












Soldiers Relief Fund-Interview QUESTIONS (page 4 of application) 

Veteran/ Applicant 
----------------

Date of Application. _______________ _ 

What unforeseen situation occurred that caused your need for applying? When did it occur? 

What were the costs associated with this situation? 

Were payment arrangements attempted and if so what was the result? 

Is this situation temporary or short term? Please explain why. 

If your request is for housing improvements. car repairs, etc. what date was the home/car purchased? 
When was it repaired? 

How will the applicant be able to pay ongoing financial obligations in the future? 
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