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Registration

What is the address of the home or property
that was damaged in the disaster?

Select the county, parish, or municipality where the
damage or loss occurred. This may be your home
address, where you vehicle was damaged, where you
sustained an injury from the disaster, or where your
loved one passed away from the disaster.

To receive assistance, your damaged property or
where the loss occurred must be in the declared
disaster area.

* Street Address

- Ty

Street address

L -

Street Address 2

' R

Street address

b,

* City

| City name ]
* State

|:J5tate b d J
= ZIP Code

[EIP ]
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Registration

Is this the correct address?

15207 Sunset Blvd.
Pacific Palisades, CA
90272

Change
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Registration

Pick the disaster that affected you.

() Palisades Fire
() Long Beach Tsunami

() Santa Monica Earthquake

Previous

G Uzer ¥
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Registration

Select the area where you were affected by Disaster.

() San Bernadino County

() Los Angeles County

By selecting this disaster area, you agree that your
damage happened between 01/07/2025 and
02/01/2025.

Previous
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Registration

Does any member of your household live on Tribal Land
or hold enroliment status with a Federally Recognized
Tribe or Native Alaskan Village or Corporation?

() Yes
() Mo

Previous
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Create an Online Account

Before you can move on, you need to create
an account on Login.gov. You can also link to
an existing account if you already have one.

Login.gov is a secure service that lets you create one
account to connect with any government agency that
uses it. They also have their own support team, so if
you have problems creating your account or signing
in, you can contact them directly.

When you click Sign In or Create an Account below,
you’ll go to the Login.gov site. Then just follow the
instructions.

When you create an account, this links your
application to it so you can easily access it later. And
you information always stays secure.

If you want to learn more, read What is Login.gov. If
you have questions, you also can find some answers
about Login.gov and accounts in the Common Tech
Questions section of our FAQs page.
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Privacy Act Statement & Declaration
of Eligibility

FEMA is required by law to give you a copy of the

Pr vacy Act statement.

The Privacy Act of 1974 protects your r ghts as to how
FEMA uses and shares your informationwith 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 after a Presidentially declared
disaster

If you get FEMA andyour insurance or other sources
cover the same loss, you may be required to return
someor all of the FEMA assistance you received.

Jo qualify 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 anattemptto
get assistance, it violates federal and state laws, which
carry criminal or civil penalities or both.

You author ze FEMA and the state, tribe, or local
government to ver fy all of the information you
provideand request documentation from your
insurance company, or other third parties, to
determine your eligibility for assistance.

The disclosure of information, including Social
Security number, on this formis voluntary; but failure
to provide the informat on we request may delayor
stop you from getting disaster assistance.



@S An official website of the United States government

Here's how you know -

U LOGIN.GOV

( Signin ) Create an account

Sign in for existing users

Email address

Password

[] Show password

Forgot your password?

Security Practices and Privacy Act Statement &

Privacy Act Statement &

This site is protected by reCAPTCHA and the
Google Privacy Policy 2 and Terms of Service (2
apply.

@ Language A~

Helpp Contact® Privacy & seciirity B Accessibility statement &

M LS General Services Adminietration &
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Please Note

Insurance

If you have insurance, file a claim with your provider
before you apply for FEMA assistance. Make sure to
apply before the deadline - typically 60 days after the
declaration date.

By law, FEMA can't pay for costs that your insurance
covers, so it’'s important to contact your insurance
company right away to file a claim.

Documentation required

To help us process your application, please save
copies of receipts for any costs you have incurred.
Having these documents ready will help you complete
the reimbursement steps accurately.




Registration

Confirm your information from Login.gov

* First Name

DisasterAssistance « gov

e Uzer ¥

-~

LJac:k

e -

* Last Mame

-~

[Aut:ure',r

P -

* Date of Birth

-~

[12&5;19?0

@
b -

Social Security Number

-~

L###—##—EEDE

o -y

Email Address

e

[Jackﬂubrey@uldsarling5hip5_net

P -

Phone Number

-~

[1-555-555-5555

e, -y

Are you a person with a disability?

) Yes
() No

Previous
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Registration

Does anyone else live in your home (please include
anyone living in your home at the time of disaster)?

() Yes
() No

Previous
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Registration

Tell us about who lives in your home

Enter individual information

* Full Legal Name

LEnter full name ]

* Last Name

LEnter full name ]

* Date of Birth

LSeIecta date ]

[ ] Roommate/boarder

Does this person have disability? @

() Yes
() No
Co-Applicant @

[:] Designate as co-applicant

& (Only one household member can be designated as a
co-applicant

* Co-Applicant Email

he, ~

[Enter full name

* Co-Applicant Phone

b, -~

[Enter full name

* Co-Applicant Social Security Number

e -

[Enter full name

Save individual

Add another individual

Previous
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Registration

Tell us about who lives in your home @

Full Legal Mame
Sophie Aubrey

Date of Birth
12/25/1970

View More

Full Legal Mame
Christian Aubrey

Date of Birth
4/25/1982

View More

Full Legal Mame
Daniel Aubrey

Date of Birth
12/1/1976

View More

Add another individual
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Registration

Do you have a disability or language need that
requires an accommodation to interact with FEMA
staff andfor access FEMA programs?

