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Natural Disaster Assistance Intake Form
Applicant Information
Full Name: _______________________________________
Date of Birth: ____________________________________
Phone Number: ___________________________________
Email Address: ___________________________________
Preferred Method of Contact:
☐ Phone
☐ Text
☐ Email
Current Address:

County/City: _____________________________________
Emergency Contact Name & Phone Number:


Household Information
How many people live in the household? _______
Please list household members:



Disaster Information
Type of Disaster:
☐ Tornado
☐ Flood
☐ Hurricane
☐ Fire
☐ Earthquake
☐ Severe Storm
☐ Other: ______________________
Date of Disaster: ________________________________
Was your home:
☐ Destroyed
☐ Major Damage
☐ Minor Damage
☐ Unsafe to Live In
☐ Temporarily Without Utilities
Do you currently have safe shelter?
☐ Yes
☐ No
If no, explain:










Assistance Needed
Housing & Home Repair
Check all that apply:
☐ Temporary shelter
☐ Hotel assistance
☐ Home repair
☐ Roof repair
☐ Water damage cleanup
☐ Tree removal
Describe the home-related assistance needed:



Medical Assistance
☐ Prescription replacement
☐ Medical equipment
☐ Doctor/clinic referral
☐ Mental health counseling
☐ Transportation to medical appointments
☐ Disability-related assistance
☐ Other: ______________________
Describe medical needs:






Food & Basic Necessities
☐ Food assistance
☐ Drinking water
☐ Clothing
☐ Hygiene products
☐ Baby supplies
☐ Pet food/supplies
☐ Transportation assistance
☐ Other: ______________________

Financial & Employment Assistance
☐ Emergency financial aid
☐ Lost wages assistance
☐ Employment assistance
☐ Insurance claim guidance
☐ FEMA/application assistance
☐ Other: ______________________

Insurance Information
Do you have homeowners/renters insurance?
☐ Yes
☐ No
Insurance Company: _______________________________
Have you filed a claim?
☐ Yes
☐ No
Claim Number (if available): _______________________

Proof of Damage
Please provide any available proof of disaster-related damage.
Accepted forms may include:
☐ Photos of damage
☐ Insurance claim documents
☐ FEMA documents
☐ Repair estimates
☐ Utility outage notices
☐ Evacuation notices
☐ Government-issued ID
☐ Lease or proof of residence
☐ Other: ______________________
Please attach any documentation.

Additional Information
Please describe any urgent needs or additional information we should know:




Consent & Authorization
I certify that the information provided is true and accurate to the best of my knowledge. I understand that assistance is based on available resources and eligibility requirements.
Signature: _______________________________________
Date: ____________________________________________
Please scan and email forms to mfleming@diobelle.org or mail to:
Diocese of Belleville, Catholic Charities, 222 South Third Street, Belleville, IL 62220
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