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January 9, 2012 
 
We apologize for the delay in processing your application.  Attached is an update on your living 
arrangements and home repair needs.  Please fill it out as completely as possible.  We will also need the 
following information/documents from you before your application can go to the Funding Committee. 
 

 Please complete, sign and date the attached release form;  if you are a homeowner, please also 
complete, sign and date the waiver form and waiver forms 

 Please bring your   
o FEMA Award letters and/or FEMA Denial letters so we can photocopy them to put with 

your application (you may have several if you have gone through the Appeal Process) 
o SBA Loan Award letters or SBA Loan Denial letters so we can photocopy them to put with 

your application 
o Insurance Award or Denial letters 
o Any rebuilding estimates and/or receipts so we can photocopy them to put with your 

application 
 
We encourage you to come to AGAPE for your household, grocery, and furniture needs. 
 
Bring the completed forms to AGAPE so I can assess your current needs, help the Funding Committee 
with decisions, and provide volunteer labor where possible. 
 
Again, we apologize for the relatively unwieldy process.  This set of forms is an attempt to streamline 
the application process and get you the help you need as soon as possible. 
 
In Christ’s Service, 
 
 
 
 
Victoria Wilcox 
Case Manager, CCVODR 
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Revised information gathering process for CCVODR aid 

 

Name_______________________________  Disaster address _________________________________ 

Current address ___________________________________________________ 

 We are still/back in home or apartment 
o have working furnace  (please circle)  Yes    No 
o have working water heater  (please circle)  Yes    No 
o have walls in first floor  (please circle)   Yes    No   

 We are staying with family  
o need to vacate by:     

 We are living in a rental    
o have lease that ends _______________ 
o how much more do you pay per month than FEMA gives you?__________________ 
o Lions Gate  

 
Status of your home 

1.  Electrical   

 completely redone 
 partially redone 
 needs to be done  

2.  Furnace/heating system 

 uses  (please circle)  oil    propane    natural gas    kerosene/oil mix    electricity 
o New furnace is installed and running 
o Old furnace has been rehabbed and is running well 
o Old furnace has been rehabbed and is running poorly 
o Using portable heaters   

 What 

kind?___________________________________________________________ 

 How many, and where located? _________________________________________ 
3.  Plumbing 

 Water is on to first and second floors 
 Water is on to second floor only 
 Need plumber to connect water to sinks/commodes/washing machines on first floor 
 Water is shut off 
 Water is shut off and house is winterized 

4.  Water heater    (please circle)   electric     gas 

 Is installed and running 

 Have one but it is not installed 
 Need one and to have it installed 

5.  Exterior walls on first floor 
 Finished and painted 
 Insulation and drywall in and finished (taping done and sanded, ready for paint) 

 Insulation and drywall in but not finished 
 Insulation in, no drywall 
 Still gutted to studs 
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6.  Interior walls 

 Finished and painted 
 Drywall in and finished (taping done and sanded, ready for paint) 
 Drywall in but not finished 
 No drywall 

7.  Flooring 

 Floors are finished, including wood flooring and carpeting 
 Subfloors are OK 

o Have carpet and padding to install 
o Have carpet with no padding to install 
o Have wood flooring to install 
o Have vinyl flooring to install 
o Have no flooring or carpet to install 

 Subfloors  need work 
o Some subfloors need to be laid (in which rooms?) 

____________________________________ 
o All subfloors need to be laid 

 
Owners only: 

 We prefer to stay where we are and have winterized the house  

 We prefer to stay where we are and need help to winterize the house 

 We would be able to move back in if there was insulation on the first floor  

 We would only be able to move back in if there was insulation and drywall on the first floor 

 We would only want to move back in if there was finished drywall on the first floor 

 We would only want to move back in if there were painted walls on the first floor 

 

Any additional information we need to know? 

 

-------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------- 
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Consent to Share Client Information 

 
I, _____________________________________ (Name) authorize FEMA, the Commonwealth of Pennsylvania, the 

voluntary agencies of the Pennsylvania Voluntary Organizations Active in Disaster (PaVOAD), and the recognized 

Columbia County Volunteers Organized for Disaster Relief (the Long-Term Recovery Committee) serving 

______________________ County to share information related to my disaster recovery needs.  I consent to the 

disclosure of: 

 

   My entire case file     
    

  My contact information only 
 

I understand that this consent to release my information does not guarantee that assistance will be provided.  

Assistance will be determined by need and circumstances based on case work. 

 
Drivers License/Picture ID #: ___________________________       CCVODR Client # ______________ 

Birthplace:  ___________________________        

Birth Date:  ___________________________ 

FEMA #:  ___________________________   Disaster #:_____________________ 

Damaged Home Address:  ______________________________ 

        ______________________________ 

Current Home Address:     ______________________________ 

        ______________________________ 

Home Phone Number:        _____________________________ 

 Cell Phone Number:           _____________________________ 

Alternate / Current Phone Number: _____________________________ 

 
 
I declare under penalty of perjury that the foregoing is true and correct.   

 
 
 __________________________  _________________ 
       Signature    Date 
 
 __________________________  _________________ 
   Witness Signature   Date 

 
CCVODR/AGAPE do not discriminate on the basis of race/ethnicity, color, national origin, sex, disability, veteran 
status, or age. 

DO NOT sign this form unless in the 

presence of a witness.   
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Flood Survivor Recovery Request Waiver 
 

Name: __________________________________     

 Best Phone: _____________________________ 

Pre-disaster Address:________________________________________________ 

Current Address (if different): _________________________________________ 

City: ______________________________  State: ________  Zip: ____________ 

Email: ____________________________________________________________ 

Any health concerns? ________________________________________________ 

 

I am an adult and a recent flood survivor requesting assistance from AGAPE which may include donated materials 
and services.  I understand that AGAPE will attempt to provide these services to the best of their ability; however, I 

acknowledge that they are in no way obligated to provide any services or materials, and are not professionals, but 
volunteers.  I do not hold AGAPE liable for any damages, and I accept full responsibility for my personal safety.  I 

also agree not to endanger the safety of those around me, or any AGAPE volunteers through my actions or 
withholding any information. 

 

Signature: ________________________________________        Date:_____________________ 

 
THANK YOU FOR YOUR ASSISTANCE REQUEST 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Revised 11-3-11 
 


