
Daytona Beach Area Association of REALTORS® Disaster Relief Fund 
Request for Assistance                                          

Applicant’s Name 
 

Local Board / Association 
 

Real Estate Firm Name / Address 
Firm: 

Address:                                                                       City/St:                                      Zip: 

Office Phone 
(              )                       -   

E-mail address / Cell 
E-mail address:                                                                   Cell: (              )             -  

Signature of Applicant 
 
 

Damaged Property. If damage to 
both home and office, two separate 

applications must be filled out. 

OPT A: Is this request for your personal residence? Yes □   No □    Do you Own □ or Rent □? 

OPT B: Is this request for your office? Yes □  No □  If yes, you must be the broker/owner of record. 

Describe damage. 

Attach photos showing damage.     
Attach copy of repair estimates.  

 

Name of Disaster _____________________________________ Date of Disaster __________________* 

 

 

 

 

 

 

 

 

 

 

Maximum Amount of Award is $2,500        *Deadline for Application is 90 days after Disaster Date 

Provide name of property insurance 
company and amount of deductible. 

 
Did you request “Additional Living 

Expenses” or “Business Interruption” 
coverage?  

 

Address of Damage 
 

City                                                                                                Zip  

Validation by  
Board/Association 
President or AE 

 

Signature: ____________________________________________________________________________ 

 

Name:_______________________________________________________________________________ 

 

Title:_______________________________________________    Date:___________________________ 

 
 

THIS SECTION FOR OFFICE USE ONLY 
 

Remarks _______________________________________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________________________ 

Approved □                 Check #______________________         Amount $_________________________                         Denied □ 

 
by AE:___________________________________________________________      Date:_________________ 

 

Send completed form to: mdougherty@daytonarealtors.org  -or-  

Daytona Beach Area Association of REALTORS®, 1716 Ridgewood Ave., Holly Hill, FL 32174 

Questions: 386-677-7131 


