, you will NOT qualify for the Need-Based Grant)
EXPENSE
AMOUNT

DESCRIBE ATTACHMENT(S)

Food/clothing:  



$________________


________________________________


Rent/mortgage:



$________________


________________________________



Utilities:




$________________


________________________________






Medical services/prescriptions:

$________________


________________________________



Insurance:



$________________


________________________________



Vehicle payments:


$________________


________________________________


___________________________________________________


________________________________

SIGNATURE OF APPLICANT






DATE

I certify the above information to be true and correct.  I authorize verification/release of the information I am providing on this application.  I authorize the State of Illinois and the Illinois Department of Military Affairs access to my pertinent records, including information maintained in DEERS, as necessary to evaluate my application.  Disclosure of information on this form, including social security numbers, is voluntary.  Failure to provide the requested information, however, will prohibit the processing of this grant application.  In accordance with applicable laws, the State of Illinois and the Illinois Department of Military Affairs will maintain confidentiality regarding the application and any grant given or denied, except as required to process this or subsequent applications, or as otherwise required by law.
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