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Natural Disaster Assistance Request Form

Name:l Member Number:

Address:l

Email Address:l

Phone Number:l |

Preferred Contact Method:DEmail |:| Phone

To best assist you we will need to obtain some basic information regarding how you were impacted
by the storm.

1. Are you temporarily or permanently displaced because of the storm?|

a. Ifyou are displaced what is your current address?

2. Please provide an alternative point of contact (Name and Phone Number):

3. Has your solar equipment been damaged by the storm?| |

a. Ifyes, please describe the damage:l

b. Is your solar equipment covered under your homeowner’s policy?|

i Name of Insurance Company:|

c. Hasthe equipment been deemed a Total Loss?| |

4. Has your income and/or employment been impacted by the storm? |

a. If so, is this temporary or long term? | |
b. Current Employer Name and Phone Number, if applicable:

5. Please provide any other important information regarding how you were impacted by the

storm: |

Please email this completed form to SolarProcessing@corningfcu.org and a member of our team will

reach out to you within 2-3 business days.



