s qt‘ERANS

°4*

-q‘cr\

e

GoVET

s A T,
8 S5 - g
2 T{® 37
Il"x* EXASVE:RANS ;k."‘l‘
‘\'%;; COMMISSION (\5-“
\‘f/ I@femns ~\['[A /
FIRST NAME
EMAIL ADDRESS
PHONE NUMBER
HOME ADDRESS
1 SPANISH
LANGUAGE [ SIGN LANGUAGE
ACCOMODATION [ TTY
[ OTHER:
] NO ASSISTANCE NEEDED
A :SPI:TCAQLCE ] REQUIRES ASSISTANCE TO DOOR
NEEDS? 1 ASSISTANCE TO ENTER/EXIT
VEHICLE
] VETERAN
PASSENGER [ FAMILY MEMBER
] SURVIVING SPOUSE
[J HONORABLE
DISTCY::;I:RGE ] GENERAL (UNDER HONORABLE)

] GENERAL (NOT IN LIEU OF COURTS MARTIAL)

SPOUSE, CAREGIVER, EMERGENCY CONTACT

FIRST NAME

PHONE NUMBER

We're at your service

LAST NAME

DATE OF BIRTH

MALE/FEMALE

MOBILITY DEVICE

MARITAL STATUS

VETERAN STATUS

GoBus Iransit.com

800-590-3377

] WHEELCHAIR

] WALKER

0 CANE

] ELECTRIC SCOOTER
] NONE

] MARRIED

] SINGLE

] WIDOWED

] DIVORCED

] SURVIVING SPOUSE

[J ACTIVE MILITARY
] DISCHARGED
[l DECEASED

DO YOU HAVE YOUR 7 YES

DD-214?
(DISCHARGE CERTIFICATE)

IF NO, LISTTYPE OF
ELIGIBILITY DOCUMENT

LAST NAME

RELATIONSHIP

] NO



Processes and Procedures for Accepting Veteran Transportation Trips

Transportation Programs & Services
This service category is for assisting organizations that provide a transportation service to the veteran
beneficiaries in their local area, county or region.

e Transportation service programs funded by this grant should provide transportation to/from medical,
dental, mental health appointments; and transportation in support of basic needs (grocery stores, 24-
hour care, community meetings, voting, court appearance, and tax offices).

e Gift cards, pre-paid service cards, such as gas, groceries, and department store-related cards, cash or
cash equivalents are not allowable.

e Transportation to/from social visits, gatherings or events, political campaigns or public demonstrations
are not allowed.

Required Documentation

The following forms of identification are the only acceptable verification of veteran, dependent or surviving
spouse status:

Veterans

e DD-214 (Army, Navy, Air Force, Marines, Coast Guard)*
*Note: Form DD-214 is an official record of separation from the armed forces. DD-214s may look
slightly different from the example provided, depending on the veteran’s era of service.

e NGB-22 (National Guard)

e NA Form 13038 (Certification of Military Service)

e Uniform Services ldentification Card

e Department of Veterans Affairs Summary Letter with Character of Service listed

o State of Texas Issued Drivers License with Veteran designation, or

o Department of Veterans Affairs eBenefits Summary Letter with Character of Service listed

o Certificate verifying Active Duty Status from Department of Defense Manpower Data Center (active
duty only)

Dependents
e Uniform Services ldentification Card,
e Marriage Certificate,
e Birth Certificate, or
e Adoption Certificate

e (1) of the forms listed here for Veterans eligibility
Surviving Spouses

e Uniform Services ldentification Card,

e Marriage Certificate,

e Death Certificate for the Veteran

e (1) of the forms listed here for Veterans eligibility



Examples of Eligible Documents

Form DD-214
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NGB 22 (Must have Character of Service)
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Dependent Military ID
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Department of Veterans Affair Summary Letter with Character of Service Listed

DEPARTMENT OF VETERANS AFFAIRS

810 Vermont Ave NW
Washington, D.C. 20420
October 07, 2016
John Doe In Reply Refer to:
100 1st Street XX%-xX-1234
Leander, TX 78641 27/eBenefits

Dear Mr. Doe:

This letter certifies that John Doe was discharged from the U.S Armed Forces having served during the
following period(s):

Branch of Service Entered Active Duty Discharged Character of Service
Army January 12, 1987 August 31,2012 Honorable

(You may have additional periods of service not listed above.)

NA Form 13038 (Issued for lost or destroyed records, i.e. DD-214)
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Department of Veterans Affairs eBenefits Summary Letter with Character of Service listed

w Department of
Veterans Affairs
2101 EILM ST December 26, 2013
FARGO ND 58102

Weteran s IName:
Joe B. Veteran

Joe B. Veteran
124 Amenca Way
WEST FARGO ND 58078

This letter is a summary of benefits yvou currently refeive from the Department of Veterans Affairs
(VA) We are provading thas letter to disabled Veterans to use mm applyving for benefits such as housing
enttlementis,. free or reduced state park annual membershaps,. state or local property or vehacle tax
relief, civil service preference, or any other program or entitlement in which venficaton of VA benefits
1s required. Please safeguard thus important document. This letter replaces VA Form 20-5455, and 1s
considered an official record of vour VA entitlement.

—America is Grateful to You for Your Service—
Our records contain the followmg mformation:

Personal Claim Information:
Your VA claim number 15 sxx-m-mxxx

You are the Veteran

MAdilitary Inmformation:

Your character(s) of discharge and service date(s) include:
Army, Honorable, 12-JTan-2005 - 29-Apr-2005
Army, Honorable, 01-Dec-2005 - 29-Apr-2007
Army, Honorable, 18-JTan-2008 - 08-Mar-2009

(You may have additional periods of service not histed abowve)

VA Benefits Information:

Service-connected disabiality: Yes

Your combined service-connected evaluation 1s: 90 PERCENT

The effective date of the last change to your current award was: 01-DEC-2013

Your current monthly award amount 1s: $0,000.00

Are yvou being paid at the 100 percent rate because vou are unemployable due to vour service-
connected disabilities: Yes

You should contact vour state or local office of Veterans™ affairs for information on any tax. license,
or fee-related benefits for whach yvou may be ehgble. State offices of Veterans” affairs are available
at http:/fwww. va gov/statedva htm

Need Additional Information or Verification?

If vou have any questions about this letter or need additional vernification of VA benefits, please call
us at 1-800-827-1000. If vou use a Telecommunications Device for the Deaf (TDD). the number 15
1-800-829-4833. Send electronic inquines through the Internet at https://ins va. gov.

Smcerely yours,

John Smath
VETERANS SERVICE CENTER MANAGER
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