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RE
FE

RR
AL

 Referring Agency: 

Referring Agency Contact:  
(Name, Phone, Email)  

FEMA #: 
(if declared disaster)  

CO
NT

AC
T 

IN
FO

RM
AT

IO
N 

Application Date:   

Name of Applicant:     

Phone Number:  

Physical Address:  

Mailing Address: 
(if different)  

E-mail Address:  

Alternate Point of Contact: 
(Name, Phone, Email)  

HO
US

EH
OL

D 

Household Members Relationship Gender Date of Birth   Status Notes 
 HOH     
      
      
      
      
      
      
      
      
      
      
Status Codes:  I = Injured during Incident; D = Deceased due to Incident; M = Missing; SN = Disabled/Special Needs; 
 NE = Non-English Speaking 
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Date Issued: 
 

 
Name of Applicant:    MR.  MS. MRS.  

Date of Intake:  Identification Verification: 

Have you received 
assistance from FEMA?     Yes           No  

Referred by: 
(If applicable)    

 
►  Applicant has reviewed and signed the consent to the release of confidential information 

 

 TCAT
N

OC T
NERR

UC
N

OITA
MR

OF
NI

 

Applicants Phone #:  

Current Address: 
(Including apt #, rm#)  

Mailing Address: 
(If different)  

E-mail Address:  

Alternate Contact Name 
& Phone #:  

 

 

Household Members Relationship Date of Birth Status 
Example: John Doe HOH XX/XX/XX I – Injured during Incident 
    
    
    
    
    
    
    
    
    
    
    

Status Codes:  I = Injured during Incident; D = Deceased due to Incident; M = Missing; SN = Disabled/Special Needs; NE = Non-English Speaking 
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EM
ER

GE
NC

Y 
AS

SI
ST

AN
CE

 A
SS

ES
SM

EN
T 

Briefly Describe your 
needs because of the 
incident: 

 
 
 
 
 
 

Please check all incident-related needs that apply:                

  CLOTHING, New  
  CLOTHING, Thrift Store 
  GROCERIES 
  INFANT FORMULA, Baby Supplies  
  TRANSIENT LODGING, Shelter or Hotel  
  EMOTIONAL & SPIRITUAL CARE 
  MEDICAL, Prescriptions 
  MEDICAL, Treatment/Therapy 
  FUNERAL 
  TRANSPORTATION 
  VEHICLE REPAIR 
  CLEAN-UP ASSISTANCE, Supplies 

  CLEAN-UP ASSISTANCE, Labor 
  ENERGY, Utilities 
  HOUSING, Rental / Mortgage 
  PROPERTY, Appliances  
  PROPERTY, Furniture  
  PROPERTY, Household Goods 
  PROPERTY, School / Work 
  REPAIRS, Emergency Home 
  REPAIRS, Home Reconstruction 
  LOST WAGES 
  OTHER 
  OTHER 

     LOST WAGES                     State Date ____/____/____         Ending Date  ____/____/____ 
Further Notes / Explanation:      
 
 

HI
ST

OR
Y 

OF
 S

UP
PO

RT
 

Please provide a list of significant aid that you have received or plan to receive due to incident 

Organization Providing 
Support 

Type of Support 

Goods Services Monetary/Cash Other Other 

      
      
      
      
      
      

 

Applicant Name (print):  

Applicant Signature:  Date:  
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Date Issued: 
 

 
Name of Applicant:    MR.  MS. MRS.  

Date of Intake:  Identification Verification: 

Have you received 
assistance from FEMA?     Yes           No  

Referred by: 
(If applicable)    

 
►  Applicant has reviewed and signed the consent to the release of confidential information 

 

 TCAT
N

OC T
NERR

UC
N

OITA
MR

OF
NI

 

Applicants Phone #:  

Current Address: 
(Including apt #, rm#)  

Mailing Address: 
(If different)  

E-mail Address:  

Alternate Contact Name 
& Phone #:  

 

 

Household Members Relationship Date of Birth Status 
Example: John Doe HOH XX/XX/XX I – Injured during Incident 
    
    
    
    
    
    
    
    
    
    
    

Status Codes:  I = Injured during Incident; D = Deceased due to Incident; M = Missing; SN = Disabled/Special Needs; NE = Non-English Speaking 


