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Rides	  for	  Success	  application	  for	  
2004	  Buick	  Rendezvous	  

Veterans	  Day	  2013	  
 
 

Date:	  ______________________	  
	  
	  

	  
PERSONAL	  INFORMATION	  (PLEASE	  PRINT	  CLEARLY)	  

	  
	  
Name	  Last:	  _____________________________________________	  	  First:	  ___________________________	  	  Middle:	  ________________	  	  
	  
Address:	  ______________________________________________________________________________________________________________	  	  
	  
City:	  ____________________________________	  	  State:	  _____________	  	  Zip:	  _________________	  	  *County:	  _______________________	  	  
(*NOTE:	  Recipient	  	  must	  live	  in	  Milwaukee,	  Ozaukee,	  Racine,	  Washington	  or	  Waukesha	  County	  of	  Southeastern	  Wisconsin)	  
	  
Home	  Phone:	  (	  _________	  )	  ___________	  -‐	  _____________________	  	  Cell	  Phone:	  (	  ________	  )	  _________	  -‐	  ____________________	  	  
	  
E-‐mail	  address:	  _______________________________________________________	  	  	  	  	  	  Date	  of	  Birth:	  ________	  /________	  /________	  	  
	  
Married	  (Y	  or	  N)	  	  
	  
Name	  of	  Spouse:	  	  Last:	  ___________________________________	  	  	  First:	  ___________________________	  	  	  Middle:	  _____________	  	  
	  
	  
MILITARY	  HISTORY	  TO	  INCLUDE	  VA	  AND	  SOCIAL	  SECURITY	  STATUS	  	  
	  
(Circle	  One)	  	  Active	  	  /	  	  Reserve	  	  /	  	  National	  Guard	  Current	  Rank:	  _______________________________________________	  	  
	  
Branch	  of	  Service:	  ________________________	  	  	  All	  Dates	  of	  Service:	  __________________________________________________	  	  
	  
POC	  if	  currently	  serving	  in	  the	  Armed	  Forces:	  Unit	  &	  Phone	  ____________________________________________________	  	  
	  
Verification	  of	  OEF/OIF	  era	  required	  (**Please	  Attach	  copies	  all	  DD214’s)	  deployment	  dates:	  _______________	  	  
(	  **NOTE:	  You	  can	  ‘black	  out’	  your	  social	  security	  information	  but	  you	  will	  be	  required	  to	  provide	  it	  when	  contacted	  )	  
	  
Discharge	  Date:	  Discharge	  Type:	  ___________________________________________________________________________________	  	  
	  
Are	  you	  a	  member	  of	  any	  veteran	  service	  organization	  (	  Y	  	  or	  	  N	  )	  
if	  yes,	  then	  which	  organization(s)	  are	  you	  a	  member	  of:	  	  _________________________________________________________	  	  
	  
	   ___	  
	  
Do	  you	  have	  any	  type	  of	  VA	  Disability	  Rating	  (	  Y	  or	  N	  )	  if	  yes	  at	  what	  rate:	  __________________________________	  %	  	  
	  
Do	  you	  receive	  Social	  Security	  Disability	  (Y	  or	  N)	  if	  yes,	  what	  do	  you	  receive	  monthly:	  $	  _____________________	  	  

	  

	  

	  



Page	  |	  3	  	  
	  

MILITARY	  MEMBER’S	  EMPLOYMENT	  INFORMATION	  	  
	  
Employed	  (	  Y	  or	  N	  )	  list	  last	  or	  current	  employer	  name	  and	  phone:	  ____________________________________________	  	  
	  
If	  unemployed	  are	  you	  drawing	  unemployment	  insurance	  at	  the	  present	  time	  (	  Y	  	  or	  	  N	  )	  	  
	  
If	  yes,	  how	  many	  months	  drawn	  to	  date:	  _______________________	  	  	  How	  many	  remaining:	  _______________________	  	  
	  
Current	  total	  monthly	  household	  income	  after	  taxes	  including	  spouse	  if	  applicable:	  $	  ________________________	  	  
	  
SPOUSE/FAMILY	  	  
	  
Is	  spouse	  a	  veteran?	  (	  Y	  or	  N	  )	  	  If	  yes,	  do	  they	  draw	  any	  type	  of	  disability	  on	  a	  monthly	  basis	  (	  Y	  	  or	  	  N	  )	  	  
	  
Spouse	  employed	  (	  Y	  	  or	  	  N	  )	  Employers	  Name:	  ___________________________________________________________________	  	  
	  
Employers	  Phone:	  (	  _________	  )	  ___________	  -‐	  _____________________	  	  	  
	  
Monthly	  current	  Salary	  after	  taxes:	  	  	  $	  _________________________	  	  
	  
If	  unemployed	  are	  you	  drawing	  unemployment	  insurance	  (	  Y	  or	  	  N	  )	  	  
	  
REASON	  WHY	  A	  VEHICLE	  IS	  NEEDED	  	  
Explain	  your	  situation,	  why	  you	  need	  a	  car	  and	  how	  a	  car	  would	   improve	  the	  quality	  of	   life	   for	  you	  and	  
your	  family?	  	  Please	  be	  complete	  and	  specific.	  	  If	  more	  space	  is	  needed,	  continue	  on	  separate	  sheet.	  
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Recipient	  must	  comply	  with	  the	  following:	  
	  

1. Be	  a	  resident	  living	  in	  Milwaukee,	  Ozaukee,	  Racine,	  Washington	  or	  Waukesha	  County	  of	  
Southeastern	  Wisconsin	  

