RESET ALL FORM FIELDS

Emergency Relief Application for Wildfire Loss

Los Angeles Police Relief Association

Personal Information

Name

Serial Number

Phone Number

Email Address

Employment Status: [] Active Officer

[] Retired Officer

Current Mailing Address

Street Address City State ZipCode
Information on Property Impacted
Street Address City State ZipCode

Own or Rent? (Check One) [] 1 own this property as my primary residence

[] 1 rent this property as my primary residence

Type of Loss (Check All That Apply)

Evacuation Cost (Check One)

[] Evacuation cost only (no property damage)
[ Evacuation cost (with property damage)

If Property is Owned by You (Check One)
[] property is a total loss (uninhabitable/temporary living expenses)
[] Property is a partial loss (uninhabitable/temporary living expenses)
[] Property is a partial loss (can be lived in during repairs)

If Property is Rented by You (Check One)
[C] Rental unit is a total loss (uninhabitable/need to rent new primary residence)
[] Rental unit is a partial loss (uninhabitable/need to rent new primary residence)
[] Rental unit is a partial loss (can be lived in during repairs)

Please provide a detailed
description of the need
for the requested
assistance on page 2.

Other Fund Raising Efforts (Check All That Apply)

Blue Ribbon Trust:
GoFundMe: Link to webpage
\ Station Events:
| Other Fund Raising Efforts:

Date:
Date:

Date:

Amount:
_ Amount:
- Amount:

Please Describe

Recipient Signature

All of the above information is true and correct to the best of my knowledge. | declare the foregoing to be true and correct under penalty of
perjury under the laws of the State of California.

Signature of Recipient

Date




Reason For Request - Provide a detailed description of your loss and/or displacement including
estimated costs. Include supporting documentation such as FEMA application, insurance claim,
new rental agreement, etc.
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