
ODVA Form #530

Rev. Feb. 2016 Application Date:

Veteran's Name: SS# DOB: Branch of Service: 
(must have Honorable Disch.)

Address: City: State: 9 Digit Zip Code:

Occupation: Date of Last (Full or Part-time) Employment:

Name of Spouse: Spouse SS#: Spouse DOB:  Telephone #:

Has claimant been an Oklahoma resident for 1 year?  Has claimant ever been employed by the State of Oklahoma?  Yes or No

Is veteran or spouse deceased?  If yes, Date of Death: 
____________________(submit a copy of death certificate)

We have the following Monthly income: SPOUSE:

Employment $ $ 0

Veterans Administration $ $ 0

Social Security $ $

Insurance or Retirement $ $
DHS and/or Food Stamps (if in receipt of these benefits, 

ODVA will not be able to grant, as DHS would cut the benefits off) $ $ 0

Other $ $

$ $

House Payment or Monthly Rent: (circle one) Food

Has veteran or spouse been treated in the past 3 months by a physcian?       Yes or No

Is so, diagnosis? (medical records MUST be attached to application)   ___________________________

Age: Relationship to Veteran: 

(must submit a copy of fire report or report of agency investigating incident)
Is application being submitted for Disaster?  If yes, Date of Disaster: ____________

$

Name:

Utilities: (elect., gas & water)

List all dependents (18 or younger or helpless children) living in the home:

*MUST HAVE PROOF OF LOSS

Name of Last Employer:

* Emergency Assistance can also be granted for disasters such as; loss of home due to fire, flood or storms

OKLAHOMA DEPARTMENT OF VETERANS AFFAIRS

APPLICATION FOR FINANCIAL ASSISTANCE

ELIGIBILITY:  * MUST have a RECENT (1 year or less) interruption or loss of job and/or income resulting from illness or injury

* RECENT (1 year or less) loss of veteran or spouse

Yes  or   NO

Veterans Monthly Income

Johna_000
Oval

Johna_000
Oval

Johna_000
Oval



Mail FULLY Completed Application & OMES Vendor Payee Form to: 

Oklahoma Department of Veterans Affairs 

Attn: Financial Assistance Division

125 S. Main Street, Rm1B38

Muskogee, OK 74401

Post or Chapter:

Address: 

City: 

Zip Code:

Telephone #:

WARNING:  "The Veterans Commission may, in cases of fraud, misrepresentation, or withholding of information, BAR the 

applicant from future benefits, or refer to the Attorney General of Oklahoma for prosecution."

Under the penalty of prosecution, I certify the information listed on this application is correct and I have read the above warning.

Signature: Signature:

Signature of Applicant: 

POST OR CHAPTER INVESTIGATION AND RECOMMENDATION: 

The following information MUST be completely filled out:

Print Name and Title: Print Name and Title:

Signature of Applicant:

I authorize the Oklahoma Department of Veterans Affairs (ODVA) to obtain any and all information from my records with the 

U.S. Department of Veterans Affairs (VA) to assist in the processing of this application.

Two Post/Chapter Officials must sign on the following lines:

Please, give a brief report (tell us why you need the grant) with recommendations:



I authorize the Oklahoma Department of Veterans Affairs (ODVA) to obtain any and all information from my records with the 

WARNING:  "The Veterans Commission may, in cases of fraud, misrepresentation, or withholding of information, BAR the 

applicant from future benefits, or refer to the Attorney General of Oklahoma for prosecution."

Under the penalty of prosecution, I certify the information listed on this application is correct and I have read the above warning.

Signature of Applicant:

U.S. Department of Veterans Affairs (VA) to assist in the processing of this application.