2. Willing	  to	  share	  their	  story	  with	  the	  media	  
3. Willing	  to	  provide	  any	  needed	  verification(s)	  to	  validate	  a	  need	  for	  this	  car	  
4. Provide	  proof	  of	  a	  valid,	  current	  Wisconsin	  driver’s	  license	  
5. Able	  to	  be	  insured	  and	  will	  have	  insurance	  upon	  delivery	  of	  the	  vehicle	  on	  November	  9,	  2013	  
6. Willing	  to	  sign	  release	  forms	  for	  media	  and	  liability	  

	  
	  
	  
Request	  Submitted	  by:	  Name__________________________________	  	  Signature	  _________________________________________	  	  
	  
City:	  ____________________________________	  	  State:	  _____________	  	  Zip:	  __________________	  	  County:	  _______________________	  	  
	  
Home	  Phone:	  (	  _________	  )	  ___________	  -‐	  _____________________	  	  Cell	  Phone:	  (	  ________	  )	  _________	  -‐	  ____________________	  	  
	  
E-‐mail	  address:	  _______________________________________________________	  	  	  	  	  	  Date	  of	  Birth:	  ________	  /________	  /________	  	  
	  
	  
	  
Submit	  to:	  	  

Mail:	  
The	  Wisconsin	  American	  Legion	  Foundation,	  Inc.	  
Attn:	  David	  Kurtz	  	  	  
PO	  Box	  388	  	  	  
Portage,	  WI	  	  53901	  
	  
Fax:	  608-‐745-‐0179	  	  
Email:	  	  adjutant@wilegion.org	  
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Applicant	  Information	  for	  Military	  Families	  
(Please	  keep	  this	  page	  for	  your	  records)	  
	  
Eligibility	  Requirements	  
All	  applications	  must	  be	  a	  resident	  living	  in	  Milwaukee,	  Ozaukee,	  Racine,	  Washington	  or	  Waukesha	  
County	   of	   Southeastern	   Wisconsin	   and	   are	   required	   to	   provide	   verification	   of	   OEF/OIF	   era	   and	  
attach	  all	  DD214’s	  deployment	  dates	  with	  the	  application	  for	  consideration.	  	  	  
	  
A	   reason	   a	   vehicle	   is	   needed	   along	   with	   a	   short	   personal	   biography	   is	   required.	   	   The	   personal	  
biography	   should	   describe	   why	   the	   lack	   of	   reliable	   transportation	   interferes	   with	   the	   applicant’s	  
current	   and	   future	   economic	   status.	   Include	   information	   that	   shows	  how	   receiving	   an	   automobile	  
will	  help	  with	  becoming	  self-‐sufficient.	  	  If	  applicants	  have	  additional	  information	  that	  supports	  their	  
application,	  please	  include	  it.	  	  Applicants	  who	  currently	  have	  a	  vehicle	  may	  apply;	  however,	  their	  car	  
must	  be	  in	  obvious	  poor	  working	  condition.	  	  Incomplete	  or	  multiple	  updated	  applications	  will	  not	  be	  
accepted.	  
	  
Confidentiality	  
The	   application	   review	   process	   may	   require	   us	   to	   contact	   you	   and/or	   your	   spouse	   employer,	   if	  
needed	  as	  a	  character	  references.	  We	  will	  make	  every	  effort	  to	  maintain	  the	  privacy	  of	  all	  personal	  
information.	  
	  
Deadline	  
Applicants	   must	   submit	   all	   information	   by	   October	   11,	   2013.	   Applications	   are	   available	   on	   the	  
Marshall	   Auto	   Body	   website	   and	   Facebook	   page	   and	   on	   The	   American	   Legion,	   Department	   of	  
Wisconsin	  website	  and	  will	  be	  become	  unavailable	  at	  the	  close	  of	  business	  on	  October	  11,	  2013.	  	  
	  
Submission	  
Please	  submit	  via	  U.S.	  Mail,	  fax,	  or	  email.	  
Mail	  to:	  The	  Wisconsin	  American	  Legion	  Foundation,	  Inc.	  
Attn:	  David	  Kurtz	  
PO	  Box	  388	  	  Portage,	  WI	  	  53901	  
Fax:	  608-‐745-‐0179	  	  /	  	  Email:	  	  adjutant@wilegion.org	  
	  
Notification	  
Please	  do	  not	  call	  to	  inquire	  about	  the	  status	  of	  your	  application.	  	  The	  American	  Legion	  Department	  
of	  Wisconsin	   will	   determine	   the	   recipient	   for	   the	   2004	   Buick	   Rendezvous.	   	   The	   recipient	   will	   be	  
notified	   by	   phone.	   An	   announcement	  will	   be	   posted	   by	  November	   11,	   2013	  on	   the	  Marshall	   Auto	  
Body	   Facebook	   page.	   	   Recipient	   must	   be	   available	   to	   take	   delivery	   of	   the	   vehicle	   on	   Saturday,	  
November	  9,	  2013.	  
	  
	  
The	  recipient	  must	  comply	  with	  the	  following:	  

1. Be	  a	  resident	  of	  Southeastern	  Wisconsin	  
2. Willing	  to	  share	  their	  story	  with	  the	  media	  
3. Willing	  to	  provide	  any	  needed	  verification(s)	  to	  validate	  a	  need	  for	  this	  car	  
4. Provide	  proof	  of	  a	  valid,	  current	  Wisconsin	  driver’s	  license	  
5. Able	  to	  be	  insured	  and	  will	  have	  insurance	  upon	  delivery	  of	  the	  vehicle	  on	  Saturday,	  	  
November	  9,	  2013	  

6. Willing	  to	  sign	  release	  forms	  for	  media	  and	  liability	  
	  


