	Unmet Needs Application

	
Disaster:
	
Total Priority Points:
	
Amount Requested:

	
Date of Application:
	
Agency File Number:

	Section 1: Applicant Information

	Agency:
	Case Manager:
	Phone:

	County Area (North, South, East, West)
	Pre-Disaster Employment Status:
	Current Employment Status:

	Race:  
            ☐White/Non-Hispanic    ☐Black/African American   ☐ Hispanic/Latino   ☐ American Indian/Alaskan Native    ☐Other

	Section 2: Household Composition and Vulnerability

	
Total adults (18 -59 yrs.) in household:
	
	Check all that apply:

☐Single Parent Household/Grandparent Raising Minor
☐Senior (60 and above) 
☐Veteran or deployed service member in household
☐First Responder
☐Language/Literacy Barrier
☐Adult(s) with Documented Disabilities
☐Child(ren) with Documented Disabilities

	
Total adults (60 and older) in household:
	
	

	Total children (under 18 yrs. old) in household:
*Please note a child still enrolled in High School over the age of 17 should be accounted for in this space.
	
	

	
Total Living in Household:
	
	

	Section 3: Housing

	Status of Current Housing:  
	Type of Current Housing:

	Status of Pre-Disaster Housing:
	Type of Pre-Disaster Housing:

	
Section 4: Resources/Financial – Resources should include all individuals living in household

	
Total Income (monthly):

	
$
	
Total Expenses (monthly): $

	
$

	Verified Income includes the following (check all that apply):
☐Employment  ☐Unemployment  ☐Social Security  ☐VA Benefits  ☐Retirement  ☐Child Support ☐SNAP
☐TCA/TANF  ☐Other (list):

	
Disaster Assistance
	
Received
	
Remaining
	
Explanations (how spent, denials)

	FEMA Housing Assistance
	
	
	

	FEMA Rental Assistance
	
	
	

	FEMA Critical Needs Assistance
	
	
	

	FEMA Other Needs Assistance
	
	
	

	FEMA Did Not Apply – Explain
	

	FEMA Appeals 
☐Exhausted ☐Submitted ☐Pending 
	If pending OR did not appeal, provide details:

	SBA
   ☐Denied  ☐FIT  ☐Did Not Apply  
	If did not apply explain:  


	SBA Pending/Approved
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  Disaster Assistance
	
  Received
	
  Remaining
	
  Explanations (how spent, denials)

	  Did Client have Homeowners Insurance?
	 ☐YES      ☐NO

	  Homeowners Insurance Award Amount
	
	
	

	Homeowners – Denied – Reason
	

	Did Client have Flood Insurance?
	☐YES      ☐NO

	Flood Insurance – Structure
	
	
	

	Flood Insurance – Contents
	
	
	

	Flood Mitigation- ICC Coverage
	
	
	

	Flood Insurance – Denied – Reason
	

	Did Client have Renters Insurance?
	☐YES       ☐NO

	Renters Insurance
	
	
	

	Insurance Appeals Submitted/Pending
	
	If pending, provide status:

	☐SHRC  ☐SHIP  ☐HHRP ☐NONE
	
	
	If none, Explain:

	 Other Agency Collaboration?
	☐YES      ☐NO           Please Detail Below in Case Summary

	
Section 5: Repair/Rebuild (only required for repair/rebuild requests)

	FEMA Verified Loss (FVL)
Real Property: $               Personal Property: $
	Are Taxes Current:
            ☐ YES             ☐ NO

	Is there a mortgage on the home:
                ☐ YES       ☐NO
	If yes, is the mortgage current:
              ☐ YES      ☐ NO

	If House What is the Age:
	If Mobile Home What is the Age:

	Has ownership been verified:
               ☐YES         ☐ NO
	Verification:	☐Deed	☐Heirship Affidavit	☐Tax Doc.
☐Lease to own	☐Title (MH)	☐Bill of Sale (MH)
☐Other:

	Describe any work that has already been done:




	
What work needs to be completed (check all that apply):



