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New Application

Do you need assistance | Disaster Assistance Center
after a disaster? If you need help to complete your application I Espaiiol English

for any reason, call the FEMA Helpline, 7 a.m.
We can help you apply for FEMA disaster assistance to1 "1'"8"0 [S—ré; 1d2§5623 week:
and guide you to other resources to help you recover. « If you use a video relay service,

captioned phone, or other
communication service, give FEMA the

Let’s Get Started @ Help number for that service.

Espafiol @ Other languages
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Located after the CAPTCHA in the beginning of a new application.



Proposed language: Current language:
English

Do you need assistance after a disaster? Spanish

We can help you apply for FEMA disaster assistance and guide you to other resources to help you recover.

Let’s Get Started [Button]
English/Spanish

If you need help to complete your application for any reason, call the FEMA Helpline, 7 a.m. to 11 p.m. ET, 7

days a week:

e 1-800-621-3362

e If you use avideo relay service, captioned phone, or other communication service, give FEMA the
number for that service.

(Other Languages pop-up)
Si habla un idioma diferente al inglés y necesita ayuda con este documento, llame al 800-621-3362 vy lo
conectaremos con un intérprete que lo ayudara sin costo alguno para usted.

Ecnn Bbl HE rOBOPUTE Ha aHIIMIACKOM S3bIKE U HY)KAAETECH B MOMOLLLM, MO3BOHUTE Mo HoMepy 800-621-
3362. Bac coeMHSAT C NEPEBOAYMKOM, KOTOPbI 6eCnIaTHO MOMOXKET BaM.

Se vocé fala um idioma além do inglés e precisa de ajuda em relagao a este documento, ligue para 800-
621-3362 e vocé sera conectado a um intérprete que ird ajuda-lo sem nenhum custo adicional.

Néu quy vi n6i mot ngdn nglr khac Ti€ng Anh va can gitp d& voi tai liéu nay, hay goi 800-621-3362 va quy vi
sé duoc két noi vai mot thong dich vién, 1a ngudi sé trg gitip mién phi cho quy vi.

000 0000 000 00000 0 000 00 000 000 0o, 0o 8oo-621-3362 [ (0000 0000 000 000 0000
000 0ooa -

If you speak a language other than English and need help with this document, please call 800-621-3362
and you will be connected to an interpreter who will assist you at no cost.



What is the location of your loss?

@ Use Current Location Or Select a State/Territory V] Or ‘Enter ZIP Code

DisasterAssistanoe.gov Home GetAssistance Information AboutUs Help | QSearch @ Espafiol

Transitional Sheltering Assistance (TSA) Hotel Locator X
Read more
NOTICE: The Application Period for COVID-19 Funeral Assistance is now OPEN. X
Read more

Enter your city and state or ZIP code to see if your area has been decl

Exornples: "Houston, TX™ or “77006"

NOTE: Your address and persanal dato will not be stored.

Find Assistance Apply Online Check Status

®@ 6 O




Language Changes

Proposed language: Current language:

What is the location of your loss?

Enter your city and state or ZIP code to see if your area has been declared
Use Current Location (hyperlink) Or Select a State/Territory (Drop-down | for Individual Assistance.
menu) Or [Enter ZIP Code] (Text Field) NOTE: Your address and personal data will not be stored.

Enter City (Text Field which appears if State is selected)



I'}is.:l.\ll.‘r.r'n.--lhtil.m.'l.'.g('h.' A Coni

Select the disaster that affected you.

Showing disasters for North Carolina
If you have losses in more than one recent disaster, you must complete a new application for each
disaster.

Cunanier Hufte

© North Carolina - Tropical Storm Eta
Disaster Occurred Type of Disaster

Nov 12, 2020 - Nov 15, 2020 Tropical Storm

© North Carolina - Hurricane Isaias
Incident Period Type of Disaster

Jul 31, 2020 - Aug 3, 2020 Hurricane Fiorms ol i Shacabrs vy wasich ey oo

O | don’t see my disaster listed here



Language Changes

Proposed language: Current language:
Select the disaster that affected you. * Select the disaster in which your damage occurred, from the following list.
Showing disasters for (State Selected) If none of the selections describe your situation, select "None of the

disasters above match my situation".

If you have losses in more than one recent disaster, you must complete a
new application for each disaster.

0 |don’t see my disaster listed here.



(LG Identification

County/Parish/Municipio Application Progress

Select your area. sese

Help for this page © OMB No. 1660-0002, Exp. 08-91-2022

{ Buncomb County ¥

Identification

» Explanation * In what county/parish/municipio did the damage occur?
» Personal Buncombe ~ ‘

* Language —
Next + Other Needs

* Phone Numbers
+ County / Parish /
Municipio

Select your area.

Alexander County 4 J

Did your damage occur in one of the places listed below?

(O Eastern Cherokee Reservation Version: 9.15.00.00.1339 | Server: DAC-TDL12C-PUBLIC

(O None of the above

Next



Language Changes

Proposed language: Current language:

Select your area. [Drop-down menu] In what county/parish/municipio did the damage occur? [Drop-down menu]

If user selects a different county:
Did your damage occur in one of the places listed below?

[Button] Next



The following disasters have been declared for Individual Assistance in youwr area. Click Apply Online below to
start your application. But please confirm the Disaster Name and Declared Date for your county. FEMA will

only process applications that are linked to the correct disaster,
Start my Application

Apply for FEMA Assistance

Declared Counties

County / County Disaster
: Disaster Name Declared Date
Equivalent Type
Boulder, CO WILDFIRES AMD STRAIGHT-LIME Fire 2021-12-3
WINDS 23:45:00.0

Apply Online




Proposed language: Current language:

Apply for FEMA Assistance The following disasters have been declared for Individual Assistance in your area.
Click Apply Online below to start your application. But please confirm the Disaster
.. Name and Declared Date for your county. FEMA will only process applications that are
Start My Application [Button] Y Y yp PP

linked to the correct disaster.



This is a new Screen. We are attempting to filter out users depending on
What help do you need? their needs and pointing them to available resources

Check all that apply

/e
M g

Home or Property [0 Other expenses @
damage @ T

Note: We can’t provide money for losses already covered by
insurance. So if you have insurance that may cover your losses,
contact the company to file a claim as soon as possible.

You don'’t have to file your insurance claim before you apply with
FEMA .

\\\
~

(s

[1 Business [0 Unemployment

Check Other Expenses if the disaster caused you to leave your home and you aren’t able to return yet. You
may still apply now. You can update your application later with more information.



Language Changes

Proposed language: Current language:
What help do you need?
Check all that apply.

U Home or Property damage [Checkbox]
L Other expenses [Checkbox]
L Business losses [Checkbox]
0 Unemployment [Checkbox]

Check Other Expenses if the disaster caused you to leave your home and
you aren’t able to return yet. You may still apply now. You can update your
application later with more information.

Note: We can’t provide money for losses already covered by insurance. So, if
you have insurance that may cover your losses, contact the company to file
a claim as soon as possible.

You don’t have to file your insurance claim before you apply with FEMA.

Back [Link]
Next [Button]



You checked unemployment ONLY

FEMA doesn't currently offer assistance for unemployment.

You may contact your state’s unemployment program to file a claim for benefits. You can use the
CareerOneStop Unemployment Benefits Finder to find your state’s program.

If you also have other needs caused by the disaster, go back to change your answer.

If you find out later you have other disaster-related losses, you can come back to fill out an application.

Back



Proposed language: Current language:



You checked business damage ONLY

FEMA doesn’t currently offer assistance for businesses.

You may be able to get assistance from the U.S. Small Business Administration (SBA) for your business
losses. Please visit SBA’s Disaster Assistance page for more information.

If you also have other needs caused by the disaster, go back to change your answer.

Here’s a list of assistance from other agencies that may also be able to help.

If you find out later you have disaster-related losses, you can come back to fill out an application.

Back



Proposed language: Current language:



Intraduction | Identification | Disaster |JEEET

Medical or Dental Expenses Disaster Related Expenses Application Progress

What assistance do you need? Hep for i page ©

FENA may be able to help with the following
types of medical or dental exgpenses caused

Check all that app!y by the disaster: Losses Have you incurred uninsured or under-insured expenses as a direct result of the disaster?
= Loss or damage to personal medical or
dental equipment, such as a breast- * Explanation * Do you have MEDICAL expenses as a result of the disaster?
feeding pump, glasses, or dentures - Losses
- Damage Extent Q Yer O Mo
e = Expenses for injury or liness, such as an g
3 arm broken by a falling tree * Dwelling
P i i i il dicol * Home Insurance
= 19 irjury, or .
Do you have DENTAL expenses as a result of the disaster?
condition made worse by the disaster, = E‘P_e““. Y e .
Property Damage Emergency Needs Other Expenses such as hospiialization due + Vehicle Damages Yes O No
= Replacement of prescribed medicines, pEmananspleade -
Home damage ! Food, clothing, shelter, gas, | Funeral of reburial expenses such as refrigerated medicines ruined by Introduction | Identification | Disaster JECTTS
A 2 extendad power cutages Appl }
f pplication Progress
medication, or medical Lodging expenses @ « Medical or dental insurance deductibies Emergency Needs Al b
Vahicle damage aquipmant and co-payments Help for this page @ OMB No. 1680-0503, Exp. 08.31.8022
B = Loss or injury of a service animal, such
2 Madical or dental expanses
; R &s a guide dog or other animal that
Parsonal property damage 2 Essental uiities @ New or axtra child " meets the definition of a service animal EDasny Do you have any i iate needs for wpenses such as clothing, medication, gas, etc?
of eira chilacare costs s dafined by the Armedcans with « Explanation If yes, please indicate which needs you have below. Please note: Reimbursement for stored foed is not an eligible item.
Home s 0 Disabilities Act + Losses . Hosdk
fileerd ’ mergency Needs
Miscellanecus item _ - Damage Extent gency )
EKpaNses Do you have medical or dental expenses? - Dwelling O | have a disaster related emergency need for food, medication, durable medical equipment or gas.
i Mo * Home Insurance I have a disaster related emergency need for shelter.
a5
* Expenses | | have a dizaster related emergency need for clothing.
7 * Other Insurance
. . « Aininln Pammanan
Funeral or Reburial Expenses Child Care Expenses Miscell Item E
You said you had funeral or reburial You said you have new or extra child care FEMA may be able to help with expenses to
expenses expenses. buy or rent certain items to help make your

home safe after a disaster. Your state, territory,
or tribe chooses the list of eligible items.

FEMA may be able to help with extra child
care expenses caused by the disaster. These
costs must be for children age 13 and under

FEMA may be able to help with funeral
expenses when the disaster caused the
death. We may also be able to help when the

The list usually includes items like a
dehumidifier, or a chainsaw to clear a

dlssstar camsed exparsas to rbury rmaing: or children with a disabilty up to age 1. damaged tree blocking access o your home. * Do you have any disaster caused moving and storage expenses?
Other examples include smoke detectors,
Examples include when there’s damage to carbon monoxide detectors, and generators. oYes 0 No
FEMA does not help with pre-paid funerals or your child care facility and you had to switch Generators usually only qualify if you need to
funeral or reburial expenses already paid by to a more expensive provider. Or your costs power a medically required device, like a
are the same, but the disaster caused lost or refrigerator for insulin.

another source. This may include insurance, )
lowered income.

voluntary organizations, or the U.S. Have you or do you need to buy or rent

i th f items?
Deparimantiof VeteramAfiairs. Do you have extra child care expenses? ‘ese types of ilems

Do you have funeral or reburial expenses? OYes ONo OYes ONo

OYes ONo




Proposed language:

What assistance do you need?
Check all that apply.

Property Damage

U Home damage [Checkbox]

U Vehicle damage [Checkbox]

U Personal property damage [Checkbox]

Emergency Needs

U Food, clothing, gas, medication, or medical equipment [Checkbox]
U Essential utilities [Checkbox]

U Home access

Other Expenses
U Funeral or reburial expenses [Checkbox] If user checks...

U Lodging expenses [Checkbox]

U Medical or dental expenses [Checkbox] If user checks...

FEMA may be able to help with the following types of medical or dental expenses caused by the
disaster:

Loss or damage to personal medical or dental equipment, such as a breast-feeding pump, glasses, or
dentures

Expenses for injury or illness, such as an arm broken by a falling tree

Pre-existing injury, disability, or medical condition made worse by the disaster, such as hospitalization
due

Replacement of prescribed medicines, such as refrigerated medicines ruined by extended power
outages

Medical or dental insurance deductibles and co-payments

Loss or injury of a service animal, such as a guide dog or other animal that meets the definition of a
service animal as defined by the Americans with Disabilities Act

— - e - N . m -

Current language:
Emergency Needs

| have a disaster related emergency need for food, medication, durable

medical equipment or gas. [Checkbox]
| have a disaster related emergency need for shelter. [Checkbox]
| have a disaster related emergency need for clothing. [Checkbox]

Have you incurred uninsured or under-insured expenses as a direct
result of the disaster?

