
Active 20-30 Club Member 
Disaster Relief Application

Date(s) of Loss: ________________________________________________________________________________________

Member Name: ________________________________________________________________________________________ 

Club #: _________________________________________________________________________________________

Email Address: _________________________________________________________________________________________  

Phone Number: _____________________________________ 

Mailing Address: _______________________________________________________________________________________

City: __________________________ State: ________________ Zip Code: _______________________________

City: __________________________ State: ________________ Zip Code: _______________________________

Address of Affected Home:________________________________________________________________________________

Approximate Value of Loss:$______________________________________________________________________________ 

Description of Loss: _____________________________________________________________________________________

 _____________________________________________________________________________________

 _____________________________________________________________________________________

 _____________________________________________________________________________________

 _____________________________________________________________________________________

 _____________________________________________________________________________________

 _____________________________________________________________________________________

 _____________________________________________________________________________________

 _____________________________________________________________________________________

 _____________________________________________________________________________________

 _____________________________________________________________________________________

Please submit attachments if applicable such as a FEMA letter


	ContactName: 
	PhoneNbr: 
	CompanyName: 
	EmailAddress: 
	Address: 
	City: 
	State: 
	Zip: 
	LocationZip: 
	LocationState: 
	LocationCity: 
	LocationAddress: 
	Text1: 
	Text2: 
	Text4: 


