Veteran Bonus Application

For living Veterans of Older Wars who served in WWII, Korea War, Vietnam Conflict, Persian Gulf War,
or awarded the Armed Forces Expeditionary Medal (AFEM)

Massachusetts Veterans’ Bonus Program - Office of the State Treasurer: 1 Ashburton Place, Room 1207 Boston MA 02108
(617)367-9333 Ext 859 | Veteransbonus@tre.state.ma.us | vetsbhonusma.com

Veteran Information: (please provide DD214 with this application)

Last name, First name, M.1.

Email: Phone Number

Date of Birth SSN Gender

*Name at time of Joining Service: (if different than current name) (change name documentation required):

Last name, First name, M.I.:

Current Address: (check will be mailed to this address): *Address at time of Entry into the Service (if different from
current address):

Street Address:

) Street Address:

Apt: City:
Apt: City:

State: Zip code: P Y
State: Zip code:

Bonus information for Vietnam conflict | Korean War | WWIL: (Check a box for questions 1 & 2, if applicable)

1. Vietnam Conflict Bonus (July 1, 1958 — May 17, 1975) 2. Served in Vietnam (Vietnam bonus only) ($300)
Korean War Bonus (June 25, 1950 — January 31, 1955) Served Overseas ($300)
World War II (September 16, 1940 — July 25, 1947) Served 6 month or more during ($200)

Other bonus information:

Persian Gulf War Veterans' Bonus (August 2, 1990, to April 10, 1991) (Check a box for 1 or 2 below, if applicable)

1. Active service in the Persian Gulf area (war zone or contiguous waters) & awarded the Southwest Asia Service Medal
(listed on DD214) - $500

2. Active service for at least 30 days in an area other than the Persian Gulf - $300

Or the Armed Forces Expeditionary Medal (AFEM) Bonus (1976 —2001)

Awarded the AFEM for participation in combat operations when no other bonus was available - $300

For the AFEM only, please provide:

Location: Operation:

Service dates:

How did you hear about our program?

I herely swear under the pains and penalfies of perjury that the information [ have provided in this application is frue and accurate:

Signature of Applicant Date:
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