
APPLICATION FOR QUALIFIED DISASTER RELIEF

1. Purpose. 

On August 26, 2017, President Donald Trump declared a qualified disaster for certain portions of Texas
that Hurricane Harvey severely devastated. [Entity] wants to assist those employees that reside in the
qualified disaster area by assisting with reasonable and necessary expenses. Benefit amounts are tax-free.

2. Criteria. 

a. This benefit is available to all employees regardless of length or type of service
with [Entity]. 
b. Applicants  must  reside  in  one  of  the  following  counties:  Aransas,  Bee,
Brazoria, Calhoun, Chambers, Colorado, Fayette, Fort Bend, Galveston, Goliad, Hardin,
Harris, Jackson, Jasper, Jefferson, Kleberg, Liberty, Matagorda, Montgomery, Newton,
Nueces,  Orange,  Refugio,  Sabine,  San  Jacinto,  San  Patricio,  Victoria,  Waller,  and
Wharton. [Entity] will monitor the FEMA website for any additional counties beyond
this list.
c. The employer will pay or reimburse employees up to $___________________
for  medical,  temporary  housing,  and  transportation  expenses  that  the  employee  incurs
because of Hurricane Harvey and not compensated by insurance or otherwise.
d. These  payments  are  not  intended  to  cover  the  employee  losses  related  to
Hurricane Harvey or to reimburse the cost of nonessential, luxury, or decorative items and
services.
e.            These payments do not replace your salary or other compensation (i.e., payments
of lost wages, lost business income, or unemployment compensation). These payments are
beside your other compensation from [Entity].

3. Process.

[Entity] will not require employees to prove actual expenses to receive a benefit payment. However, to
ensure that  each benefit  amount  is  reasonably expected to  be equal  to the amount  of  unreimbursed
reasonable and necessary medical, temporary housing, and transportation expenses each employee incurs
because  of  Hurricane  Harvey,  [Entity]  requires  each  applicant  to  include  this  information  in  their
request:

a. the applicant’s name and the name(s) of those immediate family members that
the benefit amount will support;
b. the  amount  to  pay  or  reimburse  the  applicant  for  reasonable  and  necessary
personal, family, living, or funeral expenses incurred because of a qualified disaster;
c. the  amount  to  pay  or  reimburse  the  applicant  for  reasonable  and  necessary
expenses for the repair or rehabilitation of a personal residence or car due to a qualified
disaster (a personal residence can be a rented residence or one you own); and
d. the  amount  to  pay  or  reimburse  the  applicant  for  reasonable  and  necessary
expenses for  the repair  or  replacement  of  the contents  of  a personal  residence due to  a
qualified declared disaster. 

The [Board, Committee, etc.] will review all applications promptly. If a benefit amount is approved, the
[Board, Committee, etc.] will determine the specific amount of that benefit. Each benefit amount will be



based  on the reasonableness  of  the  amount  requested.  Disbursements  for  approved benefits  will  be
issued quickly as possible.

Applicant’s Name: 

Names of Applicant’s immediate family supported through this benefit:

1.                                                                                                         

2.                                                                                                         

3.                                                                                                         

4.                                                                                                         

5.                                                                                                         

Please  describe  the  reasonable  and  necessary  personal,  family,  living,  or  funeral  expenses  incurred
because of Hurricane Harvey and the amount to pay or reimburse you for those expenses:

Please describe the reasonable  and necessary expenses for  the repair  or  rehabilitation of  a  personal
residence or cars due to Hurricane Harvey (a personal residence can be a rented residence or one you
own) and the amount to pay or reimburse you for those expenses outside of insurance benefits:

Please describe the reasonable and necessary expenses for the repair or replacement of the contents of a 
personal residence due to Hurricane Harvey and the amount to pay or reimburse you for those expenses:

By signing below, I agree that: (1) any amounts received will not be used to pay for expenses otherwise 
paid for by insurance or other reimbursements, and (2) any amounts received are not income 
replacement payments (i.e., payments of lost wages, lost business income, or unemployment 
compensation).

Signature of Applicant:          

Date:


