|——| LOU I SIANA LOUISIANA REALTORS® RELIEF FUND
RE A LT o R S® Application for Disaster Relief Assistance

Louisiana REALTORS® has established a relief fund for persons who have suffered losses due to natural disasters in
Louisiana. This application is for Louisiana residents who have suffered property damage to their primary residences
because of a weather-related event. To apply for assistance, complete this form in full and attach any required
documentation. Only one applicant per property address shall be eligible for funding. Incomplete applications
delay processing time so please be sure to include all required information.

Applicants must be a Louisiana resident whose home has sustained serious physical and/or structural damage to
include but not limited to water intrusion. The following types of damages do not qualify for assistance:

e Qutbuildings

e Cars, boats, and recreational vehicles

e Pool and patio enclosures

e Pool pumps or pool equipment

e Blown shingles

e Personal property

e Llandscaping including downed trees and debris removal

e Loss of perishable food

e Fencing, driveways, and sidewalks

e Other minor damage

e Loss ofincome

e Vehicle purchase, rental, repair and/or mileage

Disbursement of Funds
e All funding requests are contingent upon the availability of funds.
e The LR Relief Fund reserves the right to accept or reject any application and to cancel any grant it has made.
e The LR Relief Fund reserves the right to change the application criteria at any time.
e Assistance will be rewarded to those who meet the established criteria.
e Recipient’s mortgage or rental agreement must be in effect and payments must be current at the time ofloss.

Eligibility Checklist
D Are you a full-time resident of Louisiana and a U.S. citizen or legally admitted for residence in the U.S?
|:| Is your mortgage/rent payment current? Have you been displaced from your primary residence or has

your home incurred severe damage due to weather?
|:| Is your primary residence in a parish for which the Governor has declared a state of disaster?
Please provide the name the storm or weather event that prompted your application:

Confidentiality
e The LR Relief Fund may share the application and supporting documentation and communications with the
following:
o Persons confirming the applicant’s eligibility for assistance and who process any assistance approved.
o The applicant’s lender or landlord upon request of the lender or landlord.
o REALTORS® Relief Foundation if the applicant requests herein.
o Federal or state governmental entities upon request.
o Any audit of the Louisiana REALTORS® Relief Fund.
o The LR Relief Fund will not share this application or information or communication provided in connection with
this application with any person or party not referenced herein.
If you meet all the above-listed criteria, you may be eligible for financial assistance from the Louisiana REALTORS®
Relief Fund.
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Please complete this form in its entirety and submit the requested documentation to be considered for assistance.
l. GENERAL INFORMATION

Full Name:
Email Address:

Street Address of Damaged Property:

Unit #:
City: Parish: Zip Code:
Mobile Phone: Other Phone:
. PROPERTY INFORMATION
Type of Dwelling: Single Family Condo/Townhome Apartment
Other (specify)
?
Do you own or rent your home? own Rent
P 5
Are you currently residing in the home- Ves No
If you rent your home, are you continuing
A Yes No
to make rental payments following the
weather event?
. - - 5
Is this your primary residencer Yes No

Total Estimated Loss:
Estimated Uninsurable Loss:

Monthly Payment:

M. Please detail any financial assistance you received or will be receiving from other sources.

Provider Description of Assistance Amount Received
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Iv. DESCRIPTION OF LOSS

APPLICATION ID:

a. Describe the damage or financial loss relating to your primary residence. Give a full description of the damages
to the structure, other improvements, and personal property in the residence. Attach additional

documentation if necessary.

b. Describe the amount of time that you were displaced from the home and the financial loss you incurred to

obtain alternative living accommodations:

c. Are your losses covered by aninsurance policy? Yes

d. Please describe the policies and status of any claim:

e. Total uninsured loss to my primary residence:

No

f. Please provide any other comments about the coverage or claims you wish to be considered in this application:

g. Please describe how you plan to use any funds received from the Louisiana REALTORS® Relief Fund to meet
your immediate needs due to displacement from or damage to your primary residence:
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APPLICATION ID:

V. ATTACHMENTS

a. Required attachments for all applicants:

Proof of residency (e.g., current vehicle or truck registration, recent utility bill, or governmental
documentation evidencing residency)

Copy of your rental agreement or statement of mortgage (must include monthly rental or
mortgage)

Proof of temporary housing costs, (receipts)

b. At least one of the following attachments is required for all applicants to show proof of damage to your
primary residence. Please check to indicate you are attaching one or more of the following:

Photos of damages with at least one photo including proof of address
Insurance estimate

Copies of written claims, settlement proceeds, or claim status reports
Copies of repair estimates from contractors

Copy of property information from appraisal district

Other; please describe:

VI. REALTORS® Relief Foundation

The REALTORS® Relief Foundation has been established by the National Association of REALTORS® to
provide housing-related assistance to victims of disasters and for other charitable purposes. Louisiana
REALTORS® will submit your LR Relief Fund application and supporting documentation to the REALTORS®
Relief Foundation if authorized in this application.

Do you authorize the Louisiana REALTORS® Relief Fund to submit your LR Relief Fund application and
supporting documentation to the REALTORS® Relief Foundation?

Yes

No

VII. DECLARATION OF APPLICANT

By signing this application, | verify all information presented is true and correct to the best of my knowledge. |
understand the Louisiana REALTORS® Relief Fund may request additional information before approving this request.
(Unsigned and/or incomplete applications will not be accepted.)

Print Name of

Applicant:

Signature of Applicant:

Date:
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Address where funding, if any, should be mailed:

Full Name:

Address:

City: State: Zip Code:

Please provide a copy of a voided check if you prefer that any awarded funds be delivered via direct deposit.

Email application: info@Iarealtors.org | Mail application: For inquiries: 1.800.266.8538
Louisiana REALTORS® Relief Fund www.larealtors.org
Attn: Disaster Relief Fund
821 Main Street, Baton Rouge, LA 70802

FOR INTERNAL USE ONLY
Date Received:
Reward Amount Approved:

Special Notes:

Reviewed By:

Date Approved/Disapproved:


mailto:info@larealtors.org
http://www.larealtors.org/
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