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 Union County Veterans Commission  

Veterans Service Office  

835 East Fifth Street, Suite B  

Marysville, Ohio 43040 

(937) 642-7956 • (800) 686-2308  • Fax (937) 642-9282 

Email:  ucvets@unioncountyohio.gov

 

FINANCIAL ASSISTANCE POLICY for 2021 
By direction of the Veterans Service Commissioners 

By Ohio law, the Union County Veterans Service Commission may provide “temporary and emergency” 

financial assistance to eligible veterans and/or their families - based on the veteran’s discharge and 

financial need.  The Commissioners designate office staff to evaluate these factors before any financial 

assistance is considered.  Evaluations are done as often as necessary, but no less than once a year, to 

determine (1) the client’s actions to eliminate the need for on-going assistance and (2) if an emergency still 

exists to warrant assistance or continued assistance.  

 

Be advised: This agency does not provide long-term financial assistance 

 

I.  All new and/or previously assisted clients must: 

     a.   Complete (in full) and sign/date a Veterans Service Financial Assistance application form.  

     b.   Provide documentation to substantiate all sources of household income* from past 30 days.  

     c.   Provide full and complete bills* to support all reported expenses (except food and transport gas)   

         - Simple receipts are not sufficient.  Computer-generated bills are accepted if information is complete.  

     d.   Report any changes to income or expenses as they occur! 

     e.   Provide Job & Family Services’ letter(s) showing spend down amount, cash assistance and/or medical card assistance.   

     f.   Provide a doctor’s statement of unemployability, Social Security letter, or Veteran’s disability claim if  

           stating you or your spouse are unable to work.    

     g.   Provide documentation to show you are seeking employment, if requested by office staff.  

     h.   Sign information release forms, if requested by office staff.  

      i.   Provide any other documents requested by office staff.   

*IMPORTANT NOTICE: 

The lack of any information may delay financial assistance from this agency. 

 

 

      II. Clients who received over $2,000.00 in financial aid (including food vouchers) in 2021: 

 

             a. Must bring in all documentation as listed above AND  

 

             b. Personally meet the Veterans Service Commissioners for approval of further assistance in 2021. 

 

                 - The Veterans Service Commissioners meet every first and third Tuesday of the month at 12:00 p.m. (Noon)     

                    Please schedule with office staff member to get on the Commissioners’ agenda.  

 

Thank you for your cooperation.  – Please turn this sheet over.  
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“TEMPORARY EMERGENCY” Financial Assistance is based on need**: 
 

-   Financial Assistance for “Food Assistance”.  Food Voucher amount(s) is based on family size and need.  

Food assistance does not necessarily have limits for the number of times granted or length of time allowed.  

However, food assistance is not a long-term program.  If you receive food stamps (SNAP) from Job and 

Family Services (JFS), you are not required to report it to this office. Receiving JFS food stamps (SNAP) will 

not prevent our agency from providing food assistance when needed.    

 

-   Financial Assistance for “Basic Utilities” (electric, water/sewer, gas, propane, fuel oil).   

 

-   Financial Assistance for “Apartment Rents, Lot Rents and/or Mortgage Assistance”. These are exclusively 

approved by the Veteran Service Commissioners (VSC). Clients must personally meet the Commission to 

discuss these requests at a regularly scheduled meeting held every 1st and 3rd Tuesday of the month 12:00 p.m. 

(Noon) at this office.  

 

-   Financial Assistance for “Dental or Medical Invoice Assistance”. These are exclusively approved by the 

Veteran Service Commissioners (VSC).  Clients must personally meet the Commission to discuss these requests 

at a regularly scheduled meeting held every 1st and 3rd Tuesday of the month 12:00 p.m. (Noon) at this office. 

