
Hachi Fund:  Veteran Assistance Application 

Purpose: 
The Hachi Fund provides short term financial relief to veterans facing unexpected hardship. Our 
goal is to offer stability, dignity, and hope to those who’ve served, ensuring no one stands alone 
when life gets heavy. 

Section 1: Applicant Information 

Full Name:  ________________________________________ 

Date of Birth:  ________________________ 

Phone:  ________________________________________ 

Email:  ________________________________________ 

Current Address:  ________________________________________ 

Branch of Service:  ________________________ 

Years of Service:  ________________________ 

Status: 
☐ Active Duty ☐ Veteran ☐ Reserve / Guard 

Discharge Type (if applicable):  ________________________ 

DD-214 or Proof of Service: 
☐       Attached ☐ Will provide upon request 

Section 2: Assistance Requested 

Type of Support Needed (check all that apply): 
☐ Rent or Mortgage Assistance 
☐ Utilities (Electric, Gas, Water, Internet) 
☐ Food / Basic Necessities 
☐ Transportation / Vehicle Needs 
☐ Emergency Medical or Mental Health Costs                                                                                                                           
☐ Other: 

Amount Requested: $ ________________________ 

                                                                                                                          

                                                                         

                                                                                                                          

                                                                                                                          

                                                                                                                          

                                                                         

                                                                         

                                                                         

                                                                         

     



Briefly explain your current situation and what led to this need: 

How will this support help you stabilize or move forward? 

Section 3: Verification & Documentation 

To process your application, please attach: 

Proof of identity (Driver’s License, VA Card, or State ID) 

Proof of service (DD-214 or Active Duty ID) 

Documentation of need (bill, notice, estimate, or other supporting info) 

All personal information is kept confidential and used only to verify eligibility. 

Section 4: Optional Message 

If you’d like, you can share a short message or story for our team (not public) so we can better 
understand your situation and provide any additional support or referrals: 

Section 5: Agreement & Signature 

By signing below, I confirm that all information provided is true to the best of my knowledge. I 
understand that submission does not guarantee approval, and funds are distributed based on 
availability and need. 

Signature:  ________________________________________ 

Date:  ________________________ 

                                                                                                                          

                                                                         

________________________ 

________________________ 




