
Wounded Warrior Handbook Application 
 

You must be an Operation Iraqi Freedom or Operation Enduring Freedom wounded warrior, or immediate family 

member of OIF/OEF wounded warrior in order to receive this book FREE.  You must also currently reside in one of the 

following 25 central Florida counties:  Brevard, Charlotte, Citrus, Collier, DeSoto, Glades, Hardee, Hendry, Hernando, 

Highlands, Hillsborough, Indian River, Lake, Lee, Manatee, Okeechobee, Orange, Osceola, Pasco, Pinellas, Polk, Sarasota, 

Seminole, Sumter, and St. Lucie.   If you are active military or a reservist  located in a hospital, wounded warrior facility, 

out patient care facility or stationed at a military base and your permanent home residence is in one of these counties 

you also qualify.   All branches of service qualify.  One book per person (unless an additional book(s) is needed for an 

immediate family member or caregiver).  Application must be filled out completely in order for your request to be 

processed.  Submit applications to:  T.A.M.P.A. / P.O. Box 7915 / Tampa, FL  33673.  Please allow 10 – 14 working days 

for your application to be processed.  Books will be mailed via US Postal service unless other arrangements have been 

previously made.  Information given on this application will not be shared with any other sources and is strictly for book 

distribution. 

 

 

 

Name of Applicant:  ___________________________________________________________________________ 

 

 

Mailing Address:  _____________________________________________________________________________ 

 

 

City:  ___________________    State:  __________  COUNTY:  __________________   Zip:  ___________________ 

 

 

Phone:  (______)_____________________  Email Address:  ___________________________________________ 

 

 

Military Branch of Service:  _____________________________________________________________________ 

 

 

Date of Injury:  _______________________________________________________________________________ 

 

 

Injury received in:  Operation Iraqi Freedom  ____________  Operation Enduring Freedom  ____________________ 

 

 

 

All information that has been given is true and correct:   _______________________________________________ 

                                                                                                        Applicant Signature (or authorized caregiver) 

 

This handbook is being provided by the Tampa Area Marine Parents Association through the Florida BRAIVE Fund 

Grant.  For more information or questions:  Admin@USMCFamilySupport.org or (813)965-2682 

Visit our website @ www.USMCFamilySupport.org 

mailto:Admin@USMCFamilySupport.org
http://www.usmcfamilysupport.org/

