Quad Cities VOAD

T

Voluntary Organizations Active in Disasters

3247 Bast 35" Street Court
Davenport, lowa 52807
Telephone: (563) 3559900
Fax: (563) 355-3308

OFFICE USE ONLY (Do not write in this box)

Application taken by:

Request Approved:

Request Completed:

Date:

Request Denied

Please complete this form and fax or mail it to the above address at Quad Cities VOAD. Applications will then be scresned
and an advocate will coiztact you for farther information. Hems marked with an asterisk (*) are required.' If applying for
residential mold remediation or home reply, only the property owner may apply.

if applying for rgsidentla[ mald remediation or home repair, only the property owner may épply.

!l PERSONAL INFORMATION

el * First Name:

| Middle Inftal:

d * Last Name:

4 Organization:

* Language(sk [J English . [ Spanish

[l Other:

* Mailing Address:

Apt./Ste./JUnit &

* City:

G * state:

i * ZIP;

=l * Phons Number:

Thisis my

[ Home

] Business

O celt

Altemate Phons Number:

This Is my

3 Home

[ Business

el

i Etmail Address:

4 * Date of Birth (MM/DD/YYYY): !




Tax |D {if applicable): -

[OWeekly L]BiHWeekly [] Semi-Monthly

O Wonthly [ Quarterly [ Yearly

] A cltizen of the U.S.A.

.

B

%@;& 1 A lawful permanent resident

L
&

ﬁd [ An alien authorized to work  (Alien #)

. [[] Other (please spacify): (Alien # or Admission #)

7" PROPERTY DAMAGE

[TTYes CINo

* Home Damage:

Property Address:

Occupants living in damaged property (List yourself first):

Last Name First Name Ml | Relation 85N (MMIE?[?I?(YYY) Age I?;eas;end:]r;t
SELF - - ! | ! 0,0

- - ro oo

- - I oo

- - T oo

- - 1o oo

- - P 0| O

- - ;o OO

4 * Residence Type: [1Moblle Home [ Single Family [ Duplex [JApt. [ Condo/Townhouse [J Other




iz

4 * primary Residence: []1Yes [No

%;%[ *po You: [1Own [JRent

%% * |g your home socessible? []Yes [IMNo (ifno, explain):

* What assistancs did FEMA previously provide you? (Include dollzar amount.)

JLJL/U

7 *What issues are you still facing as a resutt of the floods in ragards to your properiy?

Please detall any flood damags fo other parsonal property.

e

el

{ig'g“*?
En R

*What other issues are you sfill facing as a result of the floods?

FarS
e

#3 Comments:

| signing my name below, | agres that it will serve as my digital signature.

R | attest, under penalty of perjury, that all the information | have provided is ecourate and truthful to the best of my knowledge. By -

Date:




APPLICATION/REGISTRATION FOR DISASTER ASSISTANCE INSTRUCTIONS

Enter the first name, middie initial and [ast name of the applicant. Jr., Sr., etc. should follow the last name.
Check the language(s} that the applicant speaks.

Enter the applicant's mailing address. 1t may or may not be the same as the Damaged Property Address or wi
Il I . - pt o
the applicant is now living. The Mailing Address may not be a post office box of general delﬁfer; address. rwhere

Phone number. Enter the current phone Number where the applicant can be reached. Alternate Phone N
f - u .
Other Phone Number where applicant can be reached. Note: Include extension number (if available). mber.

Enter Email address (if available)
Enter the date of birth of the applicant.

Enter the applicant's Social Security Number (SSN). If the applicant does not provide an SSN i
application will be delayed. - P n SSN, processing of the

. FEMA ID number. [f you have previously applied through FEMA, your FEMA ID Number will be required as well.

Enter the comb?ned family gross income. (This is the amount of income before any deductions, and may include
money from employment, Social Security, retirement, welfare, child support, stocks, interest, annuities, and
savings or assistance from family and friends. 1t does not include food stamps or HUD Section 8 assis'tance)
Check the appropriate frequency of pay (weekly, be-weekly, monthly, semi-monthly, quarterly, or yearly). '

. Citizenship information. you must be a U.S. Citizen or a qualified immigrant to be illegible for the IDAP,
. Enter the address at which the damage occurred. Entering “Same as Above" is acceptable.

. List information for the applicant and all other persons and dependents who consider the damaged home to be

their primary residence, whether of not they are related to appiicant. It is important that the applicant’
applicants’ SSN are included. Answer if they are dependent or not. PP s and co-

. Select the type of properly that was damaged (e.g. Mobile Homs, Singie Family Homs, Duplex, etc.)
. Primary Residence. Is the damaged property alsa your primary residence?

. Check Rent or Own. Only the property owner may apply mold remediation or home repair.

. Home accessible. Please confirm when access to the house is possible.

. Previous FEMA assistance. This is not an application for FEMA assistance. Prior FEMA assistance will naither

guarantee nor disqualify you from receiving support from the Ilinois Disaster Assistance Program (IDAP).

. Please detall what issues you are still facing as a result of the floods in regards to your property.
. Please detall any flood damage to other personal property.
. Please detail other issues you are still facing as a result of the floods.

. Enter any additional comments and explanations that your fee! will assist us in processing your application.

. SIGN and DATE your application.



