Storm Recovery Assistance Request Intake Form
(Version 1, Revised 05/6/07)

Attention: Every resident that requests assistance on her/his property will be required to
sign a right-of-entry form to enable service personnel to enter on her/his property.

Basic Information

Name:

Contact Name:
Contact Number(s):
Address:

Nearest Intersection:
City:

County:

Detailed Information

Is Caller/Requester disabled? .....................oee. 0 Yes [No [OUnknown
Age of Caller/Requester: ..........coovvviiiiinnnnnnnn.

Age(s) of other household’s resident(s): ................

Do you own your own home? .........ccccceeevervennenen. 0 Yes [ No [ Unknown

If no, have you contact your landlord? ............0 Yes [0 No [OUnknown
Is this your primary home? .........................eee 0 Yes [ No [JUnknown
Do you have insurance? ...............ccovvvviieeennnnnn. [JYes [JNo [Unknown
Have you contacted your insurance company? ....... [0 Yes [0 No [Unknown
Are you waiting for your insurance company? ....... [0 Yes [ No [Unknown

Which of the following utilities are functioning? ....[] Electricity [] Water [] Sewer
Other information we should know:

Work Needed [ Field Work

Debris Removal: [0 from yard [J from house/roof [ from outbuilding/fence
Do you need to be present during work? ............... 0Yes [ No [0 Unknown
Hazard Analysis
Is there a tree on the structure? ..................... ... 0O Yes [ No [ Unknown
Debris blocking access to home or property? ..........[1 Yes [ No [J Unknown
Are there power lines down on your property? ....... [JYes [JNo [J Unknown
Are there trees resting on power lines? ................ [0 Yes [ No [ Unknown
Downed power lines entangled with debris?............ [0 Yes [JNo []Unknown

Other Information

Please be as specific as possible about your request

Will you allow the Kiowa County Commission to share this information with agencies
and organizations that may offer to assistyou? Yes  No

Request Taken by: on / / at am/pm
Service Request Received: [ By Phone [ InPerson [ By Fax [ By Email




