
 
 
 
 

 
 

Please state the nature of the issue you are requesting assistance with below. Attach 
additional documents as needed. 
 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Personal information: 
 
Name______________________________________________________________________ 

Address____________________________________________________________________

City___________________________________ State_________ Zip code _______________ 

Phone____________________________ Email ____________________________________  

Date of Birth ______________________________ SSN _____________________________ 

 
I understand that the Lorain County Veterans Service Commission and their staff may obtain 
and  review information  as  needed to address my request for assistance.  I hereby  authorize 
appropriate  government  agencies to release the  information to the Lorain  County Veterans 
Service Commission and staff with the understanding that all information released to them is 
confidential. 
 
 
 
 
Signature _________________________________________________ Date _____________ 
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