*Do you have MEDICAL expenses as a result of the disaster?
Yes No [Radio Buttons]

*Do you have DENTAL expenses as a result of the disaster?
Yes No [Radio Buttons]

*Do you have FUNERAL expenses as a result of the disaster?
Yes No [Radio Buttons]

Moving and Storage Expenses
* Do you have any disaster caused moving and storage expenses?
OYes ONo



You checked:

o Homa damage o  Funeral or rebunial axpenses
%' Vehicle damage &#  Lodging expenses e
Damaged Dwelling e e
%  Parsoral propery damage o'  Medical or derial axpenses Halp for this page O
%"  Food, clathing, shelier, gas, medicatian, or o  Mew or exira child care expenses Losses Pieasn provide [he Soliowing infommabon about the damaged deetng
rmisdical equipmant itk
&  Miscalaneous item expanses : l::“’ . PHikasm o0 ot temrenly Sudng o slaying?!
'« Essential utilitices + Dumags Exient w
- Dwelling :
»¥ Home access + Home: Insuranoe Wil tyys ot o avn ou regivieving?
+ Expesmes w
+ Wiphacie Damages
-Fr-'mf_;m‘x-fla“.uj. ‘hmmmmmmmmmmm-ﬁnlhlwlﬂhﬂ
[ No (Secondary)
Please select one of the following options v Yes (primary)
* Avw o cumpnlly sble b gal 59 your homa T
O This is my primary home. | live here more than 6 months of the year. Tien, 1 e ale 15 ot 1oy orme.
|.8m wnabie 40 reburn b3 mry hame dus b3 & mandatory Fessustion,
i . | am wrakis 16 return b3 mry homa becmuse damages b the raads or bridges in the sres preent i1
O This is my vacation or second home. i gt T it s




Proposed language: Current language:

You checked: Is this your primary residence, where you live more than six months
e Home damage out of the year?

e Vehicle damage No (Secondary) Yes (Primary) [Drop-down]

o Personal property damage

e Food, clothing, shelter, gas, medication or medical

equipment

Essential utilities

Home access

Funeral or reburial expenses
Lodging expenses

Medical or dental expenses

New or extra child care expenses
Miscellaneous item expenses

Please select one of the following options

This is my primary home. | live here more than 6 months of the
year [radio button]

This is my vacation or second home [radio button]



You checked:
V Home damage

Please select one of the following options

O This is my primary home. | live here more than 6 months of the year.

O This is my vacation or second home.

Do you also have damage to your personal property, such as appliances and furniture?

O Yes ONo  Oldon’t know

If user selects Home
damage but not personal
property damage

Inieodarion | ldendification | Desaaier JESTEIY

Damaged Dwalling

Hap for thes page

Losses

+ Enplanation

* Lawrs

+ Dnmage Exient
 Dwelling

+ Hiomes Insuranos

+ Expermey

+ Yahaols Damages
+ Ematigincy MNasds

Please provide The foliowing information about the damaged dweling

* Where are you currently Bving of staying T

* What fypas o Roma 8o Yo regisiming T

i

* b this your primary rskdescs, whers you les mare B ki soaths oul o e pear?

* Ar you curmanilly Ak 85 gar 83 your BomaT
Wik, | e able 3 gat 15 fiy home.

| mm by o return be my home dus b § mandatory sscustion.

Introduction | Identification | Disaster TELII]

Disaster Related Losses

Help for this page @

Losses

- Explanation

* Losses

- Dwelling

* Home Insurance

- Expenses

* Emergency Needs

Did you have any of the following losses caused by the disaster?

* Was your home damaged?

O Yes O No © Unknown

* Not including vehicles, was any of your personal property damaged?

© Yes © No O Unknown

* Did the disaster cause you to be without your essential utilities for 5 days or more?

© Yes © No

* Were all the vehicles in your household damaged and considered not drivable?

© Yes O No

* Do you have any new or additional child care costs because of the disaster?

O Yes ® No

- D .

Version: 9.15.00.00.1339 | Server: DAC-TDL12C-PUBLIC

Mo (Secondary)
+/ Yes (Primary)

| mm emablls o retunn b3 g home Becauss damages 15 the reads or bridges in The sres prevent it

Application Progress
. [T
OMB No. 16600002, Exp. 08-31-2022




Proposed language: Current language:

Is this your primary residence, where you live more than six months
out of the year?

You checked Home damage. No (Secondary) Yes (Primary) [Drop-down]

Please select one of the following options: Not including vehicles, was any of your personal property damaged?
This is my primary home. | live here more than 6 months of the

year. [Radio Button] Yes No Unknown [Radio Buttons]

This is my vacation or second home. [Radio Button]

Do you also have damage to your personal property, such as
appliances and furniture?

Yes No |don’t know [Radio Button]



Please select one of the following options

O This is my primary home. | live here more than 6 months of the year.

“This is my vacation or second home.

You said this is your vacation or second home.

For some assistance, FEMA can only provide help for your primary home. This is where you normally live more than 6
months of the year.

You may continue with your FEMA application. If you have questions, please call the FEMA Helpline at 1-800-621-3362. If
you use a video relay service, captioned phone, or other communication service, give FEMA the number for that service.

Introdacion | Identifcation | Do JESTEIY

Damaged Dwalling

i for ths page I

Losses

+ Explanaion

* Loswes

+ Dmmaga Exient

: Dwelling

+ Hiemee Insuranos

+ Exprse

+ Yohois Damages
+ Eriiginsy Nddi

Pease provide the foliowing informabon about the damaged dwelling

* Whete are you curtently Bving o staying T

* What type o4 hame are you registering T

-

o hmmrmmmmmh‘mmmmlhlwlﬂmﬂ

* Acw wou Cummpnlly Ak 03 gi 85 your Poma T
Vo, | e abla 53 get 15 fiy home.
| am wnabile 40 return ba vy heme dus b9 & mandatery Fessustion.
| am wrahls 1o return b mry homa Bscsuse damagan b the read or bridges in The srea prevent i

Vacation Home or Rental Home ONLY Confirmation

Help for this page

Appiication Progreas
e

Mo (Secondary)

” +' Yes (Primary)

Application Progress

You indicated you are applying for a Vacation Home or Rental Property ONLY.

« If you have additional disaster caused needs, please select Back to return to the Needs Assessment.

« If you would like to exit the application, select Exit.

« For a list of other agencies that may be able to provide disaster assistance, please click here.



Proposed language:
Please select one of the following options

This is my primary home. | live here more than 6 months of the year. [Radio
Button]

This is my vacation or second home. [Radio Button]

Current language:

Is this your primary residence, where you live more than six months out
of the year?
No (Secondary) Yes (Primary) [Drop-down]

Vacation Home or Rental Home ONLY Confirmation

You indicated you are applying for a Vacation Home or Rental Property ONLY

FEMA can only provide assistance for the primary residence where you

live the majority of the year.

« If you have additional disaster caused needs, please select Back to
return to the Needs Assessment.

« If you would like to exit the application, select Exit.

e For alist of other agencies that may be able to provide disaster
assistance, please click here.



You are applying for North Carolina - Tropical Storm Eta

This disaster occurred 11/12/2020-11/15/2020

If this is not correct, select another disaster

When did your losses occur?

11/12/2020 Edit

[ Confirm this date

Select Type of Damage

Imtaduction | Keretcason [[ERRIER

Damage Type

Halg lod Tl age 7]

* Wt il ek g s T
[T

IRTNNE

= VR hpe of Samagh otturmed T TRk all Tal aigly.

e
FharricansHal s Wind Detoe Ban

‘o oh mok e el Pype of demage Pk ooosned b0 0t RO sbove, phesss sakect Ot demusgs not llebsd b
CHAar dETage not inied hare

‘prietr §. 15 000001338 | Serer: DAC-TDL12C-PUBLIC



Proposed language: Current language:

You are applying for North Carolina - Tropical Storm Eta. Damage Type
This disaster occurred 11/12/2020-11/15/2020.
*When did the damage occur?
If this is not correct, please pick another disaster. (hyperlink) Loss Date:
[Text Field]
When did your losses occur?
[Text Field]

Confirm this date [Button]



Type of Damage

Damage Type

What caused your losses? Hlp foe this pages B
Check all that apply

" Whan did the demags ocour?

Earthquake L Duiti:

Fire/Lava Flow/Ash iaia

Flood ® Whal type of damage conamed T Chack oll hat apply
L]

Hurricane/Hail/Rain/Wind Driven Rain HurricanaH sl Rk Wind D Rain

lce/Snow M you do rol see the hype of damage that cooumed 4o your home above. piease select Other demage not listed hers.
CHhar demags not lwied hars

Power Surge/Lightning

Seepage [ | [ i [ |
Sewer Backup

Tornado/Wind Version: 8.15.00.00 1335 | Server: DG TOL12C-PUBLIC

0o 0o oo o oooo o

Other damage not listed here



Proposed language:
Type of Damage

What caused your losses?
Check all that apply.

Earthquake [Checkbox]

Fire, Lava Flow, Ash [Checkbox]

Flood [Checkbox]

Hurricane, Hail, Rain, Wind-driven Rain [Checkbox]
Ice, Snow [Checkbox]

Power Surge, Lightning [Checkbox]

Seepage [Checkbox]

Sewer Backup [Checkbox]

Tornado, Wind [Checkbox]

Other damage not listed here [Checkbox]

pooooooooo

This list updates depending on the disaster type

Current language:

Damage Type
What type of damage do you have? Check all that apply

Flood [Checkbox]
Hurricane/Hail/Rain/Wind Driven Rain [Checkbox]

If you do not see the type of damage that occurred to your home
above, please select Other damage not listed here.

Other damage not listed here [Checkbox]



Create an Oniine Account

When you create an online account, you can save your work as you fill out the application or pick up where you left Create an Online Account
off if you need to come back later.
An online account also lets you:
¢ Check the status of your application.
¢ Get messages and requests from FEMA. With an online SC00UNL YOu Can
* Add or update your contact information. + Check the status of your registraion

» Update your insurance and bank information. = Ricaba updatis and requédts rom FELLA
& Agd or update your contec! mitmaton
. I ments.
U.p O§d docu . ents, . = Uipdaie your insuranck and bank inbomation.
« View information about other types of assistance. + Foview inlormation aboul offer assistance you My be eligibhe for

Yizid g Hbdl}ulll}bd B A BN Ol BCCOUnL This i diffenent loe ha fEgrilialan ol just commplated. I you choses amal COMEsRnaians, youl Ml R o SCCount i vies
nlormartion froem FEMA

Read the Privacy Act Statement

* | agree that | have read and accept the Privacy Act Statement. | declare | or someone in my
household is a citizen, non-citizen national, or a qualified alien of the United States.

Sign in or Create an Account

00
i)
(<]
I~



Proposed language:
Create an Online Account

When you create an online account, you can save your work as you fill out
the application or pick up where you left off if you need to come back later.

An online account also lets you:

Check the status of your application.

Get messages and requests from FEMA.

Add or update your contact information.

Update your insurance and bank information.
Upload documents.

View information about other types of assistance.

Read the Privacy Act Statement [hyperlink - see next slide].

*1 agree that | have read and accept the Privacy Act Statement. | declare
| or someone in my household is a citizen, non-citizen national, or

a qualified alien of the United States. [Checkbox] [Opens Privacy
Statement and requires user to scroll to the bottom to view the whole
statement.]

Sign In or Create an Account [Button appears if you click the agreement
statement]

Current language:
Create an Online Account

You are encouraged to create an online account. This is different from
the registration you've just completed. If you chose email correspondence,
you must have an account to view information from FEMA.

With an online account, you can:

e Check the status of your registration.

Receive updates and requests from FEMA.

Add or update your contact information.

Update your insurance and bank information.

Review information about other assistance you may be eligible for.

Create Account [Button]
Skip [Link]



Privacy Act Statement and Declaration of Eligibility

FEMA is required by law to provide you with a copy of the Privacy Act Statement.

The Privacy Act of 1974 protects your rights as to how FEMA uses and shares your information with entities such as
states, tribes, local governments, and other organizations. The Stafford Act and other laws allow FEMA to collect
information to determine eligibility and provide assistance as a result of a Presidentially declared disaster.

If you receive FEMA assistance and your insurance or other sources cover the same loss, you may be required to
return some or all of the FEMA assistance you received.

To be eligible for assistance, you must declare, that you or someone in your household is a citizen, non-citizen
national, or a qualified alien of the United States. If you provide false information or lie in an attempt to get assistance,
it is a violation of federal and state laws, which carry criminal or civil penalties or both.

You authorize FEMA and the state, tribe, or local government to verify all the information you provide and request
documentation from your insurance company, or other third parties, to determine your eligibility for assistance.
The disclosure of information, including the Social Security number, on this form is voluntary; however, failure to
provide the information requested may delay or prevent you from receiving disaster assistance.

Read the Privacy Act Statement

* | agree that | have read and accept the Privacy Act Statement. | declare | or someone in my
household is a citizen, non-citizen national, or a qualified alien of the United States.

