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APPLICATION FOR DISASTER NON COMMERCIAL ASSISTANCE

Based on the Turks and Ciaos Islands Assistance Form of 2008
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	NATURE OF INCIDENT

	NAME OF APPLICANT AND ID NUMBER/TYPE OF ID: 

	LOCATION OF IMPACTED SITE:


APPLICATION DATE [DD/MM/YY]: ........../........../...........

	CONTACT INFORMATION
	FAMILY INFORMATION

NUMBER OF PEOPLE IN FAMILY?

· NO. OF CHILDREN?

· NO. OF OLDER PERSONS?

· NO. OF DISABLED?

· Type of disability?

[PTO FOR DETAILS]
	TYPE OF OCCUPANCY

RENTAL [ ]     OWNER [ ] 

OTHER [ ] 

	TELEPHONE NO.
	
	EMPLOYED?   Y [ ] N [ ]
SELF-EMPLOYED?   Y [ ] N [ ]

	FAX NO.
	
	ARE YOU INSURED? Y [ ] N [ ]
TYPE OF INSURANCE

· BUILDING [ ] 

· CONTENTS [ ] 

	eMAIL:
	
	


NAME OF OWNER: ...........................................................................................................

	DESCRIPTION OF DAMAGE  [use additional paper if needed]

	KITCHEN: stove [ ] fridge [ ] freezer [ ] pots n pans [ ]

	BEDROOM: bed [ ] wardrobe [ ] 

	LIVING ROOM: living room suite [ ]  TV [ ] 

	DINING ROOM: dining room suite [ ]

	STUDY: Office desk and Chair [ ] 

	OTHER
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Family Information:
	No.
	Name
	Age
	Disability 

[if applicable]
	Which school attending 

[if applicable]
	ID No. and Type

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	

	4. 
	
	
	
	
	

	5. 
	
	
	
	
	

	6. 
	
	
	
	
	

	7. 
	
	
	
	
	

	8. 
	
	
	
	
	

	9. 
	
	
	
	
	

	10. 
	
	
	
	
	


Declaration of truth:

	I certify that the information above is correct and true.


	..........................................................................

Applicant

Date: [DD/MM/YY]: ........../........../...........
	...........................................................................

Chair – District Disaster Committee



Date: [DD/MM/YY]: ........../........../...........



Page 3 of 3

	Block and Parcel No. of Location:




	ASSISTANCE RECOMMENDED


	ESTIMATE [EC$]

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Fax to 453 2152 or
Email admin@nemo.gov.lc
Forms not counter signed by the Chair of the District Disaster Committee will not be considered.

If it is not a National Disaster the form shall be forwarded to relevant Government Authority for consideration.

An application for assistance does not automatically mean qualification. 
Gov Use only


Application 


No.


_____________





Application 


No.


_____________





Application 


No.


_____________
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