
DeCoste Memorial Foundation

Emergency Assistance Application

The Emergency Assistance Program provides limited short-term support to veterans experiencing

temporary financial hardship.

Required Documentation

______________________________________________

DD-214 showing honorable discharge

______________________________________________

Utility bill, shutoff notice, or proof of hardship

Veteran Information

______________________________________________

Full Name

______________________________________________

Address

______________________________________________

Phone Number

______________________________________________

Email Address

______________________________________________

Military Branch

Requested Assistance

______________________________________________

Type of Assistance Requested

______________________________________________

Amount Requested

______________________________________________

Description of Hardship / Emergency Situation

Additional Information



_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Program Information

Emergency utility assistance will be paid directly to the utility company. Food assistance may be provided

in the form of a grocery store gift card.

Applicant Signature: ______________________________________ Date: ____________________

Application Submission Information
Completed applications and supporting documentation may be submitted via email to:

■ lisa@sdecoste.org

Please allow 7–14 business days for application review and response.


