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Fort Knox Form 5117, Emergency Assistance Referral Form
Fort Knox
9.0.0.2.20120627.2.874785
EMERGENCY ASSISTANCE REFERRAL FORM
PRIVACY ACT STATEMENT
AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:
10 USC 3013 and Army Regulation 27-1, Judge Advocate Legal Services.
To provide assistance or services to meet the needs of Active duty personnel and their dependents. 
Blanket routine uses are listed in Army Regulation 340-21, the Army Privacy Program, paragraph 3-2. This
information will be used to process request for assistance through ACS and other agencies if applicable.
Disclosure is voluntary. However, failure to provide this information could result in the applicant not being able 
to receive assistance.
FK LCES v9.0
FK FORM 5117, JUN 2015
DATE:
1. REFERRING AGENCY:
AGENCY POC:
PHONE:
FAX:
2. APPLICANT'S GR/NAME:
UNIT:
MARITAL STATUS:
# OF CHILDREN:
A
GES:
PHONE (HOME):
PHONE (WORK):
3. REASON FOR ASSISTANCE OR CAUSE OF FINANCIAL HARDSHIP:
4. REFERRAL SERVICE TO: (Referrals may only be made to ONE (1) agency).
Army Community Service
Army Emergency Relief
(No-Interest Loan)
Chaplains Ministry Services
Food Voucher (NTE 3 days)
Financial Counseling
(Schedule Appointment)
Battalion Chaplain
Non-Profit Organization
Baby Assistance (Diapers, Wipes, Formula)
Clothing
Food Assistance
Furniture
Household Items
FOR RECEIVING AGENCY USE ONLY:
6. ASSISTANCE RECEIVED:
DATE:
TIME:
A
MOUNT RECEIVED:  $
ITEMS RECEIVED:
RECEIVING AGENCY POC:
PHONE:
***** FAX COMPLETED REQUEST BACK TO REFERRING AGENCY *****
5. APPLICANT'S SIGNATURE
	DATE: 
	1. REFERRING AGENCY: 
	AGENCY POC: 
	PHONE: 
	FAX: 
	S NAME: 
	UNIT: 
	MARITAL STATUS: 
	OF CHILDREN: 
	AGES: 
	PHONE (HOME: 
	[1]: 
	[2]: 
	Army Emergency Relief (No-Interest Loan): 
	Food Voucher (NTE 3 days): 
	Financial Counseling (Schedule Appointment): 
	Chaplains Ministry Services: 
	Battalion Chaplain: 
	5. APPLICANT'S SIGNATURE: 
	6. ASSISTANCE RECEIVED: 
	DATE: 
	TIME: 
	AMOUNT RECEIVED: 
	ITEMS RECEIVED: 
	RECEIVING AGENCY POC: 
	PHONE: 



