DISASTER ASSISTANCE APPLICATION DEM - 131

State Number:

Application Identifier:

Federal Disaster Number:

Title: Public Assistance Grants

Federal Catalog Number: 97.036

Declaration Date:

Applicant’s FEMA Project Application Number:

Legal Applicant Recipient:

Applicant’'s Name:

Street Address:

Mailing Address: County:

City: State: Zip Code:
Applicant Agent: Contact Information:

Name: Phone:
Title: Fax:
E-mail:
Signature: Date:
Alternate Applicant Agent:
Name: Phone:
Title: Fax:
E-mail:
Signature: Date:

Type of Applicant:

A - State F - Higher Educational Institution

B - County G - Indian Tribe

C - City H - Private NonProfit

D - School District | - Other (Specify)

E - Special Purpose District

Enter Appropriate Letter

Congressional District Number:
State Legislative District Number:
Governor's Authorized Representative:

Signature Date:

NOTE: Shaded blocks for WA EMD use.



HELP!
The first State of Washington contracting document required is the Disaster Assistance Application (DAA form) and must have original signatures, no copies. 

HELP!
Enter your organization’s name and address

HELP!!
The applicant agent and alternate’s information goes in this section. The names need to match the designation letter (or resolution). The applicant agent and alternate both need to sign this form. If there is more than one alternate, additional sheets may be attached

Help!!
Enter the letter that corresponds to your organization. If residents are taxed for your services (such as Hospital, Fire, Sewer Districts), you are E. Special Purpose Districts. 

HELP!!
Enter your congressional and legislative districts. If you don’t know them, check out http://apps.leg.wa.gov/DistrictFinder/Default.aspx or by map at: http://www.sos.wa.gov/elections/redistricting/maps.aspx. 

Help!!
Leave this section blank.

Help!
EMD will fill in the top shaded section
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