0 ves
() Mo

What help with communication do you need?

D | need help in a language other than English
American Sign Language Interpreter
Listening Device

Braille

Caption

Help with reading or writing

Large print

Using text messages to talk

00000000

Other (please explain)

Previous
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Registration

If your application is approved, which is your preferred
banking option?

() Online or Mobile Payment

() Bank Transfer/Direct Deposit

How should FEMA send you updates and notifications?

C] Text message

(] Email

C] Regular mail {USPS)

Finish



DisasterAssistance « gov B User ¥

Registration

If your application is approved, which is your preferred
banking option?

() Online or Mobile Payment

O Bank Transfer/Direct Deposit

Enter bank details

* Bank Name

i k]

Enter full name

., -

* Account Type

' ™

Enter full name v

., &

* Routing Number @

- Ty

Enter full name

e, -

* Account Number @

i k]

Enter full name

., -

How should FEMA send you updates and notifications?

[j Text message

(] Email

C] Regular mail (USPS)

Finish
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FEMA may be able to help you

Start by telling us about your basic needs.

Needs Assessment

Answer questions about your current situation and
what you need now. This survey will let us know what
we can help you with.

Get Started
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Needs Assessment

Which is of these is true for you right now
because of the disaster?

| need help buying food, water, or baby formula.

() Yes
() No

| need a place to stay. @

() Yes
() No
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Needs Assessment

Why do you need a place to stay?

| can't live in my home because of the damage.

() Yes
() No

| can't get to my home because the way is blocked.

() Yes
() No

| had to evacuate the area.

() Yes
() No

| lost utilities like electricity, water, or gas.

() Yes
() Mo

| had to move because my landlord required it.

() Yes
() No

Previous
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Needs Assessment

How was the well-being of anyone in your
household affected by the disaster?

Someone in my home was hurt or lost their medicine. @

() Yes
() No

| am having a hard time paying for child care or
dependent care. i ]

) Yes
() No

| have funeral expenses because | paid for a funeral
or reburial [ )

() Yes
() No

Previous
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Needs Assessment

How was your home affected by the disaster?

My home (where | live) was damaged.

() Yes
() No

My rental property or business property was damaged.

() Yes
() No

My second home was damaged.

() Yes
() No

Access to my home (where | live) was damaged, like
my driveway, or privately owned road or bridge.

() Yes
() No

Essential utilities on my property such as a well,
septic tank, or furnace were damaged

() Yes
() No

My farm, crops, livestock, farming equipment, or barn
was damaged.

() Yes
() Neo

Previous
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Needs Assessment

How were your belongings affected by the
disaster?

My personal items, like furniture, clothes, or things in
my home were damaged.

() Yes
() No

My vehicle (such as a car or truck) was damaged.

) Yes
() No

Previous
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Home & Belongings

Tell us how the disaster affected the home where
you live most of the time:

() Mo Damage: My home was not damaged by the disaster

O Minimal: My home is livable, | have minimal damage and
had to clean up to prevent further issues

O Minor: Most of the damage is on the surface. | might need
a professional to help fix it

O Moderate: The damage is more than just on the surface,
but the main structure is okay.

Major: My home needs major repairs to the walls, floor, or
O roaf,

() Destroyed: My home is a total loss

() I don’t know

Was your damage caused by flood or a related hazard
such as seepage, sewer backup, or mudslide?

() Yes
O No

Other than flood or related water, were there any other
hazards that caused damage to your home?

FirefLava Flow/Ash

Power Surge/Lightening

Tornado/Wind

)

L)

(7] Rail/Rain/Wind Driven Rain
J

[ ] Earthquake

)

lce & Snow




DisasterAssistance « gov B User ¥

Home & Belongings

Do you own or rent your home?

) Own
() Rent

Did you have home or renter's insurance when the
disaster happened?

() Yes
() Mo

Did you (or do you need to) buy or rent a generator to
keep your home safe after the disaster?

) Yes
() No

Did you (or do you need to) buy or rent any of these
items to keep your home safe after the disaster:
Chainsaw, dehumidifier, humidifier, smoke detector,
weather radio, carbon monoxide detector to keep your
home safe after the disaster?

() Yes
() Mo

Previous
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Home & Belongings

Did you (or will you) pay to move or store your things
while your home is being repaired or before you
move to a new home?

() Yes
() Mo

Do you need help paying for your living expenses
while your home is being repaired, or because you
have to move out?

) Yes
() No

Did you lose any daily living items (examples: furniture,
or appliances)?

() Yes
() No

Previous
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Home & Belongings

Did you or any member of your household lose
any items such as essential tools, books,
uniforms, or computing devices?

