
3rd Party VERIFICATION & STORM IMPACT FORM 
 

Purpose: This form is not for applicants. It is not necessary for applicants to get their own applications approved. 
approved. It is for 3rd parties to submit when they are assisting someone who has been aƯected by the July 2026 storms. 
We are using it to help verify whenever possible, that an applicant is a legitimate individual, and that the applicant 
experienced a qualifying loss, damage, or displacement as a result of the storm. It will also be used if we have trouble 
reaching an applicant. 

1. VERIFIER INFORMATION 

Name of Verifier: _______________________________________________ 

Organization/Agency (if applicable): _______________________________ 

Relationship to Applicant: 
☐ REALTOR 
☐ Other: __________________________________________________________ 

Verifier Phone/Email: ____________________________________________ 

 

2. APPLICANT IDENTITY & ADDRESS VERIFICATION 

I verify that the applicant's name and address is: 

 

I verify that the applicant's address listed above is: 

☐ The applicant's current residence 
☐ The applicant's residence at the time of the storm 

☐ A rental property occupied by the applicant 
☐ A property owned by the applicant

☐ Other: __________________________________________________________ 

☐ I am unable to independently verify the address. 

If unable to verify, please explain: 

 

 

3. STORM IMPACT VERIFICATION 

To the best of my knowledge, I verify that the applicant experienced a loss, damage, or displacement related to the storm. 

Type of impact observed or known to the verifier: 

☐ Damage to home/residence 

☐ Loss of personal property or household belongings 

☐ Damage to essential household items or 
equipment 

☐ Applicant had to seek shelter elsewhere 

4. VERIFIER ATTESTATION 

I understand that this form is being used to help determine the applicant's eligibility for financial assistance. 

By signing below, I verify that, to the best of my knowledge and based on the information available to me, the statements 
I have checked or provided on this form are true and accurate. I understand that I should not verify information that I do 
not personally know or have reasonable grounds to believe is accurate. 

I also understand that submitting knowingly false or misleading information may aƯect the applicant's eligibility for 
assistance and may be subject to further review. 

Verifier Signature: ______________________________________________ 
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