FEMA s requined by law 1o prosde you with & copy of the Privacy Act Stalomsni

CITIZENSHIP: In prdar 10 b sligibke 1o rmceive FEMA, Desaster Assisiance, B mombsr of the housahold mist be & citizen, Ron-cilizen natkonal or
qualified alien of the United States. Please fesl froe 10 corsult with an atiormey o ather immigration expaer il you hawe any questions. By checking tha
B below, you henstry declans under penalty of pardury, Thal you are & Ciliben of non-citieen natonal of the Linsed States, or a qualied alisn of the
United States, or & parent or legal custodian ol a child wha is a minar, who resides with you and wha is a citizen, naturalized citizen or qualfied aken of
this Uniftisd Sasies.

AUTHORITY: FEMA collects, uses, mantaing, neiraves, and dssominatos the recoeds. within this system under the suthceity of the Robert T, Staslord
Disastor Reliol and Emangancy Assistance Acl (the Siafiord Act). Pub. L. No. B3-288. as amended (42 U.5.C. §§ 5121-5207) 6 WL5.C. §§ T76-7T7, T85;
ha Dabt Collacton Improvemant Act ol 1996, 31 U.5.C. §§ 3325(d). 7T700{ch1); the Govammant Perormancs and Rasults Act, Pub. L. Mo, 103-562, a3
amended; Recrpanization Plan Mo. 3 of 1978; Executive Order 13411, “Improving Assistance lor Disaster Victims,” August 29, 2008; and Executive
Oreder 12862 “Setting Cusiomes Servics Standands,” Seplember 11, 2003, a5 described in this notice.

ROUTINE USE(S):FEMA may share the parsonal inlormation of LLS. citizens and lawlul pemanent redidents contained in theer disasier assstance ks
oulside of FEMA a8 gererally peemitied under 5 ULS.C. § 552a(b) of the Privecy Act o 1074, as amanded. FEMA mary share the persanal inleematicon of
non-citizens, &8 permitied by the loliowing Privacy Impact Assessmants: DHSFEMAFIA-D12(a) Disaster Assistance Impecvemant Pian [DAIF) Mow.
16, 301.2); DHES! FEMAPIA-02T MNational Emangancy Managamant Information Systam - indhvicual Assistance (NEMIS-14) Wab-based and Clanl-based
Madutes {June 28, 2012); DHSFEMAPIA-018 Cuslity A Fecording System {Aug. 18, 2014). This intudes sharing your personal information
with fediral, state, tribal, local agencies and valuntary organizations b anable individuals 1 receie additional disasher assistance. ¥ prevent
duplicating your benafits, or for FEMA 16 recover disasier funds receved eronsously, spent inappropriatehy. or through fraud as necessany and
autharized by rouling uses putdished in DHSFEMA-D08 Disaster Reotvery Assistancs Files Natics of Systemn of Records, T8 Fed. Reg. 25,282 (Ape30,
2013 and upah witlen fiquast, By agreermsnl of 88 reguined by kv,

CONSEQUENCES OF FAILURE TO PROVIDE INFORMATION: Thi discheuns of infoematon, inchading the SSM, on this barm i voluniary: howier,
failae o pravide the information requested may delay or prevent the individual from reing di w08,
I heraby declane, under penalty of perjury that one of the follawing is true:

* lam a cEzen or non-shzaen natona of the United States

= | am & qualfied aken of i Unbed States.
= | am the panent or guandan of & minor child who resides with e and wha is & ciizen, non-ciizon national or qualifsd alien of the Uniled Stales.

= *| accept the Privacy Act Statemant and declare that | am eligible




Proposed language:

insurance or other sources

Social Security number

Current language:
FEMA is required by law to provide you with a copy of the Privacy Act Statement. CITIZENSHIP: In order
to be eligible to receive FEMA Disaster Assistance, a member of the household must be a citizen, non-
citizen national or qualified alien of the United States. Please feel free to consult with an attorney or
other immigration expert if you have any questions. By checking the box below, you hereby declare
under penalty of perjury, that you are a citizen or non-citizen national of the United States, or a qualified
alien of the United States, or a parent or legal custodian of a child who is a minor, who resides with you
and who is a citizen, naturalized citizen or qualified alien of the United States.
AUTHORITY: FEMA collects, uses, maintains, retrieves, and disseminates the records within this
system under the authority of the Robert T. Stafford Disaster Relief and Emergency Assistance Act (the
Stafford Act), Pub. L. No. 93-288, as amended (42 U.S.C. §§ 5121-5207); 6 U.S.C. §§ 776-77, 795; the
Debt Collection Improvement Act of 1996, 31 U.S.C. §§ 3325(d), 7701(c)(1); the Government Performance
and Results Act, Pub. L. No. 103-62, as amended; Reorganization Plan No. 3 of 1978; Executive Order
13411, "Improving Assistance for Disaster Victims," August 29, 2006; and Executive Order 12862
"Setting Customer Service Standards," September 11, 2003, as described in this notice.
ROUTINE USE(S):FEMA may share the personal information of U.S. citizens and lawful permanent residents
contained in their disaster assistance files outside of FEMA as generally permitted under 5 U.S.C. § 552a(b)
of the Privacy Act of 1974, as amended. FEMA may share the personal information of non-citizens, as
permitted by the following Privacy Impact Assessments: DHS/FEMA/PIA-012(a) Disaster Assistance
Improvement Plan (DAIP) (Nov. 16, 2012); DHS/ FEMA/PIA-027 National Emergency Management
Information System - Individual Assistance (NEMIS-IA) Web-based and Client-based Modules (June 29,
2012); DHS/FEMA/PIA-015 Quality Assurance Recording System (Aug. 15, 2014). This includes sharing your
personal information with federal, state, tribal, local agencies and voluntary organizations to enable
individuals to receive additional disaster assistance, to prevent duplicating your benefits, or for FEMA to
recover disaster funds received erroneously, spent inappropriately, or through fraud as necessary and
authorized by routine uses published in DHS/FEMA-008 Disaster Recovery Assistance Files Notice of System
of Records, 78 Fed. Reg. 25,282 (Apr.30, 2013) and upon written request, by agreement or as required by
law.
CONSEQUENCES OF FAILURE TO PROVIDE INFORMATION: The disclosure of information, including
the SSN, on this form is voluntary; however, failure to provide the information requested may delay
or prevent the individual from receiving disaster assistance.
| hereby declare, under penalty of perjury that one of the following is true:
« | am a citizen or non-citizen national of the United States.
e | am a qualified alien of the United States.
e | am the parent or guardian of a minor child who resides with me and who is a citizen, non-

citizen national or qualified alien of the United States.
* 1 accept the Privacy Act Statement and declare that | am eligible



D LOGIN.GOV thaslcrAssisl.ancc-gw Create a User ID and Password for your account.

The email address shown below is the one FEMA has on file for you, You
either entered it during registration or called the FEMA Helpline to request a
change. If this is not the correct email address, please call the FEMA
Helpline, 7 a.m. to 1 a.m. ET, 7 days a week:

« 1-800-621-3362

DisasterAssistance.gov is using » TTY 1-800-462-7585

login.gov to allow you to sign in to s tihor vﬂswoo-sm.-sssz : ’
« If you use a relay service, such as video relay service (VRS),

your account safely and securely, captioned phone, or others, give FEMA the number for that service.
Sign in Enter a User ID
7-14 characters, no spaces, quotes, or #
Email address sign
Enter Password
Show e Password must be between 8 and 14
— Show password eharasiacs ard

Contain at least 2 upper and 2 lower
case characters,

Contain at least 2 numbers.

Contain at least 1 special character.
Cannot contain the following special

| Create an account l [']I
%), double quotes ("), single quotes
("), ampersands (&), the & sign, the
question mark (?), eurly braces ({}),
pipes (1), hashes (#), or spaces.
Cannot be identical to the previous
password.

Confirm Password

Enter Email Address

Confirm Email Address




Read the Paperwork Burden Disclosure

You need the following to complete your
application.

(ssN)
OR SSN of a qualified minor
child.

In most cases you can only submit one application per household. There may be situations where
more than one application per household is possible. Anyone living at the address who is financially
responsible for themselves may submit a separate application. Examples: A boarder who pays rent for
space in the home or roommates who are all named on the lease.

Call FEMA's Helpline if you have questions about:
* How to apply for assistance.
© How to complete your application.
* How to get information or make updates to your account.
® The help FEMA offers.

You may call 7 a.m. to 11 p.m. ET, 7 days a week:
* 1-800-621-3362 (711 available)
© If you use a video relay service, captioned phone, or other communication service, give FEMA
the number for that service when you call.

If you're having technical problems, call FEMA's Internet Help Desk, 24 hours a day, 7 days a
week:
* 1-800-745-0243

The help desk can help you with:
® Lost or forgotten user ID, password, or PIN.
© Errors or other site-related problems.

Note: The FEMA Internet Help Desk is not able to provide any information or help your FEMA
application.

To learn more about how FEMA can help support your disaster recovery, visit the Individual
Assistance page

Get Started

#you are a disasies sunivor, you may gualify for ledorl assisianoe
= i 0 Appiying of Bath RO R Duins G AIMERNC, COMENNS Ofl NEgSinalicn o cover both.
= H o arm appiving los maliple disasiens, you will need jo compisle a regisiration for sach disarier.
Yeur'll naad the following 1o complete your registration;
* Social Gacurity Numtsr (S5M) OF the S5N of & misor chid in the heusehold wha & 8 U5 Ciizen, Nos-Citnen National of Qualfisd Alen
= Annissl Housahold Incoma
s Contaet information (phons numbe:, maiing sdénses, smail addnes”. and damaged foms sddres)
= IS B, S T i |
= Buank Acecssl inloemaiien §f you are aligibls i recakss francial sssiiancs, thin money cin be deposiied in youw sooouni)
* Note: You must peovide an emal addeess. § you wani i irview yOUr regisiraion siatus onine. IF you do not peovide an emaill addeess, you will be reguined 0 contect FENA for any
updalig 19 your regEiration.
W you need burther inlomation of asshitance:
Call e FEMA Helpling at 1-B00-621-3362 This numbes is also for users of 711 o Video Flolay Serdcs (VRS) TTY users can call 1-800-482-TE85, Msipling services ane mwallable 7 days &
winile fegrm T am o 1 am ET.
¥ you e a relay sanice, such as video mlay servce (VAS), caplioned phone, o cthers, gve FEMA, $a rambaer lor Bal senvica
 you ne hiveng lechnecal issses. call FEMA'S intnrmet Help Dk &t 1-800-T45-0243. Thay ane sailably 24 hors & dirg, T iy & wsk

T i e, rirehie el Holp Alsy & Disaater beoching. This peovacies policy and sligbdny For all nder th Indevideals and H heckcly Progesn (THP). Wislt tha
ndevil Dsastor Assisiance page for more dolais. You may also wiew Disastens by calendar yoar or find ofhor agency support try disasion

Note:
Statement to submit separate applications for different disasters




Proposed language:

Read the Paperwork Burden Disclosure. (hyperlink; example text)

You need the following to complete your application:

« Social Security Number (SSN) OR SSN of a qualified minor child (Minor child must live in the household and be a U.S.
citizen, non-citizen national, or qualified alien.)

Annual Household Income

Contact Information

Insurance Information

Bank Account Information

In most cases you can only submit one application per household. There may be situations where more than one
application per household is possible. Anyone living at the address who is financially responsible for themselves may
submit a separate application. Examples: A boarder who pays rent for space in the home or roommates who are all
named on the lease.

Call FEMA's Helpline if you have questions about:

How to apply for assistance.

How to complete your application.

How to get information or make updates to your account.
The help FEMA offers.

You may call 7 a.m. to 11 p.m. ET, 7 days a week:

o 1-800-621-3362 (711 available)

« If you use a video relay service, captioned phone, or other communication service, give FEMA the number for that service
when you call.

If you're having technical problems, call FEMA’s Internet Help Desk, 24 hours a day, 7 days a week:

e 1-800-745-0243

The help desk can help you with:

o Lost or forgotten user ID, password, or PIN.
o Errors or other site-related problems.

Note: The FEMA Internet Help Desk is not able to provide any information or help with your FEMA application.
To learn more about how FEMA can help support your disaster recovery, visit the Individual Assistance page.

Get Started [Button]

Current language:

If you are a disaster survivor, you may qualify for federal assistance.

If you are applying for both home and business disaster assistance, complete one registration to cover
both.

If you are applying for multiple disasters, you will need to complete a registration for each disaster.
You'll need the following to complete your registration:

Social Security Number (SSN) OR the SSN of a minor child in the household who is a U.S. Citizen, Non-
Citizen National or Qualified Alien

Annual Household Income

Contact Information (phone number, mailing address, email address*, and damaged home address)
Insurance Information (coverage, insurance company name, etc.)

Bank Account Information (if you are eligible to receive financial assistance, the money can

be deposited in your account)

* Note: You must provide an email address if you want to review your registration status online. If you
do not provide an email address, you will be required to contact FEMA for any updates to

your registration.

