SNOW BELT HOUSING COMPANY, INC.

7500 SOUTH STATE STREET | LOWVILLE | NY 13367
PH: 315-376-2639 | NYS RELAY SERVICE NO. TTD: (800) 662-1220
E: information@snowbelt.org | FAX: 315-376-2518

LOCAL FLOOD DAMAGE ASSISTANCE APPLICATION

NAME PHONE EMAIL

STREET ADDRESS

CITY/TOWN STATE 1P

Please check all statements that apply? [T am a homeowner
I 'am a renter

11 am a landlord
How were you or your family impacted by the recent severe weather:
] Damage to interior of home [ Loss of electronics/Small Appliances
1 Damage to exterior of home (phone/computer/washer/dryer)
[ Loss of perishable food [_IDamage to car/Total loss of car

[ Loss of personal belongings (clothing/furniture/small appliances)
[] Unable to pay bill(s) due to repair/replacement costs (rent, utilities, food, etc.)

Please describe the damage you are requesting assistance with:

If you experienced damages caused by the weather, did you apply for any other funding? QYES ONO

If YES, what programs did you apply for (check all that apply):

[ISnow Belt Flood Program []1FEMA Program [IInsurance Company

[INaturally Lewis [ClOther:

What was the outcome of your application (pending, partial payment amount, denied, etc.):

If you have already submitted a survey or application to Snow Belt Housing Company for Flood Assistance,
then we can use that information for this program. Please contact our office to confirm your submission is on file.

What are the estimated cost of damages you still need assistance with and have not paid for: $

What is the cost of damage that has already been paid for and has not been covered by any other available
funding source: $

SIGNATURE: DATE:

The Northern New York Community Foundation, in partnership with the Dyson Foundation, @
" has donated grant funding to help Snow Belt Housing provide emergency relief to Lewis County

residents impacted by summer flooding.

Information collected on this form is confidential, will only be used for the purpose of determining service or program eligibility.
Information will not be disclosed to third parties without your consent.
This is an Equal Opportunity Program. Discrimination is prohibited by Federal Law
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LOCAL FLOOD DAMAGE ASSISTANCE APPLICATION

Snow Belt Housing Co. Inc. is working with several funding sources that may be able to provide relief to local families
who were impacted by the severe weather. Below is a list of documents that MAY be required when applications are

reviewed. Third party, eligibility documents vary depending on the requirements of the awarding agency. Please note
the type of assistance requested may determine the type of documents.

1.

2.

3.

Complete Application:

*  Homeowner Signature
Location Eligibility:

* Federal Income Tax return, signed with any applicable schedules, W-2s, 1099s; or

* A photo ID for applicant who resides in the household at the time of the application;or

* Recorded deed to your property . *Does not apply to renters who are in need of
reimbursement for critical needs.
Unit/Need Eligibility:
*  Proof of damage (pictures or video if available)
» Estimates for repairs (2 or reasonable efforts to obtain 2 required)
» Receipts for reimbursements
Property Tax Payments:
*  Property Tax Bills (complete)
* Paid receipts from collector (County/Town, School, and Village).
Homeowner’s Insurance:
* Declaration page from Homeowner’s Insurance and Statement of payment.
* Claim Submission and Claim Response
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Information collected on this form is confidential, will only be used for the purpose of determining service or program eligibility.

Information will not be disclosed to third parties without your consent.
This is an Equal Opportunity Program. Discrimination is prohibited by Federal Law
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