
QUICK ASSIST LOAN® APPLICATION FORM 
Please fill in the blanks or check the appropriate response to complete this form. 

Active Duty ID and most recent LES are required to apply for this interest-free loan. 

Quick Assist Loan® Application Form NMCRS 222 (May 2022) 

SPONSOR INFORMATION 
LAST NAME FIRST NAME MIDDLE NAME SUFFIX 

SSN DATE OF BIRTH BRANCH MILITARY STATUS 

☐ NAVY ☐ MARINE CORPS ☐ ACTIVE DUTY ☐ RESERVIST

PAY GRADE RANK/RATE EAS/ETS DATE RUC/UIC 

SPONSOR MARITAL INFORMATION 
MARITAL STATUS #DEPENDENTS SPOUSE DATE OF BIRTH (optional) 

☐ SINGLE
☐ SEPARATED

☐ MARRIED
☐ DIVORCED

☐ WIDOWED
☐ URFS

SPOUSE LAST NAME SPOUSE FIRST NAME SPOUSE MIDDLE NAME (optional) 

IS SPOUSE A MEMBER OF US ARMED FORCES? IF YES, WHICH BRANCH? COMPONENT STATUS 

☐ NO    ☐ YES ☐ NAVY 
☐ ARMY

☐ MARINE CORPS
☐ COAST GUARD

☐ AIR FORCE
☐ OTHER

☐ REGULAR
☐ RESERVE

☐ ACTIVE  ☐ RETIRED ☐ URFS
☐ DISCHARGED  ☐ OTHER

CONTACT INFORMATION 
PRIMARY PHONE PRIMARY ADDRESS (enter the address where you currently and regularly receive mail)

PRIMARY E-MAIL ADDRESS 

MILITARY WORK PHONE (optional) MILITARY COMMAND NAME & ADDRESS 

MILITARY WORK E-MAIL ADDRESS 

ALTERNATE PHONE (optional) ALTERNATE ADDRESS 

QUICK ASSIST LOAN REQUEST INFORMATION 
AMOUNT REQUESTED (between $100-1000) REPAYMENT PERIOD (min 3 months | max 12 months)* 

☐ 3     ☐ 4     ☐ 5     ☐ 6     ☐ 7     ☐ 8     ☐ 9     ☐ 10     ☐ 11     ☐ 12 

THE INTENDED PURPOSE(S) OF THIS LOAN IS FOR: 

☐ HOUSING | FOOD | UTILITIES | MONTHLY EXPENSES
☐ MEDICAL

☐ FAMILY EMERGENCY 
☐ DENTAL

☐ VEHICLE EXPENSES

*The minimum for an allotment is $11 per month. The requested repayment period may need to be adjusted depending on your EAS/ETS Date and monthly allotment amount. 

PLEASE ANSWER THE FOLLOWING: 
Are you pending any type of separation, retirement, or early discharge / release? ☐ YES ☐ NO
Are you pending, currently under, or have you had any disciplinary action resulting in a fine or reduction in pay in the last 6 months? ☐ YES ☐ NO
Have you filed, are you in the process of filing, or do you intend to file for bankruptcy? ☐ YES ☐ NO

IMPORTANT: Please advise if you are currently in an “overdraft” status with your bank. The bank may use these funds to recoup their money. 

The above information is true and accurate to the best of my knowledge. I am aware of all my financial obligations and am able to repay this 
loan. I understand that monies loaned from the Navy-Marine Corps Relief Society are donated by my fellow Sailors and Marines. 

SPONSOR’S SIGNATURE DATE 

EFFECTIVE DATE OF MARITAL STATUS 

PAYGRADE:
SSN:
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