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	[ENTER YOUR ADDRESS]

Staff Symbol: [ENTER STAFF SYMBOL]

Phone:
[ENTER PHONE]

Fax:
[ENTER FAX]

Email:    [ENTER EMAIL]

[ENTER DATE]


MEMORANDUM

	From:
	[NAME], [EMPLD]

[RANK], [USCG/USCGR]
	Reply to
Attn of:
	[POC STAFF SYMBOL]

[POC NAME]

[POC NUMBER]


	To:
	The American Legion, 700 N. Pennsylvania St, Indianapolis, IN 46204

	Thru:
	

	Subj:
	THE AMERICAN LEGION TEMPORARY FINANCIAL ASSISTANCE (TFA)


1.  I certify that the following US Coast Guardsman is affected government shutdown and has minor dependent children in the home.
2.  The service member understands that by accepting this one time TFA grant, on behalf of their minor dependents, that they are ineligible to receive this grant at any time in the future.
Name:
[LAST, FIRST OF THE SERVICE MEMBER]
Address:[RESIDENTIAL MAILING ADDRESS]

[CITY, STATE ZIP]

Family displaced from home: [Y/N, IF SO THEN THE ADDRESS WHERE THEY ARE RECEIVING MAIL]

Phone:
[HOME, CELL, OR WORK – PLEASE SPECIFY]
Email:
[WHERE THE SERVICEMEMBER MAY BE CONTACTED]
Amount Requested: [AMOUNT SHOULD REPRESENT A BONA FIDE NEED AND CANNOT EXCEED $1500]
[SIGNED BY THE FIRST FIELD GRADE COMMANDER IN THE CHAIN OF COMMAND]
_______________________________________________________
[PLEASE EMAIL COMPLETED MEMO TO C&Y@LEGION.ORG OR FAX TO 317-630-1377] 

[PLEASE CALL OR EMAIL TFA PROGRAM MANAGER MEAGEN SWEET PHONE: 317-630-1319 EMAIL:C&Y@LEGION.ORG WITH ANY QUESTIONS OR CONCERNS]
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