If you need further information or assistance:

Call the FEMA Helpline at 1-800-621-3362. This number is also for users of 711 or Video Relay

Service (VRS). TTY users can call 1-800-462-7585. Helpline services are available 7 days a week from 7
a.m.tola.m.ET.

If you use a relay service, such as video relay service (VRS), captioned phone, or others, give FEMA the
number for that service.

If you are having technical issues, call FEMA's Internet Help Desk at 1-800-745-0243. They

are available 24 hours a day, 7 days a week.

To learn more, review the Help After a Disaster brochure. This provides policy and

eligibility information for all assistance under the Individuals and Households Program (IHP). Visit the
Individual Disaster Assistance page for more details. You may also view Disasters by calendar year or
find other agency support by disaster.


https://www.fema.gov/assistance/individual/brochure
https://www.fema.gov/assistance/individual/brochure
https://www.fema.gov/individual-disaster-assistance
https://www.fema.gov/disasters/grid/year
https://staging.disasterassistance.gov/DAC/DataView.do?page=disasters

Application Instructions

« All fields are required except those marked as “Optional.”

« Click the information icon ®to get more guidance.

« The green bar at the top of each screen shows your progress through the application.

* Use the links on the menu or buttons at the bottom of each screen to move through the application.

APPLICATION
NAVIGATION

Completed sections m"m‘“”“:l i -

© EXTENT OF DAMAGE [w}—————— Dropdown for additional links

INCOME 8
Rt Blue text

. INSURANCE
S— Hﬂ'm‘“ .

Medical & Dental
Insurance

Error on page —————{ 4| DEMOGRAPHICS
Gray text signifies disabled link

ifi bled link

Filing an Application for Someone Other Than Yourself

Sometimes there are situations when a person affected by a disaster is not able to apply for themselves. In these
cases, FEMA allows a representative to apply for this person as long as they are able to provide us with all relevant
information.

If you will be helping this person throughout the process, they must provide FEMA with a release-of-information
(PDF 553 KB) document that allows you access to the file.

Note: It's important you understand that your application becomes a legal document. FEMA may use external
sources to verify the accuracy of the information you enter.

(o]
o
o]
=

Begin Application

The: process will taan apo 20 rrirasies. An asfonish ["] enifes required Selds which you musi answer 0 complets the regetration.

Paperwors Burdan Distiosune hotice (FEMA Faem S09001)
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S by solacting i GpeTOfeibe 1.

= 'Wong caan canced your applcabion al anvy temes by choking "Exit Fsgistration”.
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Proposed language:

Application Instructions

o Allfields are required except those marked as “Optional.”

o Click the information icon  to get more guidance.

e The green bar at the top oi@ach screen shows your progress through the
application.

e Use the links in the menu or buttons at the bottom of each screen to move through
the application.

(Graphical depiction of form navigation)

Filing an Application for Someone Other Than Yourself

Sometimes there are situations when a person affected by a disaster is not able to apply
for themselves. In these cases, FEMA allows a representative to apply for this person as

long as they are able to provide us with all relevant information.

If you will be helping this person throughout the process, they must provide FEMA with
a-release-of-information (PDF, 553 KB) document that allows you access to the file.

Note: It's important you understand that your application becomes a legal document.
FEMA may use external sources to verify the accuracy of the information you enter.

Begin Application [Button]

Current language:

You will be presented with a series of screens. Each screen has important
information and/or a set of related questions.

For help on any field click the Help for this page. This will provide helpful
information about how to answer each question as you progress through
the application.

Read the information carefully and answer the questions on the screen.
When you have read the information and answered all of the required
qguestions, click the "Next" button at the bottom of the page to continue the
registration process.

As you progress through the registration process, the tabs at the top of the
screen change. You can review any of the information you previously
submitted by selecting the appropriate tab.

You can cancel your application at any time by clicking "Exit Registration".

Note: It is important to know that your registration becomes a legal
document. FEMA may use external sources to verify the accuracy of the
information you enter. If you intentionally make false statements or hide
information to try to get assistance, it’s a violation of federal and state laws.
This can carry severe criminal and civil penalties. Penalties may include a
fine of up to $250,000, imprisonment, or both (18 U.S.C § 287, 1001, and
3571).


https://www.fema.gov/sites/default/files/documents/fema_authorization-release-information-under-privacy-act-form.pdf

Personal Information

Let’s get your personal details now.

To qualify for FEMA Assistance, the person listed as the applicant must be a U.S. citizen, non-citizen national, or
qualified alien. If you need to apply under a qualified minor child who lives in your household, you must enter the
child’s information as the applicant.

First Name M (Optional)
[Applicant First Name MI J

Last Name Suffix (Optional)
‘Appl\cam Last Name Ex. Jr J

Preferred Name (Optional)

|Ex: Nickname

Social Security Number

H#HH ‘- # W @ [w##

[ Show Social Security Number

Date of Birth

l’mm/dd/yyyy a

Email Address

‘/Frank-greenﬁyanoo.ocm |

Ender yousr oo-applicant’s detail:

Firsl Hurm

Social Security Mumbar [Dpsors

Ewrer Samiial Bhatarty Kb

G prisant fiate ol Barth

i [pena]

Primary Phone Number Type Notes (Optional)
i(555)755575555 |Select v Additional Notes
Alternate Phone Number Type Notes (Optional)

‘(555)755575555

C L

Select v| |Additional Notes ‘

Do you want to add a co-applicant?
This person will have full access and be able to update information on the application.

Note: The parent or guardian must be listed as a co-applicant when applying under a qualified minor child.

OYes ONo
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Proposed language:

Personal Information

Let’s get your personal details now.

To qualify for FEMA Assistance, the person listed as the applicant must be a U.S. citizen, non-citizen
national, or qualified alien. If you need to apply under a qualified minor child who lives in your household, you
must enter the child’s information as the applicant.

First Name [Text Field]

Ml (Optional) [Text Field]

Last Name [Text Field]

Suffix (Optional) [Text Field]

Preferred Name (Optional) [Text Field]

Social Security Number [Text Field]

Show Social Security Number [Checkbox]

Date of Birth [Text Field]

Email Address [Text Field]

Primary Phone Number [Text Field]

Type [Dropdown] Cell Home Office Other
Notes (Optional) [Text Field]

Alternate Number (Optional) [Text Field]

Type [Dropdown] Cell Home Office Other
Notes (Optional) [Text Field]

Do you want to add a co-applicant?
This person will have full access and be able to update information on the application.

Note: The parent or guardian must be listed as a co-applicant when applying under a qualified minor child.
Yes No [Radio Buttons]

First Name [Text Field]

Ml (Optional) [Text Field]

Last Name [Text Field]

Suffix (Optional) [Text Field]

Preferred Name (Optional) [Text Field]

Social Security Number (Optional) [Text Field]
Show Social Security Number [Checkbox]
Co-Applicant Date of Birth [Text Field]

Current language:

To register for disaster assistance, please provide the following information:
* Prefix: MR/MS

* Applicant First Name:

Applicant Ml:

* Applicant Last Name:

* Applicant Social Security Number:

Show Social Security Number

* Date of Birth: MM/DD/YYYY

Enter your email address so you have the option to check your registration
status online.

If you do not enter your email address, you will need to call FEMA to get updates
on your registration.

Email Address:

Verify Email

Please provide the phone number used in the damaged dwelling whether it is working
or not and current/alternate phone number(s) in case we need to contact you
regarding your registration for disaster assistance.

Damage Dwelling Phone:

My Current Phone is the same as my Damaged Dwelling Phone - If selected, please do
not provide Current Phone.

Current Phone:

Cell Phone:

Alternate Phone:

Note:



Personal Information

Let’s get your personal details now.

If you are applying for funeral expenses, we are sorry for your loss. To apply for funeral expenses, use the name
and Social Security number (SSN) of the person responsible for the deceased person’s funeral costs.

First Name

[Applicant First Name ]

Last Name

[Applicant Last Name ]

Preferred Name (Optional)
[Applicant Preferred Name ]

Social Security Number

1 Show Social Security Number

Date of Birth

[DD/MM/YYW ]

Email Address

[Frank—gvsmﬁynhoo.com ]

Primary Phone Number Type Notes (Optional)
[(555)-555-5555 ] [ Select V] [Additlonal Notes ]
Alternate Number (Optional) Type Notes (Optional)
[(555)-555—5555 ] [Select v] [Additional Notes ]

Ener youlr ob-applicant’s detais
Firil Mass
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Do you want to add a co-applicant?
This person will have full access and be able to update information on the application.

If another person also paid for the funeral costs, they should be included as the co-applicant.
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Proposed language:

Personal Information

Let’s get your personal details now.

If you are applying for funeral expenses, we are sorry for your loss. To apply for funeral assistance, use the name and
Social Security number (SSN) of the person responsible for the deceased person’s funeral costs.

First Name [Text Field]

Ml (Optional) [Text Field]

Last Name [Text Field]

Suffix (Optional) [Text Field]

Preferred Name (Optional) [Text Field]

Social Security Number [Text Field]

Show Social Security Number [Checkbox]

Date of Birth [Text Field]

Email Address [Text Field]

Primary Phone Number [Text Field]

Type [Dropdown] Cell Home Office Other
Notes (Optional) [Text Field]

Alternate Number (Optional) [Text Field]

Type [Dropdown] Cell Home Office Other
Notes (Optional) [Text Field]

Do you want to add a co-applicant?

This person will have full access and be able to update information on the application.

If another person also paid for funeral costs, they should be included as the co-applicant.

Yes No [Radio Buttons]

First Name [Text Field]

Ml (Optional) [Text Field]

Last Name [Text Field]

Suffix (Optional) [Text Field]

Preferred Name (Optional) [Text Field]

Social Security Number (Optional) [Text Field]
Show Social Security Number [Checkbox]
Co-Applicant Date of Birth [Text Field]

Current language:
Personal Identification
To register for disaster assistance, please provide the following information:

* Prefix: [Dropdown] MR / MS

* Applicant First Name: [Text Field]

Applicant Ml: [Text Field]

* Applicant Last Name: [Text Field]

* Applicant Social Security Number: [Text Field]
Show Social Security Number [Checkbox]

* Date of Birth: MM/DD/YYYY / [Text Field]

Enter your email address so you have the option to check your registration
status online.

If you do not enter your email address, you will need to call FEMA to get
updates on your registration.

Email Address: [Text Field]

Verify Email [Text Field]

Contact Phone Numbers

Please provide the phone number used in the damaged dwelling whether
it is working or not and current/alternate phone number(s) in case we
need to contact you regarding your registration for disaster assistance.

Damage Dwelling Phone:

My Current Phone is the same as my Damaged Dwelling Phone - If selected,
please do not provide Current Phone.

Current Phone:

Cell Phone:

Alternate Phone:

Note:



Where Did Your Losses Occur?

Enter the full physical street address of your home. Include the house or building number,
the street name, and any unit number. Do not abbreviate street names or enter a P.O.

Box.
ZIP ZIP +4 (Optional)
28806 } ‘Z\P +4
Street Address Unit # (Optional)
Street Name \ Unit #
City
Ashville 1
h g Enter the full physical street address or a P.O. box where you can get your mail. Include the
State house or building number, street name, and any unit number. Do not abbreviate street
names.
North Carolina }
In Care Of
County, Parish, Municipality, Tribal Nation Ertorihame
Buncomb County ] zIP
What type of home was damaged? —_—
Street Name Unit # (Optional)
Select v
Street Name J [Unil #
Do you own or rent this home? :
OOwn  ORent City
City ]
State

Is this your current mailing address?

Stat
(If you receive your mail at a P.O. Box, please select No) Ao ]

OYes ONo

P Dot i L By TS BT S T B TS P T S £ ARG M, A S A B A
i e e s P kil e R i e § PO B
Inn B e o2 b b B e v el o bt o P ppr

1 Soms e e g ackirmas | e a hemam i oy

Please provide the following information about the damaged dwelling

* Where are you currently living or staying?

oy v
- T * What type of home are you registering?
- o
R — . Home Type - Home Type -
S i g Owner Options Renter Options
|
| = T | = Boat Apartment

Condo Assisled Living Facility

House-Single/Duplex Boat

Mobile Home College Dormitory

Pigass prowids e fall physical sl acidesas or 8 PO Box when you mcsive your mail 'Whsn snlening o s O“'Er Condo
Purmber, direel nama and any spartment or ol rumber, Do nol sbbeeviale sineed nemes. T Iw% CﬂTeCﬁ(_’\a] FaCIity
e Travel Trailer House-Single/Duplex
Military Housing
. —_ Mobile Home
Other
» it i Townhouse
Travel Trailer
“cwy e
" Siwte -



Proposed language: Current language:
Please provide the full physical street address where the damage occurred,
including the house or building number, the street name and any apartment
or lot number. Do not abbreviate street names or enter a PO Box.
Use the information in the Help for this page (located at the top of the
page) if:
You have an uncommon address (no street name, house number, city, etc,)
OR
Your mailing address is different from your home address
* ZIP ZIP+4 [Text Field]
* Street Address [Text Field]
* City [Drop-down]
*State [Drop-down]
* Do you own this home or do you rent it? Own  Rent [Drop-down]
« |s the address above also your mailing address? [Drop-down]
(If you receive your mail at a P.O. Box, please select No)

Where Did Your Losses Occur?

your current mailing address?

