Umerican Legion, LeRay Fll Fost #19
315 8. Meadawbraak Circle
Gaxdnex, KS 6603C

Veteran’s Assistance Tracking Form

Name: (print) (sign)

Membership number:

Date:

Phone:

Email/way to contact:

Branch and date of Service:

Summary of Situation:

Are you 1n or have you been in contact with any other organizations for assistance? Y/N

Must have proof of service DD-214 or VA Card
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