 

-   Financial Assistance for “Vehicle Repair” Assistance. These are exclusively approved by the Veteran 

Service Commissioners (VSC).  Clients must personally meet the Commission to discuss these requests at a 

regularly scheduled meeting held every 1st and 3rd Tuesday of the month 12:00 p.m. (Noon) at this office. 

 

-   Financial Assistance with “Prescriptions” (for absolute medical necessity) are from Dave’s Pharmacy only.  
 

** Financial Assistance Requests is based on a “as needed” basis. Financial Assistance is not a Federal 

Veterans Affairs (VA) Benefit. Financial Assistance (of any kind) is not guaranteed to start or continue.   

Further, NO payments are automatic.  In an effort to fully assist our clients in becoming financially 

stable, the Veterans Service Office staff members or VSC may often make referrals and 

recommendations.  If a client does not make any attempt to follow through with those referrals or 

recommendations, the VSC may cease financial assistance.  

 

 
___________________________________________ 

                               Client’s Name 

__________________ 

  Date Policy Provided 

      Yes        No 

 Were policies explained 

 

 

New Financial Application provided?   Yes  No 

 

 

Was an appointment set to do the Financial Assistance Review?   Yes  No; If So, when __________________ 

 

 

 

I acknowledge that I have received and understand the policies contained within this form. 

 

 

_______________________________________      ___________________               _________________________ 

          Client’s Signature                         Date Signed                                  VSO Representative 

 

 









Monthly Expenses Worksheet 

Major Loan Information 

Vehicle Year, Make, Model Amount still owed Percenta"e Monthlv Pavment 
Vehicle #I

Vehicle #2 

Boat/motorcycle/camper/other (specify which) 

Exnense Tvne Pavment 

Food-Grocerv Store .(estimated - weeklv amount snent x 4) 

Gasolineffransoortation (estimated- weeklv amount x 41l 

Rent/Mortgage 

Lot Rent 

Gas/Oil/Prooane rHomel 

Electric 

Water/Sewa•e/Garbaee Pickun 

Home Phone (Indicate if included with Cable and/or internet) 

Cell Phone /Number of ohones in farnilv) 

Homeowner'sffenant Insurance <if not 'included in mortPaPe) 

Car Insurance 

Life Insurance 

Cable /Satellite TV (Indicate if it includes telenhone or internet) 

Vehicle Pavments (Total from above) 

Prescrintions (on a monthlv basis) 

Medical (doctor. dentist eve care nrescrintions co-navs) 

Child Sunnort oaid out 
Davcare 

House Taxes <if not included in mort1!a1!e) 
CharP"e Account Name /Total owed: $ ' %( ' 

Chare:e Account Name <Total owed: $ ) %( ' 

CharP"e Account Name /Total owed: $ ' %( ' 

Chare:e Account Name (Total owed: $ ) %( ) 

**Char!!e Account Name ' /Total owed: $ ) %( ) 

lnstallrrient loan with /Total owed: $ ' %( ' 

••Installment loan with <Total owed: $ ' %( ' 

Other exnenses (exnlain) 

Internet access (Indicate ifit is included with cable.and/or.teleohone) 

Total Exnenses: 
. .  (All expenses MUST be verified by prov1dmg latest statements or bills) 

Note: If there are more information, installment loans or'charge accounts than can be listed above, please put on another sheet. 

$ ___________ _ - $ __________ _ Sc__ _______ _ 
Total Net Income (From page I) Total Expenses Balance (Positive/Negative) 

I understand if I make false statements to Union County Veterans Service or give false information on this application or provide 
false income or expense information, I could be prosecuted or denied all future Union County Veteran Service-Commission 
financial assistance. I have completed all the information pertaining to my application and I certify it is correct to the best of my 
knowledge. 
Applicant's Signature: _____________ Date:_______ Reviewed by: _____ _ 

VSO Representative 
UCVSO Form la Page 2 
March 28, 2013 (All previous copies arc obsolete) 



 