[If No is selected, the following will appear]

Enter the full physical street address or a P.O. box where you can get your mail. Include the house or Plea§e provide the full phy5|ca[ street address or a I?O Box where you
building number, street name, and any unit number. Do not abbreviate street names. receive your mail. When entering a street address, include the house or
In Care Of [Text Field] bwldmg number, street name and any apartment or lot number. Do not
ZIP [Text Field] abbreviate street names.

Street Address [Text Field]

Unit # [Text Field .

City [Te[xt Field] ] In Care Of [Text Field]

State [Text Field] * ZIP ZIP+4 [Text Field]

* Street Address [Text Field]
* City [Drop-down]



® Minor Damage

| have minor damage,

home.

+ Some damage to or
missing roof shingles,

siding, gutters, etc.

Some cracked or
broken windows.

Minor cracks in floor,
walls, or ceilings.

Flood water or sewer
backup entered my
home but was less
than 3 inches deep.

Cleaning supplies
and equipment OR
professional services
are needed to clean
and sanitize my
home.

but I'm able to live in my

Extent of Damage

You said your home or personal property was damaged. We would like to know the kind of damage the disaster
caused. Read each option carefully and select the one that most applies to you.

@ Moderate

Damage

| have moderate damage

that requires a lot of

repairs. | may not be able

to live in my home.

« Flood water entered
my home and was
between 3 inches and
2 feet deep.

« Damage to roof
covering (shingles or
metal) caused
damage inside my
home.

Damage to exterior
doors, windows,
siding, or foundation.

Damage to well,
septic, or HVAC
(central air and heat).

« Damage to
accessibility aids (lift,
ramp, etc.) prevents
safe access.

» Debris or over-
hanging trees prevent
safe access.

Darnage to or loss of
some household
appliances or
furnishings.

@ Major Damage

| have major damage
that requires substantial
repairs. I'm not able to
live in my home.

Flood water entered
my home and was
above 2 feet deep on
first occupied floor.

.

Major structural
damage to roof,
ceilings, walls, or
foundation,

Damage to private
road or bridge
prevents access to
my home.

Immediate threat to
my home's stability
from landslide or
erosion.

Loss of most or all
appliances and
furnishings.

Unsafe to live in until
completion of home
repairs.

® Complete Loss

My home is a complete
loss.

» Leveled or completely
collapsed.

« Washed away.
+ Burned to the ground.

+ Beyond repair, there's
no saving my home.

® Unsure

I'm unsure or have
unknown damage to
my home.

« Unsure which option

best fits my damage.

« Can't get to or
access my home to
see damage.

= | left my home under
mandatory
evacuation, don't

know the damage.
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Proposed language:

Extent of Damage

You said your home or personal property were damaged. We would like to know the type of damage the disaster
caused.

Read each option carefully and select the one that most applies to you.

Minor Damage

| have minor damage, but I'm able to live in my home.

o Some damage to or missing roof shingles, siding, gutters, etc.

Some cracked or broken windows.

Minor cracks in floor, walls, or ceilings.

Flood water or sewer backup entered my home but was less than 3 inches deep.
Cleaning supplies and equipment OR professional services are needed to clean and sanitize my home.
Moderate Damage

| have moderate damage that requires a lot of repairs. | may not be able to live in my home.
¢ Flood water entered my home and was between 3 inches and 2 feet deep.

Damage to roof covering (shingles or metal) caused damage inside my home.
Damage to exterior doors, windows, siding, or foundation.

Damage to well, septic, or HVAC (central air and heat).

Damage to accessibility aids (lift, ramp, etc.) prevents safe access.

Debris or over-hanging trees prevent safe access.

Damage to or loss of some household appliances or furnishings.

Major Damage

| have major damage that requires substantial repairs. I'm not able to live in my home.
o Flood water entered my home and was above 2 feet deep on first occupied floor.
Maijor structural damage to roof, ceilings, walls, or foundation.

Damage to private road or bridge prevents access to my home.

Immediate threat to my home'’s stability from landslide or erosion.

Loss of most or all appliances and furnishings.

Unsafe to live in until completion of home repairs.

Complete Loss

My home is a complete loss.

e o o o o o e o o o

e o o o o

. Leveled or completely collapsed.

. Washed away.

. Burned to the ground.

. Beyond repair, there’s no saving my home.
Unsure

I'm unsure or have unknown damage to my home.

« Unsure which option best fits my damage.

« Can't get to or access my home to see damage.

¢ | left my home under mandatory evacuation, don't know the damage.

Current language:

You indicated your home or personal property was damaged. FEMA would like to understand the damage the disaster
caused. Please read each option and select the one that best matches your situation.

If, after reading the options, you are unsure about what category your damage falls under, you may ask for examples.
[Please click Help for this page for examples.]

I had minor damage, but | am able to live in my home.

« Some damaged or missing roof shingles, siding, gutters, etc.

Some cracked or broken window glass.

Minor cracks in floor, walls, or ceilings.

Flood water or sewer backup entered my home, but was less than 3 inches deep.

You need(ed) to purchase cleaning supplies and equipment to clean and sanitize your home OR hire(d) a

professional to do so.

| had damage to my home or personal property that requires a lot of repairs. | may not be able to live in my home.

+ Flood water entered my home, and was between 3 inches and 2 feet deep.

« Damage to roof covering (shingles or metal) that resulted in interior damage.

« Damage to exterior doors, windows, siding, or foundation.

« Damage to well, septic, or HVAC (central air and heat).Debris or over-hanging trees that prevents safe access to my
home.
Loss of or repair to some household appliances or furnlshlngs

had damage to my home or personal property that requires major repairs. | am not able to live in my home.

. Flood water was above 2 feet deep on first occupied floor.

. Major structural damage to roof, ceilings, walls, or foundation.

. Private road or bridge damage that prevents access to my home.

. An immediate threat to the stability of the home due to land slide or erosion.

. Lost most or all appliances and furnishings.

My home was completely destroyed.

« Home was leveled or completely collapsed.

« Home was washed away.

« Home was burned to the ground.

Unknown

Unsure which category best describes my damages.
Mandatory evacuation and don't know damages.



Home Accessibility

Are you safely able to get to your home or leave if you need to?

O Yes, | am able to both get to and leave my home.

O No, | can't, because of flooding or damage to public roads, bridges, or docks.

O No, | can’t, because of damage to a privately-owned road, bridge, or dock.

O No, | can’t, because my medical or accessibility features are damaged. (Such as a ramp, elevator, etc.)

O No, | can’t, due to mandatory evacuation.

Where are you currently staying?

Select v

If your housing situation changes, sign in to your account or contact FEMA to update your application.

You said you have temporary lodging expenses. Do you get

1ce with t

p

ary lodging expenses

from any other source? This may include homeowners insurance, voluntary organizations, etc.

O Yes ONo  Oldon’t know

FEMA may be able to help with moving and storage expenses if the disaster caused you to move.

Eligible expenses include costs to move and store furniture while repairing your damaged home. Or costs to

move from a damaged home or apartment to a new or temporary home. FEMA does not assist with any costs to

move or store items to avoid damage before the disaster.

after the di

Do you have a need for help with ing and ge exp

O Yes O No

Moving & Storage is a new catergory

ECI.

My Home

Family or Friends

Hotel or Motel

Mass Shelter

Church or House of Worship
Homeless

FEMA Provided Unit

New Permanent Rental

New Temporary Rental ]
Place of Employment

Bought a New Home

RV or Camper

Second Home

My Vehicle

Tent

Introduction

Damaged Dwelling
Help for this page @

Losses

» Explanation

* Losses

+ Damage Extent

+ Dwelling

* Home Insurance

- Expenses

* Emergency Needs

Identification | Disaster

+ My Home

Please provide the following information about the damaged dwelling.

* Where are you currently living or staying?

v

* What type of home are you registering?

~

* Is this your primary residence, where you live more than six months out of the year?

v

Family/Friends
Hotel/Motel

Mass Shelter
ChurchfHouse of Worship
Homeless

FEMA Provided Unit

New Permanent Rental
New Temporary Rental

Purchased New Home

Place of Employment
RV/Camper
Secondary Residence
My Vehicle

Tent

* Are you currently able to get to your home?
@ Yes, | am able to get to my home.

O l'am unable to return to my home due to a mandatory evacuation.

(O 1 am unable to return to my home because damages to the roads or bridges in the area prevent it.

Version: 8.15.00.00.1339 | Server: DAC-TDL12C-PUBLIC

00002, Exp. 08-31-2022




Proposed Language:

Home Accessibility

Are you safely able to get to your home or leave if you need to?

e Yes, | am able to both get to and leave my home. [Radio button]

e No, | can’t, because of flooding or damage to public roads, bridges, or docks. [Radio button]

e No, | can’t, because of damage to a privately-owned road, bridge, or dock. [Radio button]

e No, | can’t, because my medical or accessibility features are damaged. (Such as a ramp, elevator, etc.)
[Radio button]

e No, | can’t, due to mandatory evacuation. [Radio button]

Where are you currently staying? [Drop-down menu]
My Home

Family or Friends

Hotel or Motel

Mass Shelter

Church or House of Worship
Homeless

FEMA-provided Unit

New Permanent Rental
New Temporary Rental
Place of Employment
Bought a New Home

RV or Camper

Second Home

My Vehicle

Tent

If your housing situation changes, sign in to your account or contact FEMA to update your application.

You said you have temporary lodging expenses. Do you get assistance with temporary lodging expenses

from any other source? This may include homeowners insurance, voluntary organizations, etc.
Yes No Idon’tknow [radio buttons]

[radio buttons]

My Home
Family/Friends
Hotel/Motel

Mass Shelter
Church/House of Worship
Homeless
FEMA-provided Unit
New Permanent Rental
New Temporary Rental
Purchased New Home
Place of Employment
RV or Camper

Second Residence

My Vehicle

Tent

Are you currently able to get to your home?

Yes, | am able to get to my home [Radio Button]



DisasterAssistance «gov . Contact Us

Introduction | Identification | Disaster FEZTIH

Emergency Needs Application Progress

LI ITTT LY}
OMB No. 1660-0002, Exp. 08-31-2022

Help for this page @

Losses

Critical Needs
Do you have any immediate needs for evacuation expenses such as clothing, medication, gas, etc?

Do you need money to help with any of the following critical needs? + Explanation If yes, please indicate which needs you have below. Please note: Reimbursement for stored food is net an eligible item.

- Losses Emergency Needs
Check all that apply. - Damage Extent
. - Dwelling [ I have a disaster related emergency need for food, medication, durable medical equipment or gas.
[ Costs to get to a shelter or other place because my home is unsafe b T ) | have a disaster related emergency need for shelter.
. 5 5 * Expenses [ | have a disaster related emergency need for clothing.
[ Infant formula, diapers, personal hygiene items, or gas -+ Other Insurance

- Emergency Needs

[J Water, food, medication, or durable medical equipment m m m

[ I don’t have any critical needs

Version: 9.15.00.00.1339 | Server: DAC-TDL12C-PUBLIC




Language Changes

Proposed Language: Current Language:

Critical Needs
Do you need money to help with any of the following critical needs?
Check all that apply.

[Checkboxes]

U Costs to get to a shelter or other place, because my home is unsafe
U Infant formula, diapers, personal hygiene items, or gas

O Water, food, medication, or durable medical equipment

U 1 don’t have any critical needs.



Essential Utilities

Did the disaster cause your utilities to be out for 3 or more days?
OYes ONo O ldon't know
Are your utilities out now?

OYes ONo ©|don't know

* Have your essential wtilities been out for 3 days or mare due to the dissster?
S oMo

* Are your essential wtilities curmently cut due to the disaster?
ofes oMo O Unknown

* Arw youa exsential wtilities privately cwned (Lo, will o septic] or publicly owsned?
ofrivate ©Peblic  © LUnknown




Proposed language: Current language:

Essential Utilities Essential Utilities
Did the disaster cause your utilities to be out for 3 or more days? Have your essential utilities been out for 3 days or more due to
Yes No Idon’t know [Radio Buttons] the disaster?

( Yes or No radio button)

Are your utilities out now?

Yes No |don’t know [Radio Buttons] Are your essential utilities currently our due to the disaster?
(Yes, No, Or Unknown Radio Button)

Are your essential utilities privately owned (l.e., well or septic) or
publicly owned?
(Private, Public, Unknown Radio Button)



Home Insurance

Now we need to know the type insurance you have.
Check all that apply.

Note: You may give us the insurance company name later if you don’t have it right now.

