	American Red Cross
	Armed Forces Emergency Services

Military Aid Society Assistance

	SERVICE MEMBER/RETIREE INFORMATION

	(1) Service Member’s or Retireee’s Name (Last, First, MI)

     ,      ,  
	(2) Social Security Number

   -  -    
	(3) Pay Grade

     

	(4) Branch of Service

 FORMDROPDOWN 

	(5) Duty Status 

 FORMDROPDOWN 

	(6) MID Card Exp. Date (mm/dd/yy)

  /  /          FORMCHECKBOX 
indefinite (retirees)

	(7) Military Address

     
     
     
	(8) Home of Record Address (or retiree’s mailing address)

     
     
     

	APPLICANT INFORMATION

	(9) Applicant’s Name, if not Service Member (Last, First, MI)

     ,      ,  
	(10) Applicant’s Social Security Number

   

 FORMTEXT 
     -  -    
	(11) Relationship to Service Member

     

	(12)  Home Mailing Address (if different from above) 

     
     
     
	(13) Date of Service Member’s Retiree’s Death (mm/dd/yy)

  /  /  

	ASSISTANCE INFORMATION

	(14) Reason for Assistance (choose one and explain assistance given in Block 21)

 FORMDROPDOWN 

	(15) Military Aid Society Information

Name of Agency:      
Approval Code:      

	(16) Amount of Assistance

Loan Amount: $     
Grant Amount: $     
	(17) Repayment Plan

Repay Start Date    /  
Monthly Payment Amount $     
No. of Payments:       

Method:   FORMDROPDOWN 

	(18) Check Information

1. Check No.      
1. Check Amt. $     
2. Check No.      
2. Check Amt. $     
	(19) Retiree’s Source of Income

     

	(20) Chapter Name and Mailing Address

     
     
     
	(21) Remarks — Explain Assistance Given.

     


	ACKNOWLEDGEMENT OF RECEIPT

	(22) I have received $      from the American Red Cross on behalf of   FORMDROPDOWN 



	(23) Signature of Applicant
	(24) Signature of Red Cross Worker
	(25) Date



	PROMISSORY NOTE/ALLOTMENT AUTHORIZATION

	(26) I received from       through the American Red Cross $      as a loan without interest or security, which I agree to pay in full as follows:  By allotment in       equal monthly payments of $      OR by cash repayments in full.  I request allotment action as provided in Sections 16 and 17 above, until the balance due is paid in full.  I further authorized future allotment change or stop to reduce or nullify the total debt when there is a partial or total reduction in the balance owed to      .  I have received a copy of this agreement.  While on active duty, if I fail to make payments according to this loan agreement/repayment plan or mutually acceptable adjustment thereto, I authorize       to communicate with my commanding officer  concerning repayment of this loan.  Should I separate from the military service, for whatever reason, I understand that nay outstanding amounts owed to       may be withheld from my final pay.  I understand that I am responsible for any unpaid balance remaining after release from active duty and that any delinquent, unpaid balances may be referred to a collection agency.  My signature below indicates my acceptance of the terms of the loan agreement and that I read and understand the Covenants and Conditions as stated on the reverse side of this form.

	(27) Signature of Service Member or Retiree
	(28) Date




American Red Cross Form 2276 (Rev. 03/02)

