
 
 

 

Smyth County Disaster Relief Assistance Application 
We are here to help those affected by recent natural disasters, including Hurricane Helene and 

flooding from the February severe storms. Please complete the form below to receive assistance. 
To submit completed forms, please mail or drop off at the Smyth County Chamber of Commerce, 

located at 408 Whitetop Road, Chilhowie, VA 24319. Completed forms may also be emailed to 
info@smythchamber.org. 

For more information, please contact us at 276-706-7598. 

Name: 
_____________________________________________________________________ 

Address:  
_____________________________________________________________________ 

Mailing Address: (If different from physical address) 
_____________________________________________________________________ 

Phone: 
_________________________________________ 

Are you the owner of the listed property? If not, please provide the owner’s contact information 
below, including full name, phone number, and email address.  
________________________________________________________________________________________ 

How long have you owned your home? 

________________________________________________________________________________________ 

Are you a veteran? 
If so, how long have you lived in your home? 

________________________________________________________________________________________ 

Please list everyone living in your home and their relationship to you (including yourself): 

________________________________________________   _________________ 
Name/Relation       Age 

________________________________________________   _________________ 

Name/Relation       Age 

________________________________________________   _________________ 

Name/Relation        Age 

________________________________________________   _________________ 

Name/Relation          Age 



 
 

 

List all repairs related to the disaster that are needed: (Not all repairs may be possible even 
though they are listed) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Is your home livable? Please describe the damage, if any, on a scale from unable to inhabit, major, 
or minor.   

__________________________________________________________________________________________ 

Do you need assistance with bridges, culverts, or a private road? Please describe any issues below. 

__________________________________________________________________________________________ 

Have you applied for FEMA assistance or any additional outside assistance? 
If so, have you received any funding? 

__________________________________________________________________________________________ 

Are you in need of items such as non-perishable food, water, baby supplies, cleaning supplies, or 
pet supplies? Please list the items you need and include sizes. 

__________________________________________________________________________________________ 

Please attach a copy of your homeowner’s insurance application and/or flood insurance, 
along with the letter of approval or denial.  A copy of your deed/title as proof of 
homeownership is also required. 
For assistance with private roads, bridges, or culverts, you must have completed your FEMA 
application first. Please include your approval or denial letter. 
 

No work will begin until all documentation has been provided and a determination has been made 
by your homeowner’s insurance and FEMA. If you need help obtaining these, please contact our 
office.  

 

 

 



 
 

 

 

I hereby grant permission to the Smyth County Chamber of Commerce, Smyth County, or its 
designated agents to release any information obtained herein to any party for the sole purpose of 
household assistance. I understand the information is strictly confidential and is provided solely for 
the purpose of determining my eligibility for assistance, no information contained herein will be 
released to any other local, state, or federal agency for any purpose without my written consent, 
except as it may pertain to my application assistance.  

Signature: _________________________________________________           Date: _________________ 

I am the owner and occupant of the above-listed property. I give permission to volunteers from the 
Smyth County Chamber of Commerce and its agents to work on my property for the purpose of 
repairing my home or property, I understand that these are not professionals working for profit, and 
that no warranty is made to the quality of work done. In consideration of the volunteer services to 
be rendered to me or on my property by the volunteers, I, the undersigned, release and agree to 
hold harmless the Smyth County Chamber of Commerce volunteers and any related agency, from 
any liability, injury, damages, accident delay or irregularity related to the aforementioned volunteer 
services. This release covers all rights and causes of action of every kind, nature, and description, 
which the undersigned ever had, or, but for the release, may have. This release binds the under-
signee and his/her heirs, representatives, and assignees. 

Signature: _________________________________________________           Date: _________________ 

 

Signature of Homeowner: ___________________________________          Date: _________________ 

 

Signature of Notary: ________________________________________          Date: ________________ 

 

Date of Expiration: _____________________ 

 

Notary’s Registration Number: ________________ 

 

For additional information or questions, please contact us at 276-706-7598. 

 





SECTION C (OPTIONAL) 

If additional disaster resources may be available to me, or if other persons request information regarding my case, I authorize the 
information listed in Section B above to be released to: 

□ Yes 0 No · 1. State agencies offering disaster assistance

0Yes 0 No 2. Local, Regional, State or National Voluntary Organizations Active in Disaster (NVOAD) and their partners

0Yes 0 No 3. Members of Congress and their staff

0Yes 0 No 4. Media representatives

D Yes 0 No 5. Other:

This verification of identity and authorization to release records is made pursuant to and consistent with 28 U.S.C. § 1746. I declare 
under penalty of perjury under the laws of the United States that all of my information on this form is true and correct. This 
authorization to release records expires one year from the date of signing. 

Signature of the Applicant Current Address 

Print Your Name Date (mm-dd-yyyy)

PRIVACY ACT STATEMENT 

PURPOSE: FEMA is requesting the information written on this form to establish your identity and your consent to share 
your information with you or parties you have named in this form. 

AUTHORITY: Written consent is requested pursuant to the Privacy Act of 1974, 5 U.S.C. § 552a(b). The program for which 
this form may be used is authorized by the Robert T. Stafford Disaster Relief and Emergency Assistance Act as amended, 
42 U.S.C. §§ 5121 -5207; The Homeland Security Act of 2002, 6 U.S.C. §§ 311-321j; Reorganization Plan No. 3 of 1978; 4 U. 
S.C. §§ 2904 and 2906; 4 C.F.R. § 206.2(a)(27); the Personal Responsibility and Work Opportunity Reconciliation Act of 1996

(Pub. L. 104-193); and Exec. Order No. 13411.

ROUTINE USES: FEMA may externally share the information you write in the fields on this form as generally permitted 
under 5 U.S.C. § 552a(b) of the Privacy Act of 1974, as amended, and as a "routine use" to facilitate information sharing 
with other government agencies,voluntary agencies, and private entities. A complete list of the routine uses can be found 
in the system of records notice DHS/FEMA-008 Disaster Recovery Assistance Files Notice of System of Records, 78 Fed. 
Reg. 25,282 (Apr.30, 2013). The Department's full list of systems of record notices can be found on the Department's 
website at http://www.dhs.gov/system-records-notices-sorns. 
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