 Union County Veterans Service Commission  

Veterans Service Office  

835 East Fifth Street, Suite B  

Marysville, Ohio 43040 

(937) 642-7956 • (800) 686-2308  • Fax (937) 642-9282 

Email:  ucvets@unoncountyohio.gov 

 

2021 FOOD VOUCHER POLICY and Application 

 
Client’s Name: ___________________________________ 
 

Address: ________________________________________   

                 ___________________________________________ 

 

Phone: #  ___________________________________________                        

 

You have been authorized by Union County Veteran Service Office to receive a food voucher(s) as follows: 

 

Effective date: ______________________    Amount: $ ________________________ 

 

Vouchers “MAY” be issued every two (2) weeks as approved by the Executive Director or VSO Staff Member. 

 

Vouchers are to be used at Mosier's Market in Raymond, Ohio only. 
 

Vouchers must be used within five (5) calendar days of issue, including the day of issue. 

 

Vouchers may be redeemed for any amount up to the total amount issued.  

(Use of this voucher is one time use only. Clients are encouraged to purchase as close to the issued amount).   

 

You are responsible to pay for any additional amount over the amount of the issued voucher.  

 

You will also be responsible to pay for any unauthorized items that is purchased.   

(See the attached sheet for examples of authorized and unauthorized items). 

 

The voucher must be used by the person(s) listed below.  

(Please indicate below those of your family authorized to receive and/or the issued voucher(s). 

 

Client: ________________________ Spouse: ______________________ Other: ______________________ 

 

I agree to abide by the above policy and will only purchase items authorized.  

I agree to pay the store for any identified unauthorized items purchased. 
 

Client Signature: _________________________________________             Date: _______________                                                                           

 

Policy explained/issued by: _________________________________            Date: _______________ 

                                                              (VSO Personnel)   
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Examples of Authorized Items  

                                                                                                    Laundry Soaps (liquid or powders)  

Meats                                                                                          Bleach  

Vegetables                                                                                  Fabric Softeners 

Fish                                                                                              

Fruits                                                                                          Freezer Bags or Storage Bags 

Breads                                                                                        Food Wraps (aluminum, wax or plastic)  

Dairy Products                                                                           Food Storage Containers  

Cereals                                                                                        

Products                                                                                      Baby Needs (w/prior authorization)  

Canned Goods                                                                            Baby Foods  

Coffee                                                                                         Formulas  

Tea (Bag or Bottled)                                                                   Diapers 

Juices                                                                                          Other Infant products  

Kool Aids                                                                                

Gatorades                                                                                    Kitchen Trash Bags (tall)                                                                               

 

Personal Needs Items                                                               Pedialyte (w/prior authorization)  

Bar soaps (Personal)                                                                   Bottle Water (individual)                                                                

Shampoo / Conditioners (Or Both)                                            Water (gallon jugs)  

Personal Hygiene Items  

(Deodorant, Mouthwashes, Toothpaste, Toothbrush,                Toilet Paper  

 Shaving Cream & Razors)                                                         Facial Tissues (boxed)  

 

Examples of Unauthorized Items  

 

Sodas (Pop)                                      Energy Drinks                    Medications (w/o prior approval)  

Beer                                                  Power Drinks  

Wine                                                                                            First Aid Items (w/o Prior approval)    

Any Alcohol Products                     Candies  

                                                                                                     Books & Magazines  

Tobacco Products (All)                    Pet Foods / Products 

                                                                                                     Garbage Bags (All sizes)  

Hand and Body Lotions                   School Supplies  

 

 

Note: The above lists (examples) are NOT all inclusive. If you have any questions about weather or not you may 

purchase a particular item(s), please contact our office staff prior to the purchase of that item at 937-642-7956.  

 

Note: The office staff member reviewing the store receipt has the right to question or identify any item(s) purchased 

by the client. The item(s) may not be paid by the Veterans Service Office (VSO) and the client will have to pay the 

store for the identified item(s).  
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