





	Date Recd: 
	Last Year Paid: 
	DATE OF DISASTER: 
	TYPE OF DISASTER: 
	CO NTY: 
	Last ame: 
	First lame: 
	LegionSALAUX Membership No: 
	Phone: 
	Zip: 
	Email: 
	1 lotel shelter rclattves etc Provide location andor address: 
	Street address of damaged home NO PO BOX: 
	FEMA: 
	AOlLTS Age 1869 Age 70 and Older MlORS Age 17 and Younger See TFA 11fom1a11011 page 2Other mfonnat1on: 
	Recommended Amount: 
	Date: 
	Recommended Amount_2: 
	Date_2: 
	Amount: 
	Date_3: 
	City: 
	State: 
	Own: 
	Other: 
	RENT: 
	Explain Other: 
	Total S: 
	Food $: 
	Clothing $: 
	Fuel $: 
	Lodging $: 
	Other $: 
	State Local Asst$: 
	Other $2: 
	Home Renters Ins$: 
	Estimated total relief $experted S: 
	# Aage 70 older: 
	# Aage 18-69: 
	# Aage 17 younger: 


