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DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency
Hermit's Peak/Calf Canyon Fire Assistance Act
REQUEST TO SUPPLEMENT CLAIM
OMB Control No. 1600-0155 Expiration Date: XX/XX/XXXX
Name: 
Street:  
City, State, Zip: 
Phone Number:   
E-mail Address:
Claim Number:
Date:
I request authorization to supplement my Claim No. 
pursuant to 44 C.F.R. §296.34 to include
additional injuries not included in my Proof of Loss.
I understand that under 44 CFR 296.34 I am required to explain why the injury was not previously reported, and that the Director will determine whether there is good cause to consider the additional injury as part of my claim. I did not report the injury previously because:
Damaged Property Address Street:  
City, State, Zip: 
Claimant Signature:
I understand that the Director of the Claims Office will base the decision to reopen my claim for “good cause” on supporting documentation provided by me and will render a decision accordingly. If this request is approved, a Claims Reviewer will contact me.  If the request is denied, a copy of the Director’s determination will be sent to me.
I understand that a request to supplement my claim does not guarantee compensation will be paid for the items included in this request.  
Write your name and claim number on all documents submitted with this form. Please keep all original documents and retain a copy of this Request to Reopen Claim form for your records.
NOTE TO CLAIMANT: The request to supplement your claim must be received in the Claims Office no later than the deadline for submitting an administrative appeal or November 14, 2024, whichever is earlier.
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