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TOWN OF CANAAN                             STORM RELIEF APPLICATION

	FULL NAME:
	


	ADDRESS:
	
	
	


	TELEPHONE:
	

	EMAIL:
	



Questions to Ask Interviewer
	Question #1:
	HOW MANY ADULTS IN THE HOUSEHOLD?  ____  HOW MANY CHILDREN?  _____



	Question #2:
	   DID YOU HAVE INSURANCE COVERAGE AT THE TIME OF LOSS?     YES   OR   NO 
        IF YES, WAS THERE A DEDUCTIBLE AND HOW MUCH?  ____________
 

	HOME/AUTO LOSS
	ITEM                                                                          YEAR ACQUIRED         VALUE
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	FOOD/SUPPLIES LOSS 


	                       PLEASE LIST AND DESCRIBE APPOXIMATE VALUE
____________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	OTHER LOSSES & Approx. Value
	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Signature X ________________________________________	Date  __________________
