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Congress chartered the American Legion in 1919 as a patriotic, mutual-help veterans’ organization.   

Post 291 was founded in 1924 by WWI veterans.  The Post is a non-profit corporation incorporated in 

the State of California and run by volunteers who are all veterans.  The Post through fund raising in the 

community will assist veterans and active duty military personnel in need. 

AL291 includes 3 programs:  Sons of the American Legion Post 291 

    Auxiliary of the American Legion Post 291 

    American Legion Post 291 Yacht Club 

Application for Emergency Assistance                  Date submitted:_______              

Are you a veteran?     Yes   No  

Are you currently on active duty status with one of the five Branches of the US Military?  Yes   No  

Are you currently a member of a Reserve unit? (Title 10 Orders)  Yes   No  

First Name             Last Name        

Have you ever applied for or received any services from this post or one of its programs?  Yes   No  

If Yes, please explain with dates and description:       

Last 4             

State of Home of Record       

Age       

Date of Birth  (MM/DD/YYYY)        

Gender -  Male   Female  

Are you married?  Yes   No  

Including your spouse or partner, how many dependents reside with you? 

Are you currently employed?  Yes   No  
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Military Experience 

Branch of Service:   Army   Marines   Navy   Air Force   Coast Guard    

Wounded or disabled while in the military?  Yes   No  

Registered with the VA?  Yes   No  

Current Disability Rating?       

Are you currently receiving VA benefits monthly?  Yes   No  

Type of Discharge:    Honorable    Other than Honorable   

Contact Information 

Address      City    Zip   

Email you will monitor for communication with the Post:         

Phone you will answer when called by the Post:       

Is this number a cell you carry , home phone  or phone of a friend ? 

Services Requested (Please mark all that apply to you at this time.) 

  Financial coaching or training 

  Transitional support from military to civilian 

  Employment placement 

  Critical Baby items like diapers 

  Emergency Food 

  Immediate Housing 

  Past Due Rent/Mortgage 

  Past Due Utilities 

  Past Due Vehicle Insurance 

  Past Due Vehicle Payment 

  Emergency Vehicle Repair 

  Travel Assistance 

  Other -  ____________ 

 

Would you agree fill out a monthly budgeting worksheet.    Yes    No 

We will contact you within 24 hours after this application is 

received by the Post.  Please contact 949-673-5070 ext 117 or 

AL291veteranassistance@gmail.com for more information. 

mailto:AL291veteranassistance@gmail.com
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