O

0 oo ooooood

Homeowner’s Insurance

Homeowners Insurance with a Sewer Backup Rider

Renter’s Insurance

Flood Insurance

Condo or Townhouse Unit Insurance

Condo or Townhouse Unit Insurance with an Earthquake Rider
Mobile Home Insurance

Contents Only Insurance

Earthquake Contents Insurance

Earthquake Structure Insurance

| don’t have home or personal property insurance

You said you own your home, but now say you don’t have insurance. If you have a mortgage, it’s likely you also
have insurance. If you're certain you don’t have insurance, you must check the box below to confirm.

Please review your answers and change them if you need to.

[ *I confirm that | do not have any of the following insurance on my home or personal property: contents only insurance, flood
insurance, homeowners insurance, homeowners insurance with a sewer backup rider, mobile home insurance, or personal

property insurance

Home Insurance

Hiolp o Bk paige [+]

* Tl By SF vt 85 piu Custrinily P 'l s Hofre el Wil Frisiity

Seleci Type of Inaurance

=]

Conds of TownBouss LSt |fiursnis

Contents Onby Insurisce

Flood Insunsnce

HoeTepraTHTY Inburance

= I = = =

Homeowners Insurance with Sewer Backup Rider

Mfiaiile Home Ifdurans

[ =

Condo or Townbaouse Linit Inrance with o Earthaguake Bader

o

Cantents Onby insuriscs with n [srthguake Rider

o

Earthijuike Conests s anie
0 Esrhguskes Strete insrancs

S I have no insursnoe for my home o peronal propery

e g m e g e g e e g e @ e e e o e ey

Errors:
» Previously you told us that you owned your home but now you are indicating that you have no homeowners insurance. Since most home owners
have a mortgage, this seems unlikely. Please review your answers and modify it if applicable. If you are certain that you do not have insurance,
you must check the box immediately below to affirm that fact.

[ Under penalty of perjury, | affirm that | do not have any of the following insurance on my home or p | praperty: Contents Only Insurance,

Flood Insurance, Homeowners Insurance, Homeowners Insurance with a Sewer Backup Rider, Mobile Home Insurance, or Personal Property
Insurance.




Proposed language:

Home Insurance

Now we need to know the type of insurance you have.

Check all that apply.

Note: You may give us the insurance company name later if you don’t have it right now.
[Checkboxes]

O Homeowner’s Insurance

U Homeowners Insurance with a Sewer Backup Rider
QO Renter’s Insurance

U Flood Insurance

U Condo or Townhouse Unit Insurance

U Condo or Townhouse Unit Insurance with an Earthquake Rider
U Mobile Home Insurance

U Contents Only Insurance

O Earthquake Contents Insurance

U Earthquake Structure Insurance

O I don’t have home or personal property insurance

[Warning text appears if user has previously said they own the home, and, on this screen selects "
don't have home or personal property]

You said you own your home, but now say you don’t have insurance. If you have a mortgage, it’s likely
you also have insurance. If you're certain you don’t have insurance, you must check the box below to
confirm.

Please review your answers and change them if you need to.

Current language:

*What type of insurance do you currently have for your Home and/or Personal Property?
1 Contents Only Insurance

U Flood Insurance

O Homeowners Insurance

U Mobile Home Insurance

4 | have no insurance for my home or personal property.

Previously you told us that you owned your home but now you are indicating that you have no
homeowners insurance. Since most home owners have a mortgage, this seems unlikely. Please review
your answers and modify it if applicable. If you are certain that you do not have insurance, you must
check the box immediately below to affirm that fact

U Under penalty of perjury, | affirm that | do not have any of the following insurance on my home or
personal property: Contents Only Insurance, Flood Insurance, Homeowners Insurance,
Homeowners Insurance with a Sewer Backup Rider, Mobile Home Insurance, or Personal Property
Insurance.



Occupants

We need to know about everyone living in your home at the time of the disaster. We use your occupant
information to identify and process the assistance you need, so it must be as accurate as possible.
« Include the names of everyone who considers this to be their main home, even if they submitted a separate
application. This may include boarders, children, landlords, students, roommates etc.
« Include full-time students who consider this to be their main home, even if they live at school.
* DO NOT Include anyone who was just visiting at the time and lives elsewhere.

Click Add Occupant below to add each person separately.

APPLICANT CO-APPLICANT
Frank A. Green Lucy Green
Relationship: Applicant Relationship: Immediate Family
Social Security Number: xxx-xx-3345 Social Security Number: xxx-xx-4455
Age: 72 Age: 68

Edit Delete
Add Occupant

&"‘ P ramme
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Funeral or Reburial Expenses —

gt
For funeral or reburial expenses, please provide information for each deceased person.

Click Add Deceased Person below to add each person separately.

Add Deceased Person
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Proposed language:

Occupants

We need to know about everyone living in your home at the time of the disaster. We use your occupant
information to identify and process the assistance you need, so it must be as accurate as possible.

. Include the names of everyone who considers this to be their main home, even if they submitted a
separate application. This may include boarders, children, landlords, students, roommates, etc.
. Include full-time students who consider this to be their main home, even if they live at school.

. DO NOT include anyone who was just visiting at the time and lives elsewhere.
Click Add Occupant below to add each person separately.
Add Occupant

First Name:

Ml (Optional):

Last Name:

Relationship to Applicant (drop-down):

Boarder, Co-applicant, Friend or Relative, Immediate Family, Landlord, Other
Age:

[If Funeral expenses are also selected, user will see additional screen for adding deceased person
information]

For funeral or reburial expenses, please provide information for each deceased person.

Click Add Deceased Person below to add each person separately.

Add Deceased Person [Button]

Current language:

Occupants Information

You can only submit one application per household, but now we need to know about everyone living in

your home at the time of the disaster. We use your occupant information to identify and process the

assistance you need, so it must be as accurate as possible.

Include a co-applicant only if you want to allow them to have full access to your application, just like you

have. A co-applicant is able to request status and update information on the application.

Include the names of everyone who considers this to be their primary home. This may include: boarders,

children, landlords, students, etc.

Include full-time students who consider this to be their primary home, even if they live at school.

¢ DO NOT Include anyone who was just visiting at the time and lives elsewhere.

« If you're not sure who to list, please click Help for this page for more details.

¢ You must click Add below to add each person separately. Note: You must enter a Social Security
number (SSN) only for the co-applicant. Do not add SSNs for anyone else.

If you need to make any changes, just click Edit next to the name you need to update.

If you need to remove someone from this list, just click Delete on the line with their name.

Add Edit

Last Name - First Name - MI - Relationship - Social Security Number - Age - This will need to change

to whatever the new “help” link will be.

Occupants

Please list all the people living in your home at the time of the disaster. If you are unsure who to list as an

occupant, please click the Help for this page for more information.

The occupant information is used to identify and process the type(s) of assistance you need. It is

important this information is as accurate as possible.

Each person will have to be added separately using the “Add” button below.

Add

Edit. Last Name. First Nam. MI. Relationship. Social Security Number. Age. Delete

Update Occupant

Enter household occupant information below. NOTE: ONLY the co-applicant’s Social Security Number
(SSN) I required. Please do not add social Security Numbers (SNNs) for any other occupants.

What is this person’s last name?

What is this person’s first name?

What is this person’s middle initial?

What is the relationship you have with this person? (drop-down):

Boarder, Co-Applicant, Friend/Relative, Immediate Family, Landlord, Other

What | this person’s age?



Disability Needs

The Americans with Disabilities Act (ADA) defines disability as "a physical or mental impairment that
substantially limits one or more of the major life activities of such individual," 42 USC 12102(2)(A).

If this definition applies to you or someone in your household , select Yes. If yes, select all disabilities that
apply or select Prefer Not to Answer.

Do you or anyone in your household have a disability?

This includes any condition that affects your ability to perform activities of daily living or requires an assistive
device.

@®Yes ONo

Did the disaster damage, disrupt, or cause you loss of any
equipment, supplies, or support services?
®Yes ONo

Check all that apply.

Cognitive or Developmental Disabilities Checiallthatapply;

[ Adaptive van or vehicle
Hearing or Speech

[ Assistive technology device for hearing or vision, such as hearing aid, screen enlarging software, etc.

Independent Living

| O Dialysis
[ Mental Health [J Environmental control or alerting devices
O Mobility [J Medical equipment that depends on electricity
[J Medication or medical supplies including adult briefs and catheters
O Self-Care [ Oxygen or respiratory equipment
[ Vision 1 Personal assistance services or in-home care
] Other [ Personal-care devices such as shower bench, bedside commode, Hoyer lift, or lift chair
[J Power or manual wheelchair
[J Prosthesis
1 Prefer Not to Answer 1 Seooter
[ Service animal
[ Walker, cane, or crutches
[J Other

* D o & MAPEAE i your Beusahold hive & sinability St affects your Ability b pariorm activities of daily livisg of requires an sisisthe devics? (ROTE:
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Proposed language:

Disability Needs

The Americans with Disabilities Act (ADA) defines disability as "a physical or mental
impairment that substantially limits one or more of the major life activities of such individual,"
42 USC 12102(2)(A).

If this definition applies to you or someone in your household , select Yes. If yes, select all
disabilities that apply or select Prefer Not to Answer.

Do you or anyone in your household have a disability?

This includes any condition that affects your ability to perform activities of daily living or
requires an assistive device.

Yes No [Radio Buttons]

Check all that apply.

Mental Health ~ Hearing or Speech
Prefer Not to Answer

Mobility Cognitive or Developmental Disabilities
Vision  Self-care  Independent Living  Other

Did the disaster damage, disrupt, or cause you loss of any assistive devices or medically
required equipment, supplies, or support services?

Yes No [Radio Buttons]
Check all that apply.

Prosthesis Oxygen or respiratory equipment
Assistive technology device for hearing

Power or manual wheelchair Scooter
Medical equipment that depends on electricity
or vision, such as hearing aid, screen enlarging software, etc. Personal-care devices such
as shower bench, bedside commode, Hoyer lift, or lift chair Environmental control or
alerting devices Adaptive van or vehicle Walker, cane, or crutches Medication or
medical supplies including adult briefs and catheters Service animal Personal
assistance services or in-home care Dialysis Other

Disability Needs

Do you or anyone in your household have a disability that affects your ability
to perform activities of daily living or requires an assistive device? (NOTE: An
assistive device can include wheelchair, walker, cane, hearing aid, communication
device, service animal, personal care attendant, oxygen, dialysis, etc.)
(drop-down Yes/No) _

Please select from the following the disability that affects your ability to
perform activities of daily living (select all that apply).

Mobility , Cognitive/Developmental Disabilities, Mental Health, Hearing or
Speech, Vision, Self-Care, Independent Living, Other (fill in), Prefer Not to Answer

Did you have any disability-related assistive devices or medically

required equipment/supplies/support services damaged, destroyed, lost, or
disrupted because of the disaster?

(drop-down Yes/No) _

» What was damaged, destroyed, lost, or disrupted because of the disaster? (select
all that apply)

Power or manual wheelchair, Scooter, Prothesis, Oxygen or respiratory

equipment, Medical equipment that depends on electricity, Assistive technology device

for hearing or vision, such as hearing aid, screen enlarging software, etc. , Personal-care

devices such as shower bench, bedside commode, Hoyer lift, or lift chair,

Environmental control or alerting devices, Adaptive van or vehicle , Walker, cane, or

crutches, Medication or medical supplies including adult briefs and catheters, Service

animal , Personal assistance services/in-home care, Dialysis, Other
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Proposed language:

Vehicle Damage

How many total vehicles does your household have?
This should include only vehicles that were drivable before the disaster. [Number
Field]

After the disaster, how many of those vehicles are drivable? [Number Field]

Please provide a full list of ALL vehicles owned by you and everyone in your household
that were drivable before the disaster.

You must add each vehicle separately.

Add Vehicle
Year [Text Field]
Make [Text Field]
Model [Text Field]
Was it damaged by disaster? [Radio Button] Yes/No
Is it drivable? [Radio Button] Yes/No
Is it registered? [Radio Button] Yes/No
Is it covered by comprehensive (full coverage) insurance? [Radio Button] Yes/No
o (if Yes) Insurance Company Name (Optional)
« Is it covered by liability insurance? [Radio Button] Yes/No
o (if Yes) Insurance Company Name (Optional)
« Does it have any accessibility related features?
These may include wheelchair lifts and ramps, pedal or seatbelt extenders,
hand-control and steering devices, etc. [Radio Button] Yes/No

Current language:

Damaged Vehicle(s)

How many vehicles does your household own that were drivable before the disaster?
-1

-2

-3+

Did any of the damaged vehicles have disability related accessibility features (i.e., wheelchair lifts and
ramps, pedal or seat belt extenders, hand control and steering devices, etc.)?
OYes ONo

Vehicle
Please provide a full list of all vehicles owned by you or anyone in your household.

Add Button
Edit Year
Insurance

Make Model
Registered Delete

Damaged Drivable Comprehensive Insurance Liability

Update Vehicle

Enter information about each vehicle in the household separately.
Year

Make

Model

Was this vehicle damaged by the disaster? (Yes No)

Is this vehicle currently drivable? (Yes No)

Is this vehicle covered by comprehensive (full coverage) insurance? (yes No)
What is the insurance company name?