	☐Muck & Gut
☐Mold 
☐Sewer
☐Foundation
☐ AFN/ADA
☐Roof Repair/Replace
	☐Framing
☐Exterior window/door 
☐Exterior siding
☐Exterior insulation (MH) ☐HVAC
☐Window Heat/Air units
	
	☐Interior walls
☐Interior doors
☐Flooring
☐Kitchen Cabinets
☐Bathroom Cabinets/Fixtures ☐Plumbing
☐Electrical


	Section 6: Unmet Needs/Narrative:  Case Summary/Narrative (tell the client’s story – include how impacted, details about damage, current situation, what has been done, what is needed.):

	














Long Term Recovery Eligibility Criteria & Priority
[bookmark: _Hlk133426608]   Homeowner = 3 points



   All Existing Resources have been utilized = 5 points

   (FEMA funding, Local Agency Programs, State Programs, County Programs, National NGO Programming)
	

   Low Income:  Below 30% AMI = 4 Points 
		         Below 50% = 3 Points
		         Below 80% AMI = 2 Points
                            Below 120% AMI = 1 Point

Age In Household:	Age 60 – 69 = 1 Point

			      	Age 70 – 79 = 2 Points
			      	Age 80 – 89 = 3 Points
			      	Age 90 and above = 4 Points

   Current Housing Situation:

				Homeless = 5 points
				Living in unsafe conditions = 5 points
Living with relatives/friends, sharing living quarters = 4 points	
				Paying both rent and mortgage = 3 points
				Living in hotel = 3 points

   Children (18 years of age or younger):

				Dependent = 1 point per dependent
				Disabled dependent = 2 points per dependent


   Documented Disability (IRS Schedule R Credit for the Elderly or Disabled) = 2 points



Documented Medical/Mental Health Needs (Medical and/or Mental Health Expenses exceeding 7.5% of AGI) = 2 points



   Uninsured = 2 points



   Underinsured or impacted by the 50% Rule = 2 points



   Single Parent/Grandparent Raising Minor Child(ren) = 3 points

   

   Children (18 years of age or younger) 1 Point Per Child (Any child still enrolled in High School over 17 should be    	accounted for here)


   Migrant, Refugee or non-U.S. Citizen. To be eligible for funding, the client must be a resident of Citrus County. 

	(Total of one priority point for this category) = 1 point



                           TOTAL PRIORITY POINTS:             

Agency Verification and Contact Information

As the case manager for this client, I understand and agree to the following statements:

· All information in this request for assistance is true and all necessary documentation is in the case file, including all appropriate releases*. This information is subject to review and/or audit upon the request of the funder(s)/resource agency.
· There are no personal or business interests related to this client or any potential conflicts of interest that have been disclosed.
· Any requests for information regarding this client will be provided to the funder(s)/resource agency in a timely fashion.
· All information in this request is considered confidential and any violation will be subject to grounds for removal from this process and any legal ramifications that may apply.


This verifies that this packet has been completed to the best of our ability and we have appropriately stated the reason we are requesting funds/resources on the client’s behalf. We have reviewed the case file and certify that the information contained in this packet and the attestations we have made herein, are accurate and truthful representations of the facts in this case and that documentation is available in the case file to support this claim.

	Agency:
	

	Case Manager:
	

	Phone:
	

	Email:
	

	
Signature:
	
Date:

	

	Supervisor Name:
	

	Phone:
	

	Email:
	






	Required Basic Documentation for All Cases:

☐Client Eligibility (ID) 
☐Client Release (ROI)
☐Proof of Ownership/Lease 
☐Property Tax Documentation
☐Income Documentation
☐Household Budget
	Sequence of Delivery Documentation as Applicable:

☐FEMA Award/Appeal
☐FEMA DOB
☐SBA Documentation
☐Insurance Documents
	Other as Applicable/Available:

Contractor Fraud 
☐Statement from Client
☐Police Report
☐Copies of receipts/invoices

Family Property
☐ Heirship Affidavit
☐ Statement by
client/family as to
intent and use of
property
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