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Disaster Relief Fund Application for Inmediate Assistance
Dear Firefighter:

We stand ready to assist you and are sorry that you were personally impacted by this recent disaster. The
mission of the Fire Family Foundation is to provide support and financial assistance to firefighters and
their families in times of need. We have your back!

Fire Family Foundation Disaster Relief Fund gift cards ($250 per household for any single disaster
occurrence) are awarded for the purpose of providing cash for temporary emergency expenses for
firefighters (active and retired) in a U.S. federally declared disaster area or in cases of natural or man-
made disaster including floods, hurricanes, tornadoes, earthquakes, landslides, fires, droughts, or civil
disturbances as determined by the appropriate federal government agency. The firefighter must reside in
the area which has been declared such a disaster.

First Name Last Name

Title Fire Dept. Name
Street Address Apartment/Unit
City State Zip

Phone Alternate phone

Email Address

My signature certifies that | have had a loss of my home that makes the dwelling unlivable

Signature Date

For internal use only. Verification of claim. Disaster Name:

Officer/Representative Name: Last 4 digits of the card:

Comfort care item given: [1Yes [INo

Signature Date
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