Is this vehicle covered by liability insurance? (Yes No)

Is this vehicle currently registered? (Yes No)



Confirm Your Needs

Before you complete the application, do you have any other disaster losses you need assistance with?
Check all that apply

1 Personal property damage (Example: furniture, electronic equipment, etc.)

[0 Lodging expenses (Example: hotel, motel, etc.)

[0 Medical or dental expenses

[0 Funeral or reburial expenses
[0 New or additional childcare costs

[ I don’t need additional assistance right now (You may call the FEMA Helpline to update your application later if
you find other needs)

This screen will only appear if the hasn’t
selected all the Needs



Proposed language:

Confirm Your Needs

Before you complete your application, do you have any other disaster
losses you need assistance with?

Check all that apply. [checkboxes]

U Personal property damage (Example: furniture, electronic equipment, etc.)

U Lodging expenses (Example: hotel, motel, etc.)

U Medical or dental expenses

U Funeral or reburial expenses

U New or additional child care costs

U 1 don’t need any other assistance right now. (You may call the FEMA Helpline to
update your application later if you find other needs.)

This screen will only appear if the hasn’t
selected all the Needs

N/A



Income Information

Your household annual gross income is the combined amount of all income before any deductions. This includes
wages, unemployment payments, Social Security, assistance from other government agencies (except
Supplemental Nutrition Assistance Program [SNAP] benefits), child support, stocks, interest, annuities, etc.

Please give us your household’s pre-disaster annual gross income. This reduces processing time and directs your
application to the best programs to meet your needs.
What is your household’s pre-disaster annual gross income?

Enter numbers only. No dollar signs, no commas, no decimal point or cents.
Example: Enter income as "55000" NOT "55,000.00"

Is your household’s main source of income from self-employment?
O Yes O No

How many dependents do you have, including yourself?

.

Financial Information
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Proposed language:

Income Information

Your household annual gross income is the combined amount of all income before any
deductions. This includes wages, unemployment payments, Social Security, assistance
from other government agencies (except Supplemental Nutrition Assistance Program
[SNAP] benefits), child support, stocks, interest, annuities, etc.

Please give us your household’s pre-disaster annual gross income. This reduces
processing time and directs your application to the best programs to meet your needs.

What is your household's pre-disaster annual gross income?
Enter numbers only. No dollar signs, no commas, no decimal point or cents.

Example: Enter income as "55000" NOT "55,000.00"
[Text Field]

Is your household’s main source of income from self-employment?
Yes No [Radio Button]

How many dependents do you have, including yourself?
[Text Field]

Current language:

Financial Information
This next section is about your household income and business information before
the disaster.

Income
Your household annual gross income is the amount before any deductions
are subtracted.

e This includes wages, unemployment payments, social security, welfare, child
support, stocks, interest, annuities, etc.

Please provide your household annual gross income at the time of the disaster,
and your choice for electronic funds transfer. Providing us with your pre-disaster
annual gross income, reduces the processing time and directs your application to
the programs best suited to meet your needs.

How many dependents do you have including yourself?
[Textbox]

Before Taxes are deducted, what is your family's pre-disaster income?
Enter numbers only, no dollar signs, no commas, no decimal point or cents.
Example: Enter income as "55000" NOT "55,000.00“

[Textbox]

If you are found eligible for FEMA assistance, would you like funds directly
deposited into your bank account?

There is no charge for this service

Yes/No



Direct Deposit

Bank Information

If you qualify for assistance, you can choose to have us transfer money directly to your account.
¢ You need to enter your account information, including routing number, for FEMA to deposit money into your
account. If you don’t have this information now, you can provide it later. This is the fastest and most reliable

way to receive FEMA assistance.
If you prefer to receive money by check, you can choose to have us send a check by mail.

Note: If you request direct deposit to an account other than checking or savings - for example, a pre-paid card -

your payment may be delayed.

If you qualify for FEMA assistance, how would you like to get your money?
There is no fee for direct deposit.

O Direct Deposit or other O Check in the mail
direct payment options
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Proposed language:

If you qualify for assistance, you can choose to have us transfer money directly to your
account.

« You need to enter your account information, including routing number, for FEMA to
deposit money into your account. If you don’t have this information now, you can
provide it later. This is the fastest and most reliable way to receive FEMA assistance.

If you prefer to receive money by check, you can choose to have us send a check by
mail.

Note: If you request direct deposit to an account other than checking or savings - for
example, a pre-paid card - your payment may be delayed.

If you qualify for FEMA assistance, how do you want to get your money?

There is no fee for direct deposit.
Direct Deposit or other direct payment options  Check in the mail. [Radio Buttons]
Name of your bank or financial institution [Text Field]

Type of Account[Radio Button]
Checking Savings Other

9-digit Routing Number [Text Field]
Account Number|[Text Field]

Verify Account Number: [Text Field]

Current language:

If you are eligible for assistance, you can choose to have the funds transferred directly

to your bank account.

¢ You will need to provide your bank account information, including routing numbers
to complete the direct transfer.

Or, you can receive a check in the mail.

« You will not need to include your bank information.

NOTE: If you request the funds be transferred to an account other than checking

or savings - for example a pre-paid card - your payment may be delayed.

*If you are found eligible for FEMA assistance, would you like funds directly
deposited into your bank account?

There is no charge for this service.
(Dropdown)

You have chosen to participate in direct deposit.

The name on the identified checking or saving accounts must match the applicant or co-
applicant.

You must have a valid routing number and account number; FEMA cannot deposit
funds to a pre-paid card.

*What is the name of your bank or financial institution? (Text Field)
*What type of account is this? (Checking or Savings dropdown) (Text Field)
*What is the 9 digit routing number for this account? (Text Field)

*What s the account number? (Text Field)

*Please repeat the account number. (Text Field)



Preferences

Notification Preferences
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Proposed language:
Choose how you want to get alerts and information from FEMA.

Language
English, Spanish [Drop-down]

Delivery Method [Radio buttons]
« Postal Mail
e Email/Online Account

(If user picks email)

You chose to get notifications by email.

This means you will not get any documents by postal mail. Email will alert you when you have new information in your
account.

Email Address Provided: [Pre-Pop email]

Would you also like to get text notifications? (radio buttons)
Yes No

(If yes, the following appears)
You chose to get text notifications.

You will get a text message from 43362 to confirm your request.

Phone Number Provided [Pre-Pop Phone Number]
Text Message Terms
e FEMA texts do not replace postal mail or email.
e FEMA's text messaging number is 43362.
o Note: You may also get a text from a FEMA inspector to schedule an appointment.
e Standard text message rates apply.

* | accept the text messaging service terms. [Checkbox]

Current language:

Correspondence Preferences

How would you like to receive alerts from FEMA?

[Drop-down] English, Spanish

Do you prefer to receive traditional postal mail or electronic notification? (radio buttons)

e Postal Mail

e E-mail

(If user picks email)

You have chosen to receive e-mail updates from FEMA. You will not receive any FEMA
updates by postal mail. You must create a Disaster Assistance account to receive email updates.
You will need to go to DisasterAssistance.gov to create an account. Please provide your E-mail
address.

[Text box] Email Address

[Text box] Verify E-mail Address

SMS Correspondence Summary
*Would you like to receive additional updates using text messaging? (Yes/no radio buttons)

If yes is selected, the following appears:
You choose to receive text messages from FEMA. You will get a text message from
4FEMA (43362) to confirm your request.

Please verify the mobile phone number to be used:
[Drop-down] *Mobile Phone Number (Previous)
*Mobile Phone Number:

*Verify Mobile Phone Number:

- FEMA text messages do not replace postal mail or e-mail

- FEMA's text messaging number is 4FEMA (43362). Please note that you may also receive a
text message from a FEMA inspector to schedule an appointment for your inspection.
-Standard text message rates apply.

*Do you agree to the terms of text messaging? (radio buttons)
- Yes, | agree to the terms of text messaging and want to receive status notifications,

- No, | do not agree to the terms of text messaging, | understand I will not receive
status notifications.



Additional Needs

Do you have a disability or language need that may require help to communicate with FEMA staff or access our
programs and services?

What do you need?
Check all that apply.

[ 1don’t have any other needs
[ Assistive listening device
[ Braille
[1 CART (Communication Access Real-time Translation) in person or remote
[l Face-to-face assistance (reader or writer)
[ Language other than English ,‘
Arabic l
Select a language VJ Haitian
Creole
[ Large print Mandarin a
[J Sign language interpreter Russian
Samoan
[J Text messages to communicate Spanish L
) Vietamese
[0 Wheelchair access Other =
1 Other

* Do you have & disability or Lnguage need Ehat requines an stoommadatian 1o interact with FEMA staf? andior sccoss FEMA programa?
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Proposed language:

Do you have a disability or language need that may require help to
communicate with FEMA staff or access our programs and services?

What do you need?
Check all that apply.

| don’t have any other needs.

Assistive listening device

Braille

CART (Communication Access Real-time Translation in person or
remote)

Face-to-face assistance (reader or writer)

Language other than English [drop-down]

(Select a language- Arabic/Haitian/
Creole/Mandarin/Other/Russian/Samoan/Spanish/Vietnamese )
O Large print

O Sign language interpreter

O Text messages to communicate

O Wheelchair access

L Other [Text field]

o0 O0opoo

Current language:

* Do you have a disability or language need that requires

an accommodation to interact with FEMA staff and/or access
FEMA programs? No / Yes

What do you need? (please select all that apply)

Sign language interpreter

CART (Communication Access Real-time Translation) (in person
or remote)

Text messages to communicate

Assistive listening device

Braille

Large print

Face-to-face assistance (reader or writer)

Wheelchair access

Language other than

English Arabic/Haitian/ Creole/Mandarin/Other/Russian/Samoan/Spani
sh/Vietnamese

Other



Demographics

We are collecting this information to analyze demographic data only. The answers you provide do not affect your

ability to get assistance.

Are you willing to provide demographic data?
@Yes ONo

Are you Hispanic or Latino? (This is a person of Cuban, Mexican, Puerto Rican, South or Gentral American,

or other Spanish culture or origin, regardless of race. )
OYes ONo O Prefer notto answer

What race(s) do you most identify with?
Select all that apply.

] American Indian or Alaska Native
O Asian

] Black or African American

[ Native Hawaiin or Other Pacific Islander  [REd
Female

O] White -

Another Identity (e.g. transgender, nonbinary or gender variant)
Prefer not to answer
O Prefer not to answer

+ Select
What is your gender? Did not complete high school

High school graduate/GED
Select v

Some college
Associate degree

Are you an enrolled member of a Tribal Nation? Bachelor's degree

Master's degree

OYes O Ne O Prefer not to answer Doctoral degree

Prefer not to answer

What is your highest level of education?

v Select
Seleot 21 Divorced
Married or living with partner
What is your marital status? Never married
Separated
Select b Widowed

Prefer not to answer

AUTHORITY: FEMA collects, uses, maintains, retrieves, analyzes, and disseminates the records within this system
under the authority of the Robert T. Stafford Disaster Relief and Emergency Assistance Act (the Stafford Act),
Section 308 Nondiscrimination in Disaster Assistance, 42 U.S.C. 5151.

PRINCIPAL PURPOSE(S): This information is being collected for the purpose of analyzing demographic data to
determine if any inequities exist in the distribution of disaster assistance and to assess changes to policies and
procedures to better assist underserved communities if such inequities are found.

ROUTINE USE(S}: FEMA may share the personal information of U.S. citizens and lawful permanent residents
contained in their disaster assistance files outside of FEM{\ as generally permitted under 5 U.S.C. § 552a(b) of the
Privacy Act of 1974, as amended. FEMA may share the personal information of non-citizens, as permitted by the
following Privacy Impact Assessments: DHS/FEMA/PIA-012(a) Disaster Assistance Improvement Plain (DAIP) (Nov.
16, 2012); DHS/FEMA/PIA-027 National Emergency Management Information System - Individual Assistance
(NEMIS-IA) Web-based and Client-based Modules (June 29, 2012); DHS/FEMA/PIA-015 Quality Assurance
Recording System (Aug. 15, 2014).

VOLUNTARY RESPONSE: Providing responses to the demographic questions is voluntary. There are no
consequences for not providing the information, Failure to provide demographic data will not affect your potential
eligibility for disaster assistance. Responses provided to the questions will not be used to decide the eligibility of
your application.

r At Statement

Demographics

AUTHORITY: FEMUA ollecns, uses, sbstnied, setraeves, Bnalvres, b dissemisanes the peccods withs ths yyoies e te boeny of the Foben T
Erallid Doiasted Rebel bl Esterieney Mamlinse A2t (e Stiffeed Ael), Sectita 308 Neakssivtmahog = Dishiled Assistisse, 42 U S.CFLIL

PRINCIFAL FLRPOSE{S)k This unftemans is being collecosd for the purpose of snahveag desopraphe: duia 1o Sosrmene of ey syequines exist i the
dissilaitiza of dnaster pasmilinee kid 0 kaseis change 10 pobieies i prosedione 1 bemer mals usdenerved comsmentes i sech Sequities e fmandl

DHESFEMATLA017
20, DTy DHSFEML

* ikaw s willing 2 pemvic demsoge ki deis!