Any such items used for work?

() Yes
() No

Any such items used for self-employment?

() Yes
() No

Any such items used for school?

() Yes
() No
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Home & Belongings

Future documentation requirements

Based on your answers you will need to provide
additional documentation. You can upload this
documentation from your benefits dashboard.

You can submit for disaster assistance without this
documentation, but it will be required to receive
payment.

Additional Required Documentation
+ Treatment Estimate/Bill/Receipt
+ Insurance Denial
+ Insurance Settlement
» Medical Estimate/Bill/Receipt
» Service Animal Loss Statement
+ Service Animal Prior Need Statement
» Service Animal Task Statement
» Service Animal Estimate/Bill/Receipt
« Treatment Estimate/Bill/Receipt
« Insurance Denial
« Insurance Settlement
» Medical Estimate/Bill/Receipt

Previous Finish
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Transportation

Did you have full ("comprehensive") insurance on
your damaged vehicles when the disaster happened?

) Yes
() No
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Transportation

How many registered vehicles did your household
have before the disaster?

A
O 2

() 3armore

How many vehicles does your home need for daily life
(like for work, school, or doctor visits)?

01
)2

() 3ormore
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Transportation

Tell us about your vehicle/s that were
damaged by the disaster.

Enter vehicle information

VIN

| Enter 17 character WIN J

This vehicle was:

() Damaged
() Destroyed

Add another vehicle
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Transportation

Did any of your damaged vehicles have special parts
or features to help someone in your household that
has a disability?

() Yes
() Mo

Previous
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Transportation

Future documentation requirements

Based on your answers you will need to provide
additional documentation. You can upload this
documentation from your benefits dashboard.

You can submit for disaster assistance without this
documentation, but it will be required to receive
payment.

Additional Required Documentation
» Vehicle Registration(s)
Insurance Denial

Insurance Settlement

Repair Estimate or Receipt

Vehicle Damage Statement

Previous Finish
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Medical & Dental

Tell us about any medical or dental bills you
had to pay because of the disaster.

Someone in my household got hurt or sick (such as
cuts, broken bones, or breathing in smoke).

() Yes
() No

Someone in my household had dental problems (such
as broken teeth).

() Yes
() Mo

Someone in my household lost or damaged essential
medical equipment (like a wheelchair, oxygen tank,

or hearing aid), lost or damaged medicine (such as
prescriptions or insulin) or had other medical expenses
(such as an ambulance bill).

() Yes
() No

Someone in my household lost or damaged essential
dental equipment (such as a retainer, mouth guard,
or dentures).

() Yes
() No

Does your household have a service animal that was
impacted by the disaster

() Yes
() Ne




Medical & Dental

DisasterAssistance « gov B User ¥

Because of the disaster injury, do you or anyone in
your home have new or increased difficulty with
daily activities like walking, seeing, hearing, or
personal care?

() Yes
() No

Previous
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Medical & Dental

Do you have insurance that covers medical costs?

() Yes
() Mo

Do you have insurance that covers dental costs?

() Yes
() No

Previous
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Medical & Dental

Future documentation requirements

Based on your answers you will need to provide
additional documentation. You can upload this
documentation from your benefits dashboard.

You can submit for disaster assistance without this
documentation, but it will be required to receive
payment.

Additional Required Documentation
+ Treatment Estimate/Bill/Receipt
+ Insurance Denial
+ Insurance Settlement
» Medical Estimate/Bill/Receipt
» Service Animal Loss Statement
+ Service Animal Prior Need Statement
» Service Animal Task Statement
» Service Animal Estimate/Bill/Receipt
« Treatment Estimate/Bill/Receipt
« Insurance Denial
« Insurance Settlement
» Medical Estimate/Bill/Receipt

Previous Finish
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Funeral

Tell us about the person who passed away
from a disaster-caused injury or needs to be
reburied because of the disaster.

Deceased Individual Information

* Full Legal Name

| Enter full name J

Date of Birth (optional)

| Enter full name J

Social Security Number (optional)

| select a date

@t

Add another individual
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Funeral

Tell us about your family or household
member who passed away or needs reburial.

Deceased Individual Information

Full Mame

Christian Huang

Date of Birth @
12/25/1935

Social Security Mumber

Add another individual
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Funeral

What kind of costs did you have?

e Funeral/Burial Expenses (interment, funeral services, or
" other cost for a recently deceased)

— Re burial/Reinterment Expenses (interment, funeral
' services, or other cost for a reburial)
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Funeral

Future documentation requirements

Based on your answers you will need to provide
additional documentation. You can upload this
documentation from your benefits dashboard.

You can submit for disaster assistance without this
documentation, but it will be required to receive

payment.

Additional Required Documentation
+ Funeral or Reburial Estimate or Receipt
+ Insurance Denial
+ Insurance Settlement
» Death Certificate

Previous Finish
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