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Disaster Emergency Relief Grant Application

(Individual Credit Union Employee)

Name(s): __________________________________ Social Security # (for accounting purposes only):____________________


Address: ______________________________________________ City: ____________________ Zip: ______________

Day Phone Number: _____________________________ Evening Phone Number: ______________________________

How many people live with you in your residence?     _______ adults        ________ children (18 years and under)

Employee of ______________________________________________________________________(Credit Union Name)

Length of Employment/Relationship/Membership with above mentioned Credit Union: ____________________________

If you are an employee of the Credit Union, what position do you hold and what branch are you located at?

Position: ______________________________________ Branch Location: _____________________________________

What is the extent of your loss? (Describe estimated losses to your home, structure, personal belongings, etc, or other circumstances related to the disaster.)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Have you been displaced from your home due to the wildfires that have affected Bastrop, Hays, Travis and Williamson counties?  What are your current living arrangements? 

____________________________________________________________________________________________________________________________________________________________________________________________________
If you have been displaced from your home and you do qualify for a disaster relief grant, please provide the address where you would like to receive the grant funds:  

____________________________________________________________________________________________________________________________________________________________________________________________________

What resources, financial or otherwise, are available to you? (i.e. credit union loan, emergency loans, American Red Cross, etc.)______________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________
Have you applied for federal disaster relief through FEMA (Federal Emergency Management Agency)? ______________

If yes, what was the outcome? ________________________________________________________________________

Total dollar amount of out of pocket expenses not covered by insurance/FEMA/or other outside assistance.  $__________

A maximum of $500 per credit union employee for disaster emergency relief will be provided by the Texas Credit Union Foundation.

Please read the following and sign.

I, _____________________________, swear the provided information is true and all funds that I may receive will be used to aid me and or my family with damages caused by a natural disaster.
________________________________________________

______________________________________

(Signature of applicant)






(Date)

________________________________________________

______________________________________

(Signature of manager)






(Signature of CEO, if not the same)
Manager or CEO must return this form to:

Texas Credit Union Foundation

c/o Disaster Relief 

4455 LBJ Freeway, Suite 1100
Farmers Branch, TX  75244

Phone 800-953-8283 • Fax 469-385-6545
