
Please return this form to the Church Office by 11/11/2024 

Disaster Assistance Application - 
Hurricane Helene  

 
Applicant Name: Date:  

Date of Birth:  Telephone: 

Address: 

City: State: Zip: 

Describe any relevant type(s) of insurance coverage you currently have, such as homeowners, 
flood, automobile, mobile home insurance.  Please include insurance company, agent name 
and telephone number: 

Have you filed for any insurance benefits?  YES NO If yes, describe the outcome below: 

 
Describe your damages caused by Hurricane Helene, please include the estimated repair costs 
and offsetting insurance coverages. Please include address where damages occurred: 
 
 
 
 
Where else have you gone for help, and what has been the outcome of those efforts? 

I need assistance with: 
   Temporary Housing                                   Repairs to home 
   Disaster Clean-up costs                            Replacement of household items 
   Disaster related medical costs                Other_________________________________ 

Describe in your own words the specific nature of assistance that you are requesting. How can 
Riverland Hills be a blessing to you? 
 
 
 

I do hereby give my permission for Riverland Hills Baptist Church, Irmo SC to contact my 
insurance agent and/or others I have indicated are providing or have provided assistance or 
repair services. 
 
  
Signature:                                                                                                               Date: 



Please return this form to the Church Office by 11/11/2024 

For Office Use Only 
Identification verified: YES   NO        By: 

Amount of Funds 
given by others:  

$ Insurance Contacted: YES   NO        

Assistance being offered: 
 
 
Other Notes:  
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