[ ]
Air ——r)- Assistance Request Form
Compasston Please complete application and fax or email it back to Air Compassion for Veterans
'for Veterans® Phone: 888-662-6794 * Fax: 757-318-9107 * Email: ops@aircompassionforveterans.org

For clarity and response efficiency, please fill out the application completely. Groups/events ideally
require 4 weeks notice to get best prices and ensure reservations. Other individual or small group travel
ideally requires 2 weeks notice. Urgent timing requirements receive special handling. Emergencies are

handled immediately.

Veteran’s Information

Veteran’s Name: Age: Date of Birth:

Branch of Service: - Choose One -- Rank: Status: -- Choose One --
Mailing Address: Phone: Email:

City: State: -- Choose One --  Zip:

Nature of Request

Brief explanation how service member/service member’s family was impacted by deployment and the purpose of this travel.




Air ) Assistance Request Form

Comp assion Please complete application and fax or email it back to Air Compassion for Veterans
'for Veterans® Phone: 888-662-6794 * Fax: 757-318-9107 * Email: ops@aircompassionforveterans.org

‘ Travel Information ‘

Please give thought to the dates and times when you send in the request. We cannot change or cancel the flights once they are booked.
Please note that travel may be required to the airports we are able to utilize. You MAY have to allow extra time to get to the airport.

One Way or Round Trip: = Choose One - pepart Date: Return Date:

Departure Destination

City: State: ™" Time: City: State: ~  Time:

Passenger Data (Please include all travelers, including Service Member, if applicable)

Please list ALL passenger data here, including infants.

Passenger’s Name: Age: Sex: DOB:

Legal Name (Including Middle Initial) Date of Birth
Passenger’s Name: Age: Sex: DOB:

Legal Name (Including Middle Initial) Date of Birth
Passenger’s Name: Age: Sex: DOB:

Legal Name (Including Middle Initial) Date of Birth
Passenger’s Name: Age: Sex: DOB:

Legal Name (Including Middle Initial) Date of Birth
Passenger’s Name: Age: Sex: DOB:

Legal Name (Including Middle Initial) Date of Birth
Passenger’s Name: Age: Sex: DOB:

Legal Name (Including Middle Initial) Date of Birth

Special Requests

Please detail any special needs you might have while traveling (service animal, wheelchair assistance, extra time between flights, etc).

Signature of Certifying Official (or initials in digital document) Printed Name
Certifying Olfficial May Be:
Phone Number Email Senior Enlisted from Command  Olfficer from Command

Command Chaplain ~ Medical Facility Case Manager
Command Ombudsman  Nonprofit Org. Staff
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