Clark County Veterans Assistance Fund
Request for Waiver or Appeal

Appeals Committee Decision

Veterans Resource Committee (Appeals)
c/o Clark County Department of Community Services

PO Box 5000

Vancouver, WA 98666

Fax: 360.397.6128

Date Submitted to Committee: ________________________________

Policy/Procedure Section being Appealed: ____________________________

Method:
 FORMCHECKBOX 
 mail
 FORMCHECKBOX 
 e-mail
 FORMCHECKBOX 
 hand carry

Decision:
 FORMCHECKBOX 
 approved

 FORMCHECKBOX 
 denied
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Date Received from Appeals Committee: _______________________________________

Appeal Committee Reviewer Name: ___________________________________________

Signature: ____________________________________
Date: _________________

Date Veteran Notified: _____________________________________________________

Check Number: ___________________

Amount: _________________________

Service Officer: Determines eligibility, provides veteran with appeal form, forwards appeal to County staff
County Staff:  Forwards to committee, tracks appeal

Appeals Committee:  Forwards decision to County and VSO

