LOYALTY

Fleet Reserve Association In Loyalty, Protection, and Service

Disaster Relief Application
(FRA, Standing Rules, SR-7(a) & SR-7(c))

e The application for disaster relief must be filed within 3 months for the first claim, any follow
on within the year of the misfortune or calamity.

e The damage or destruction of property must not have occurred through fault of the owner or
any person liable for the property taxes.

Property Address
Owner’s Names

Last First Middle Initial
Mailing Address

Street Address Zip Code
Owner’s Daytime Telephone (__ ) Email:

FRA Membership ID Number:

1 Branch No. 1 MAL

Date of Damage

Damage caused by: L1Earthquakes [JFlood O Fire 0O Hurricane [ Other

If you have marked “Fire”, please attach a copy of the Fire Report from the Fire Department if it has
been issued, if you have not received the Fire Report, return this application by the due date and
submit the Fire Report when it is issued.

If you have marked “Other, please describe:

Description of Damage:



Insurance Company Claims:

Estimated cost to restore or repair:

Please attach any documentation beyond the space provided to this request.

RETAIN A COPY OF YOUR REQUEST FOR YOUR PERSONAL FILES
I certify the foregoing and all information hereon, including any accompanying statements or

documents are true, correct, and complete to the best of my knowledge and belief.

Submittal of Documentation:
Regional Disaster Relief Fund Chairman or if none specified to the Regional President. The
Regional President recommendations on the request will be forwarded to the National President

with a copy to the National Finance Officer.

By: Date:

Signature



Disaster Relief Application Approval sheet

Signature Approvals/Disapprovals

We the undersigned have reviewed the submitted Disaster Relief Application and mark

the applied decision box and signature.

FRA Regional Disaster Relief Chairman
[JApproved []Disapproved
Recommendations

Signature

FRA Regional President
[[1Approved []Disapproved
Recommendations

Signature

FRA National President
ClApproved [_IDisapproved
Recommendations

Signature

Revision (2) 11/25/2022

Date

Date

Date
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