Signature of Applicant: 

Please give a brief report (tell us why you need the grant):

Angela Chalk, ODVA VSR

Signature of VSR Assisting with Application: Print Name:

Mail FULLY Completed Application & OMES Vender Payee Form to: 

Oklahoma Department of Veterans Affairs 

Attn: Financial Assistance Division

125 S. Main Street, Rm1B38

Muskogee, OK 74401



OMES Vendor Payee Form 05/10/2019 2 

SIGNATURE - AND SUBSTITUTE IRS FORM W-9 CERTIFICATION

Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and

3. I am a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions: You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup 
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. 
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement 
account (IRA), and generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide 
your correct TIN. 

Signature of Vendor Representative or Individual Payee Date 

Title of individual signing form for company 

Vendor/Payee (Must be the same as Payee Name from page 1) 

The information below is requested under U.S. Tax Laws. Failure to provide this information may prevent you from being able to do business 

with the state, or may result in the state having to deduct backup withholding amounts from future payments. 

U.S. Taxpayer Identification Number (TIN) 

Federal Employer Identification Number (FEIN)  If none, but applied for, date  applied 

U.S. Social Security Number (SSN) If none, but applied for, date applied 

Entity Filing Classification: 

 ☐ Domestic (U.S.) Sole Proprietor or Individual   ☐ Domestic (U.S.) Partnership ☐ Domestic (U.S.) Corporation  Type: 

☐ Limited Liability Company                       Type: 

LLC Disregarded Entity: ☐   YES   ☐   NO Must be verified by LLC’s tax division. If applicable, parent name/tax id is required. 

☐ Domestic (U.S.) Other                        Explain:  

☐ Foreign (Non-U.S.) Sole Proprietor or Individual*   ☐ Foreign (Non-U.S.) Partnership* ☐ Foreign (Non-U.S.)

Corporation*  _________________
Type: 

☐ Foreign (Non-U.S.) Other*                 

____________________________
____________________________
____________________ 

Explain: 

FOREIGN VENDOR INSTRUCTIONS: * ADDITIONAL DOCUMENTATION IS REQUIRED. 

Please submit the proper U.S. Internal Revenue Service (IRS) Form W-8, Certificate of Foreign Status. Select form below matching the payee’s entity 
or individual description. Please refer to IRS for additional instructions (http://www.irs.gov/pub/irs-pdf/iw8.pdf). 

- Form W-8BEN: Certificate of Foreign Status of Beneficial Owner for United States Tax Withholding and Reporting (Individuals).
http://www.irs.gov/pub/irs-pdf/fw8ben.pdf

- Form W-BEN-E: Certificate of Status of Beneficial Owner for United States Tax Withholding and Reporting (Entities).
http://www.irs.gov/pub/irs-pdf/fw8bene.pdf

- Form W-8ECI: Certificate of Foreign Person's Claim That Income is Effectively Connected With the Conduct of a Trade or Business in the United
States. http://www.irs.gov/pub/irs-pdf/fw8eci.pdf

- Form W-8EXP: Certificate of Foreign Government or Other Foreign Organization for United States Tax Withholding and Reporting.
http://www.irs.gov/pub/irs-pdf/fw8exp.pdf

- Form W-8IMY: Certificate of Foreign Intermediary, Foreign Flow-Through Entity, or Certain U.S. Branches for United States Tax Withholding and
Reporting. http://www.irs.gov/pub/irs-pdf/fw8imy.pdf

This may exempt you from backup withholding. Form W-8 does not exempt you from the 30% (or lower percentage by treaty) non-resident 
withholding taxes. To claim this exemption, you must file IRS Form 8233 with us. For more information, refer to IRS Publication 519. 

W-9 SUPPLEMENTAL INFORMATION – ALL VENDORS OR PAYEES

http://www.irs.gov/pub/irs-pdf/iw8.pdf
http://www.irs.gov/pub/irs-pdf/fw8ben.pdf
http://www.irs.gov/pub/irs-pdf/fw8bene.pdf
http://www.irs.gov/pub/irs-pdf/fw8eci.pdf
http://www.irs.gov/pub/irs-pdf/fw8exp.pdf
http://www.irs.gov/pub/irs-pdf/fw8imy.pdf
Johna_000
Line
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