Application for Contract Transportation
Through the Athens Co Veterans Service Commission
(Athens Co Veteran Service Office, 70 N Plains Rd, Suite A, The Plains OH 45780)
This application must be completed by answered all questions. If it doesn’t apply to you, please write N/A.
(Note: Disclosure of Social security Number is voluntary. However, failure to provide such information may affect your application
 for contract transportation. Social Security numbers are used as a secondary identifier to determine applicant’s eligibility. ) 
	Veterans Name

	Date of Birth
	Social Security Number

	Street Address
	Mailing address(if different)
	Phone Number

	Dates of service

From:                       To:
	Character of Service:

Attach a copy of DD-214
	Office staff please verify Discharge
 info and initial. 



	Net Monthly Income
(Source)
	Amount
	Net Monthly income
(source)
	Amount

	Wages-Veteran
	
	Welfare(ODJFS)
	

	Wages-Spouse
	
	Food Stamps
	

	Wages-Other HH member
	
	Child Support
	

	NSC/SC
	
	Unemp Comp
	

	Retirement
	
	Workman’s Comp
	

	SSA/SSD/SSI-veteran
	
	HUD( Rent Assistance)
	

	SSA/SSD/SSI-Spouse
	
	Other
	

	Other
	
	Column Total
	

	Column Total
	
	Grand Total
	



Complete the below for all dependents in your household:
	Name
	Relationship
	SSN
	Date of Birth

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Please explain why you are unable to drive yourself to these VAMC appointments:

	

	

	

	


I understand that false statements made on this application may lead to prosecution.
I have completed and/or reviewed all information pertaining to my application for contract transportation. And I certify that it is correct to the best of my knowledge. I also understand that if I use contract transportation I am not to receive travel pay from the VAMC travel office. ** Any veteran found to be receiving travel pay will not be eligible for transportation for up to ONE YEAR.


Veterans Signature									Date
