
DISASTER RELIEF ACTIVITY APPLICATION 
 
 

Harrisonburg Rockingham Disaster Recovery Task Force 
 
 

 The Harrisonburg Rockingham Disaster Recovery Task Force was established to help coordinate local 
activities and assistances in response to a local disaster.  If you would like for the Task Force to assist you in 
trying to coordinate or access funds or resources, the following information is needed.  Please understand that 
completing this form does not guarantee funding or resources. 
 
Name: ______________________________________________________________________________ 
Address: _____________________________________________________________________________ 
Town, State, Zip Code: _________________________________________________________________ 
Phone Number where you can be reached: __________________________________________________ 
Email Address: _______________________________________________________________________ 
Area/Road where you live (include road numbers and names): __________________________________ 
____________________________________________________________________________________ 
 
Damages suffered (please list and include estimated cost of repairs): ______________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Are you able to live in your home: _____________________________________________________________ 
 
Insurance or other resources which might assist in your recovery: _________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Other help needed: _____________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 
Signature: ___________________________________  Date: _________________________ 
 
Return form to:  Harrisonburg Rockingham Social Services District 
   P.O. Box 809 
   Harrisonburg, Va. 22803 
 
If you have questions, please call: 540-574-5116, 540-433-3888, or 540-298-0931 
 

Disaster Relief Activity Application 


