Name:
Birthdate:
Address: 
Pre-disaster address (if different):
Phone: 
Disaster Number: 4827
Registration ID#: 


FEMA
P.O. Box 10055
Hyattsville, MD 20782-8055

_____________, 2025

SWORN DECLARATION OF ____________________
 
My name is ____________________, I am over the age of eighteen and I am competent to make this statement. My FEMA Application number is ______________ and my damaged dwelling address is _____________________________________. My current address is the ___________________________.

I am writing to appeal your decision about the amount and type of assistance I should receive in your letter dated _______. I think your decision is incorrect and that my application should be reviewed again. 

I qualify for Serious Needs Assistance because, due to Tropical Storm Helene, my substantial expenses included ______________________________________ (list as applicable: gas, bottled water, baby supplies, personal hygiene items, cleaning supplies, buckets, food, etc.).

My home was damaged in that I did not have power for ___ days and I did not have running water for ___ days. I did not have potable water for ___ days. Describe any additional living space damage, major or minor.

I had to make the following repairs and/or adjustments to my living space: ______.

I left my home for __ days. As a result, I incurred travel and lodging expenses due to being displaced from my home due to the damage. Describe any past displacement or potential need to relocate in the future.

Detail all disruption and additional expenses that were caused by Helene. Include all applicable details (children, health conditions, age, disability, etc.). Attach to this letter any relevant receipts, photos of home damage, and a copy of a valid government-issued identification card. Attach any insurance denials, even if not strictly relevant to Special Needs Assistance. May also attach proof of power and water outages.

You may reach me about this request for another review of my application for assistance at the phone number and address listed below. 

I hereby declare under penalty of perjury that the foregoing is true and correct.

Sincerely, 



Name:
Birthdate:
Address: 
Pre-disaster address (if different):
Phone: 
Disaster Number: 4827
Registration ID#: 


STATE OF NORTH CAROLINA 
COUNTY OF _______________

On this ________ day of________________, ______, personally appeared before me the named ________________________________________________________, to me known and known to me to be the person described in and who executed the foregoing instrument and he (or she) acknowledges that he (or she) executed the same and being duly sworn by me, made oath that the statements in the foregoing instrument are true.


Date: _______________________	Signature of Notary: ____________________________
(Official Seal) 				
					Printed or typed name: __________________________
					My commission expires: _________________________
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