[image: image1.jpg]APPLICATION FOR COAST GUARD MUTUAL ASSISTANCE LOAN OR GRANT
Frovaed 881 (Type or print all entries)

[ SOCIAL SECURITY NO_ | RANK/RATE [PRESENT DUTY STATION/PHONE #
SRR s A i STATE. 7P GODE | HOME PHONE NUMBER

[STATUS [GHECK ONE] . TAGEENUSTEXP. |WO. VA SEAVICE | DEPENDENTS
 ACTIVE [ AETIRED [ GILIAN ] RESERVIST —SPOUSE __ PARENTS __ GrOREN

AUKLIARY (] DEPENDENT (] OTHER [
ASSISTANCE B ErEas [ CoMMENCING. = REPAYMENT BY_
REQUESTED [SICAISELIS S [ CASH [ ALLOTMENT
REASON FOR REQUEST:

SRE AT TO BE COMPLETED IN FULL

Service Base Pay or Retired Pay B 1 Rent or [ ] Mortgage Payment s
Sea/Foreign Duty Pay/FSA Food
Proficiency Pay! Fiight Pay Clothing
Quarters Allowance (BAQ & VHA) Utilities (Gas-Electric-Water)
Subsistence Alowance I FICA and Income Tax
Giothing Allowance I Lite and/or Other Insurance [
Spouse's Income 1 Monthly Payments on Debts Below ||
Part Time Income Transportation Expenses
Gtner (Specify) (Rental Income. etc) Chid Support/Care

Other (Speaity)

TOTAL INGOME

TOTAL MONTHLY EXPENSES ’ B

N0 [ YES []LOAN [ GRANT

i z =
When Checking / Savings Account(s)
Where investments / Land
“Amount Savings Bonds:
Balance of Loan Home Equiy / Insurance:
Reason Vehicle(s) and / or Boat(s):
UST ALL PREVIOUS LORNS Other:
G 3
DEBTED rod [ intoal Amt_ | ate incurre e BalarcoDue [ Monitly Payment

R PR TN T m—

Everything that | have stated In this appiicalion is correct 1o the best of my knowledge. | understand thal you wil retain s appiicalion
whether or not it is approved. You are authorized to check my credit and employment history and | understand that any misstatement of
factis grounds for denal of ths request. | understand and agree that under the provisions of 37 U.S. Code 1007(c) and (n) my signature
constiutes voluntary consent to collection of the debt. or any remainder thereof, from my final pay upon separation or refirement from the.
armed forces. The maximum amount that may be collected without my consent is two-thirds of final separation pay less statutorl required
deductions

oAt SIGNATURE:

PRIVACY ACT STATEMENT

IN ACCORDANGE WITH 5 USC 552a(e)3), THE FOLLOWING INFORMATION IS PROVIDED TO YOU WHEN SUPPLYING PERSONAL INFORMATION TO THE US. COAST.
GUARD.

1. AUTHORITY which authoiza the soltaton of the informatin: 14 USC 632

2. Prncipal PURPOSE for whih inormation is intended o be usod: 0 provido Goast Guard Mutual Assstance Reprosentatv wih suficen informaton o make & determinaton f
Joan orgrant meets he crra of Coast Guara Mutual Assisance By-La

3. The ROUTINE USE whch may be made of the nformaton o orowde a recor o Coast Guard Mual Assistance oan or grant ransacton
. Whether o not DISCLOSURE of such nformation s mandatory o volutary (1équred by law or optonal) and th eflects on the indvidua,  any.of ot pravidng ll o ay pat of
e requested normatan:dsciosur of i information s voluntry, bul falure o proves te nformaton may fesu  denial of a Goas! Guard Mulual Assistance loan o gran





[image: image2.jpg](COMMANDING OFFICER/OIC:

Forwarded, recommended ApprovallDisapproval. Comment:

SIGNATURE

ACTION OF MUTUAL o -

ASSISTANCE REPRESENTATIVE.

0 Approved
1 Disapproved - comments.

1 Forwarded, recommending ApprovaliDisapproval

Verfcation of ASSISTANCE REQUESTED and FINANCIAL INFORMATION/NDEBTEDNESS made in accordance with Loan Policies of the Operating
Procedures of Coast Guard Mutual Assistance Manual.

Comments
SIGNATURE
'ACTION OF [T DATE_ |
| DISTRICT DIRECTOR
01 Approved - Forwardad t Board of Contol o eview
1 Disapproved - comments and acton
SIGNATURE
RECAPITULATION OF FINAL ACTION TAKEN AT FIRST PAYMENT DUE B
COAN AWOUNT | ___ GRANT AWOUNT. GHEGK NUMBER | LOAN 10 BE REPAID PAVMENTEY
B s s ven st
U o awomewr - Sters
Addtional Comments:





