
VETERANS HELPING VETERANS 

APPLICATION FOR ASSISTANCE 
PARTNERS AND FRIENDS OF WARRIOR OUTREACH, INC. 

DATE: 

I,                                                              , am a Veteran or Widow/Widower of a Veteran who served in the 

United States Armed Forces.  I possess a DD-214 that reflects this service to our Country.  I understand that 

Warrior Outreach, Inc. will do minor repairs, within their scope of ability, to increase my quality of life. 

NAME: 

ADDRESS: 

PHONE: 

EMAIL: 

BRANCH OF SERVICE: 

SIGNATURE: ______________________________________________ 

I REQUEST THE FOLLOWING BE REPAIRED BY YOUR ORGANIZATION: 

Exterior Yard Work Exterior Pressure Washed 

Exterior Items Hauled Off Heating Repair 

Exterior Paint A/C Repair 

Interior Paint Handicap Ramp Installation 

Gutters Cleaned OTHER:

VERIFICATION AND/OR APPROVAL BY WARRIOR OUTREACH, INC. 

DD 214         YES          NO Inspection Date: 

Service Member Deceased?        YES          NO Inspector Name: 

Date Application Received: 

SUMMARY OF REPAIRS 

Date Work Scheduled: 

Date Work Completed: 

Upon completion of  this form, please mail it to Warrior Outreach, Inc., PO Box 7962, Columbus, GA 31908
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