
 
 
 

Military Family Relief Fund - Operation Emergency Food 
 
 

The Military Family Relief Fund is designed to assist veterans and their dependents that are experiencing financial hardship. This grant 
may be awarded for needs such as housing, utilities, food, medical services, education and employment expenses, childcare, basic 
transportation, and other essential family or critical household needs which have become difficult to afford.  
   
The veteran must have an honorable, under honorable conditions, or certain other than honorable discharges.  
 
The gross household income cannot exceed 2 times the US federal poverty guideline.  
  
The applicant must prove genuine financial hardship. Financial hardship will be determined by the loss of SNAP benefits.  Amount of 
assistance will match the amount of lost SNAP benefits. 
   
The lifetime maximum amount an applicant may receive from the fund is two thousand five hundred dollars ($2,500), unless a higher 
amount is approved by the Indiana Veterans Affairs Commission.   
 
 

Required Documents Checklist 
 

o Application: General Information, Grant Request, W9 (must have handwritten signature), and Direct Deposit Form (must 
have handwritten signature) 

o Current documentation of your SNAP eligibility and must show your current monthly SNAP amount  
o DD214 that shows the type of discharge 
o First page of the most current bank statements for all accounts you own including retirement, asset, and investment accounts  
o Evidence of income for applicant and spouse (2 weeks of most current pay stubs, VA compensation, Social Security, 

retirement, unemployment, etc.) 
 
 
 
 
 

Send completed applications to: 
Mail to: Indiana Department of Veterans Affairs 

Attn: Military Family Relief Fund 
777 North Meridian Street, Suite 300 

Indianapolis, IN 46204 
Fax to: 317-232-7721 

Email to: MFRF@dva.IN.gov 
For more information, please contact: 

Lynn Dickey (Director)                  Janie Gregory (Asst. Director) 
ldickey@dva.in.gov                          jgregory2@dva.in.gov 

mailto:ldickey@dva.in.gov
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GRANT REQUEST 

 
I (printed name) _____________________________ am requesting a grant from the MFRF Operation Emergency Food.   

 

 I currently receive SNAP benefits.  The current amount I receive is $_____________ per month.  
    

 You must submit current eligibility documentation of SNAP benefits that includes the amount 
you receive.  

                                            

 
An applicant has the right to appeal any denial of an MFRF award. 
   
I certify that all information contained in this application to be true and correct. I authorize the verification/release of the 
information I am providing on this application. I authorize the State of Indiana access to my pertinent records, including 
information maintained in Defense Enrollment Eligibility Reporting System (DEERS), as necessary to evaluate my 
application. Disclosure of information on this form including Social Security Numbers is voluntary, however, failure to 
provide requested information may prohibit the processing of this grant application. In accordance with applicable laws, 
the State of Indiana will maintain confidentiality regarding the application and any grant approved or denied, except as 
required to process this or subsequent applications, or as otherwise required by law.  
 
I understand: 

1. that this emergency program will only last as long as SNAP benefits are not being issued   
2. that my application will denied after 30 days if incomplete  
3. that the preferred communication between the MFRF and veteran will be by email – please monitor your email  

 
I also understand that if funds are granted, funds will be deposited by the State of Indiana electronically directly 
into the bank account listed on the direct deposit form. 
 
 
_________________________________________________                                          ____________________________ 
Applicant Signature                                                                                                            Date 
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