
Disaster Recovery 
Aid Request Form - Plumbing Repair Program

To Be Completed by Disaster Aid Applicant (if possible): 
First and last name: 
Address affected: Rent or Own? 
City, state zip: 
Phone and email address: 
Number of people in home (ages): #Children: #Adults: 
Number of disabled/at-risk persons: #Disabled: #Aged 60+: 
Type of disaster event: 
Date(s) of disaster event: 

Please describe type of assistance needed (food, home repair, transport, medical, counseling): 

Please provide the following information (circle applicable items): 
Monthly household income*: $ 
Aid received from other agencies? YES NO Describe: 
Damage to primary residence? YES NO Describe: 
Homeowner’s insurance? YES NO Deductible $ 
Homeowner’s flood insurance? YES NO Deductible $ 
Renter’s insurance? YES NO Deductible $ 

Other relevant details: 

Applicant Certification: 
By signing this form, I affirm the above information is accurate to the best of my knowledge: 

Signature: Date: 

Note: A person who obtains, or attempts to obtain, by fraudulent means any disaster aid to 
which he or she is not entitled may be prosecuted under applicable state and federal laws. 

* Income from all sources (wages/salary, business, investments, SSI, SSDI, social security,
retirement, child support, unemployment, etc.) for all persons living at the primary address. 

Agency Reviewer/Case Manager/Preparer/Advocate: 
Reviewer First/Last Name Agency Name Date Reviewed 



Disaster Recovery 
Aid Request Form 

 
 
 
 

Aid Assessment by Big Country VOAD Agency: 
 
Eligibility Assessment: 

Monthly household income at or below 250% 
of poverty level for household size?  YES NO  

Other eligibility criteria (list, if applicable):    
 YES NO  
 YES NO  
 YES NO  

 
Describe any short-term needs the survivor cannot meet without assistance: 

 
 
 

 
 
Funding Approved by Awarding Agency, if Applicable: 

Refer to Boots on the Ground Repair Team?1 YES NO Date of Referral: 
Payment to repair contractor? YES NO Amount2: $ 
Other (list, if applicable):    
 YES NO  
 YES NO  
 YES NO  

 
 
Approval Signature on Behalf of Awarding Agency: 

Date Printed Name & Signature Agency Name 
   

 
 
Post-Assessment Communication to Survivor of Decisions Made by Agency: 

Communication Date Person Who Contacted Survivor Contact Method (Phone, Email) 
   

 

 
1 Boots on the Ground will engage and make payments to materials and service contractors. 
2 Payments can be made by check or ACH direct deposit; ACH direct deposit is possible when the payee has an 
active bank account and has provided to the agency a completed ACH Authorization Form.  
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