Wi v

VOLUNTARY RESE

Fuibar to pronide dem
dew i bt g L 6 pern of Dumte. Saistmn, Puann e, Fovs or C4rms denan, o s BASAS umrs B e, Hgarmen o
razmy

FREELR RaT P L TS O CEGN Ful pon FRCAT OOy S3aFy ei% T i Fuy SO

BEaa BRI 4 BUHAD S

BLES 4 B R
N ma w8 e ALbeken

Foytar rom o ey

* by, e e

* e el 8 ] S B 0 T R

LR B TR Mg Y] SRR [ P S I TR e P

R TR



Proposed language:
Demographics

We are collecting this information to analyze demographic data only. The answers you provide do not affect your ability to get
assistance.

Are you willing to provide demographic data?
Yes No  [Radio Button]

Are you Hispanic or Latino?
This is a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race.
Yes No Prefer not to answer [Radio Button]

What race(s) do you most identify with?

Check all that apply. (Checkbox)

American Indian or Alaskan Native, Asian, Black or African American, Native Hawaiian or Other Pacific Islander, White, Prefer not to
answer

What is your gender? (Drop-down)
Female, Male, Another Identity (e.g. transgender, non-binary, or gender variant), Prefer not to Answer

Are you an enrolled member of a Tribal Nation?
Yes No Prefer not to answer [Radio Button]

What is your highest level of education? (Drop-down)

Did not complete high school, High school graduate GED, Some college, Associate’s Degree, Bachelor’s Degree, Master’s Degree,
Doctoral Degree,

Prefer not to answer

What is your marital status? (Drop-down)
Divorced, Married or living with partner, Never married, Separated, Widowed, Prefer not to answer

AUTHORITY: FEMA collects, uses, maintains, retrieves, analyzes, and disseminates the records within this system under the authority
of the Robert T. Stafford Disaster Relief and Emergency Assistance Act (the Stafford Act), Section 308 Nondiscrimination in Disaster
Assistance, 42 U.S.C. 5151.

PRINCIPAL PURPOSE(S): This information is being collected for the purpose of analyzing demographic data to determine if any
inequities exist in the distribution of disaster assistance and to assess changes to policies and procedures to better assist underserved
communities if such inequities are found.

ROUTINE USE(S): FEMA may share the personal information of U.S. citizens and lawful permanent residents contained in their
disaster assistance files outside of FEMA as generally permitted under 5 U.S.C. § 552a(b) of the Privacy Act of 1974, as amended.
FEMA may share the personal information of non-citizens, as permitted by the following Privacy Impact Assessments:
DHS/FEMA/PIA-012(a) Disaster Assistance Improvement Plain (DAIP) (Nov. 16, 2012); DHS/FEMA/PIA-027 National Emergency
Management Information System - Individual Assistance (NEMIS-IA) Web-based and Client-based Modules (June 29, 2012);
DHS/FEMA/PIA-015 Quality Assurance Recording System (Aug. 15, 2014).

VOLUNTARY RESPONSE: Providing responses to the demographic questions is voluntary. There are no consequences for not
providing the information. Failure to provide demographic data will not affect your potential eligibility for disaster assistance.
Responses provided to the questions will not be used to decide the eligibility of your application.

Current language:

Demographics

* Are you willing to provide demographic data?
(Yes No Drop-down)

*Are you Hispanic or Latino? (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture
or origin, regardless of race)
(No, Prefer not to answer, Yes Drop-down)

*Please select the racial category or categories that you most closely identify with. Select as many as apply.
- American Indian or Alaska Native

- Asian

- Black or African American

- Native Hawaiian or Other Pacific Islander

- White

- Prefer not to answer

*Is your gender...
(Drop-down with Female, Male, Another Identity (e.g. transgender, non-binary, or gender variant, prefer not to answer)

*Are you an enrolled member of a tribal nation?
(Yes, No, Prefer not to answer drop-down)

*Which of the following best describes your highest level of formal education? (drop-down with Did not complete high school,
High school graduate GED, Some college, Associate’s Degree, Bachelor’s Degree, Master’s Degree, Doctoral Degree, Prefer not to
answer)

* Is your marital status... (drop-down with Divorced, Married or living with partner, Never married, Separated, Widowed, Prefer not to
answer)

AUTHORITY: FEMA collects, uses, maintains, retrieves, analyzes, and disseminates the records within this system under the authority of
the Robert T. Stafford Disaster Relief and Emergency Assistance Act (the Stafford Act), Section 308 Nondiscrimination in
Disaster Assistance, 42 U.S.C. 5151.

PRINCIPAL PURPOSE(S): This information is being collected for the purpose of analyzing demographic data to determine if any inequities
exist in the distribution of disaster assistance and to assess changes to policies and procedures to better assist underserved communities
if such inequities are found.

ROUTINE USE(S): FEMA may share the personal information of U.S. citizens and lawful permanent residents contained in their disaster
assistance files outside of FEMA as generally permitted under 5 U.S.C. § 552a(b) of the Privacy Act of 1974, as amended. FEMA may share
the personal information of non-citizens, as permitted by the following Privacy Impact Assessments: DHS/FEMA/PIA-012(a) Disaster
Assistance Improvement Plain (DAIP) (Nov. 16, 2012); DHS/FEMA/PIA-027 National Emergency Management Information System -
Individual Assistance (NEMIS-IA) Web-based and Client-based Modules (June 29, 2012); DHS/FEMA/PIA-015 Quality Assurance Recording
System (Aug. 15, 2014).

VOLUNTARY RESPONSE: Providing responses to the demographic questions is voluntary. There are no consequences for not providing
the information. Failure to provide demographic data will not affect your potential eligibility for disaster assistance



REVieW YOI.II‘ Application Review Flegislration Application Progress

You are about to submit your application to FEMA. Please review all information very carefully. You will only be able
to make limited changes after you submit your application.

YYou are about to submit your FEMA registration. Please carefully review the information below. Click Edit to make changes or click Submit to submit
your registration to FEMA. You will enly be able to make limited changes after you submit your registration.

If you need to make changes, click Edit and go to the page(s) you need. After you correct and save the information,
you will return to this review.

Once everything is correct, click Submit Application By clicking Submit below | certify that:

« Only one application has been submitted for my household.

A By clicking “Submit”, | certify that: « Allinformation | have provided regarding my application for FEMA disaster assistance is true and correct to the best of my knowledge.
+ The information | entered on my FEMA application is true and correct to the best of my knowledge.
+ lunderstand that FEMA or the state, territory, or tribal authorities may require me to return some or = | will return any disaster aid money | received from FEMA or the State if | receive insurance or other money for the same loss, or if | do not use FEMA
all funds issued to me if any of the following statements are true: disaster aid money for the purpose for which it was intended.

+ | received funds from insurance or other sources for the same loss.
« |did not use FEMA, state, territory, or tribal funds for its intended purpose.
+ | received the funds in error.

You must understand that if you intentionally lie or hide any information in an attempt to obtain disaster assistance, it is a violation of federal and State
laws, which carry severe fines and or imprisonment.

You must understand that if you received FEMA Assistance and have insurance that covers the same loss or receive other assistance for the same

I 0 FEMA to veri Il information | entern n m lication about main home,
| AUIOHER styalliormatonl Ehteres OTY UbERCATOD SboUL VA N loss, you may be required to return some or all of the FEMA Assistance provided to you.

income, identity, and dependents to determine eligibility for assistance.
You must authorize FEMA to verify all information given by you about your primary residence, income, identity, and dependents in order to determine
«» | authorize FEMA, state, territory, or tribal authorities to request my personal information from your eligibility for disaster assistance.
sources such as my insurance company or financial institution.
You must authorize FEMA and/or the State to request your personal information from entities such as your insurance company, or financial institution.
+ Itis important that you understand your registration becomes a legal document. FEMA may
use external sources to ver‘wf‘y the accuracy of the information you enter. If you intentionally hide
information to get assistance, it’s a violation of federal and state laws. This can carry severe
criminal and civil penalties. Penalties may include a fine of up to $250,000, imprisonment, or both
(18 U.S.C § 287, 1001, and 3571).

It is important to know that your registration becomes a legal document. FEMA may use external sources to verify the accuracy of the information you
enter. If you intentionally make false statements or hide information to try to get assistance, it's a violation of federal and state laws. This can carry
severe criminal and civil penalties. Penalties may include a fine of up to $250,000, imprisonment, or both (18 U.S.C § 287, 1001, and 3571).

It is important that your registration becomes a legal document. FEMA may use

external sources to verify the accuracy of the information you enter. If you intentionally “ m

make false siatements or hide information to get assistance, it's a viclation of federal and

state laws. This can carry severe criminal and civil penalties. Penalties may inclue a fine of

up to $250,000, imprisonment, or both {18 U.S.C § 287, 1001, and 3571).
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=
=
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Proposed language:

Review Your Application

You are about to submit your application to FEMA. Please review all information very carefully.
You will only be able to make limited changes after you submit your application.

If you need to make changes, click Edit and go to the page(s) you need. After you correct and
save the information, you will return to this review.

Once everything is correct, click Submit Application.
By clicking “Submit Application,” | certify that:

e The information | entered on my FEMA application is true and correct to the best of my
knowledge.

I understand that FEMA or the state, territory, or tribal authorities may require me to return
some or all funds issued to me if any of the following statements are true:

e | received funds from insurance or other sources for the same loss.
e | did not use FEMA, state, territory, or tribal funds for its intended purpose.
o |

| authorize FEMA to verify all information | entered on my application about my main home,
income, identity, and dependents to determine eligibility for assistance.

| authorize FEMA, state, territory, or tribal authorities to request my personal information from
sources such as my insurance company or financial institution.

Current language:

Review Your Application

| have only submitted one (1) application for my household.
e The information | entered on my FEMA application is true and correct to the best of
my knowledge.

It is important that your registration becomes a legal document. FEMA may use
externa sources to verify the accuracy of the information you enter. If you intentionally
make false statements or hide information to get assistance, it’s a violation of federal
and state laws. This can carry severe criminal and civil penalties. Penalties may include a
fine of up to $250,000, imprisonment, or both (18 U.S.C § 287, 1001, and 3571).



Su ccess &= Print a copy for your records

Conclusion

He=ip oo s, page [7]

Your application is complete and you’ve submitted it to

FEMA Your registration has bean submitted to FEMA,

our FEM, Reatstraton 0 & & 13-082908 i disasier £ 1884 Piease mais @ note of these number
Application ID: 13-0829386 — Disaster: 1594

Plegse | LA regesd IV t 1 fhere m be dela

P Oa0ess

¥ ¥ ared | Ac 1 e v ¥ ]
A Please SAVE these numbers and keep them handy. You will need your application ID whenever you talk with « Do nate t Tagisie A ey proce
FEMA. This helps avoid processing delays.
ok Contnus 1o mo ) Ao ol FERLS 1

Do not submit another application for the same disaster.

To get more information, click Next.

FEMA will mail you a packet with information about program and agency referrals and a copy of your application.

You can check your status or make updates to your application anytime online.

If you don’t have an account, FEMA will mail your status information. Or you may call the FEMA Helpline to get
your status or update your application if your situation changes.

You can call 7 a.m. to 11 p.m. ET, 7 days a week:
* 1-800-621-3362
« If you use a video relay service, captioned phone, or other communication services, give FEMA the number
for that service.



Proposed language:

Success
Your application is complete and you’ve submitted it to FEMA.
Application ID: 13-0829386 - Disaster: 1594

Please SAVE these numbers and keep them handy. You will need your application ID
whenever you talk with FEMA. This helps avoid processing delays.

Do not submit another application for the same disaster.
To get more information, click Next.

FEMA will mail you a packet with information about program and agency referrals and a
copy of your application.

You can check your status or make updates to your application anytime online.

If you don’t have an account, FEMA will mail your status information. Or you may call the
FEMA Helpline to get your status or update your application if your situation changes.

You can call 7 a.m. to 11 p.m. ET, 7 days a week:

» 1-800-621-3362

*hyperlink print a copy for your records*

Current language:

Conclusion
Your application has been submitted to FEMA.

Your FEMA Registration ID is #13-0829386 in disaster #1594. Please make a
note of these numbers.

Please be sure to have FEMA registration ID available when contacted.
Otherwise, there may be a delay in processing your case.

You can view and print a copy of the registration for your records.
Do not complete another registration this could delay processing.

Click Continue for more information about your FEMA registration.
Your application is complete.

You may be able to create an online account from DisasterAsistance.gov to
check the status of your application. If you are not able to create an
account, call the FEMA Helpline to get updates.

1-800-621-3362 (also for 711 & VRS)

TTY 1-800-462-7585
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