ARMY EMERGENCY RELIEF - LOAN REPAYMENT AGREEMENT
For Assistance Provided Through the American Red Cross or Other Aid Societies

For use of this form see AER Section Reference Manual

1. Soldier's Name: 2. DODID #: 3. Aid Society:

4. Applicant's name (if different than Soldier) 5. DODID #: 6. Relationship to Soldier:

6a. House Number and Street:

6b. City: 6c. State: |6d. Zip Code: 6e. Country (if outside US):

7. Area Code/Phone: 8. Email Address (do not use military email addresses)

9. Loan and Repayment Information

a. AER Approval Code: b. Date Approved:
c. Award amount for this request (loan portion only): S
d. Any current AER Loan Balance(s): S
e. Total AER loan balance (award amount + current loan balance(s)): S 0.00
. Monthly Payment
f. # of months: & $ A\r/nouynt' h. Start Date: Repayment on any current loan balance(s)
: will continue as scheduled until the start
S date of this repayment agreement.
10. Financial Institution Information
a. Name of Account Holder:
b. Name of Financial Institution:
c. Routing Number:
d. Account Number:
e. Type of Account: Checking || | |Savings (i | |
YOU MUST INCLUDE A COPY OF A VOIDED CHECK OR OTHER DOCUMENT TO VALIDATE THE ACCOUNT AND ROUTING
NUMBER.

11. Acknowledgement

a. | promise to pay AER, on order, the amount shown in block 9e, without interest, within the terms shown in blocks 9f
thru 9h.

b. | understand that if it is determined at some future point that AER is able to start an allotment from my military pay,
AER, at its discretion, may start an allotment under the repayment terms in this agreement.

c. lunderstand if | am a member of the Guard or Reserve and repayment through this account stops or payments are
rejected, | authorize any remaining loan balance to be collected through DD Form 139 to collect the full balance of the
loan from my pay.

d.  understand as a Retired Soldier | am eligible for AER assistance for life as long as my loan remains in good standing.
e. l understand | can go online to www.armyemergencyrelief.org to monitor my loan balance and repayments.

11e. Signature of Account Holder (if different from applicant) 11f. Date

11g. Signature of Soldier/Retired Soldier (applicant) 11h. Date

AER Form 501 (February 2023) (previous versions of this form are obsolete)
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