
Massachusetts Veterans Bonus Program 
Office of the State Treasurer 

One Ashburton Place, Room 1207 
Boston MA 02108 

(617)367-9333 Ext 859
Veteransbonus@tre.state.ma.us 

Bonus Application – Veterans of Older Wars for living 
veterans who served in WWII, Korea War or Vietnam Conflict 

Veteran Information 
First Name: Middle 

Initial: 
Last Name: 

Email: Date of Birth: 

SSN: Gender: 
Male   Female  

Phone Number: 

Current Address (Check will be mailed to this address) 
Street Address: Apt: City: State: Zip Code: 

Service Information 
Date of Entry: Discharge Date: Branch of Service: Grade: Character of Service: 

Date of Activation: 
(Reserve/Guard) 

Date Activation Ended: 
(Reserve/Guard) 

Active Duty Reserve National Guard 

Address at Time of Entry into Service or Activation for Reserve and National Guard personnel 
Street Address: Apt: City: State: Zip Code: 

Name when entered the service if different than current name (Name Change Documentation Required) 
First Name: Middle 

Initial: 
Last Name: 

Bonus Information 
Check Bonuses applying for (only Eligible for 1 bonus per conflict) 

 Vietnam Conflict Bonus (July 1, 1958 – May 17, 1975) 

Served in the country of 
Vietnam - $300 

 Six months or more active service other than in Vietnam - $200 

 Korean War Bonus (June 25, 1950 – January 31, 1955) 
One or more days overseas - 
$300 

Six months or more 
stateside service - $200 

90 days to 6 months stateside 
service - $100 

 World War II (September 16, 1940 – July 25, 1947) 
Foreign Service and Merchant 
Marines - $300 

Six or more months 
stateside service - $200 

One day to six months active 
service - $100 

Signature 
How did you hear about the program? 

I hereby swear under the pains and penalties of perjury  
that the information I have provided in this application is true and accurate 

Signature of Applicant:  __________________________________ Date: ______________________________ 
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