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	The Salvation Army

Drumheller Alberta

242 1st Street West
Box 3097
Drumheller, AB  T0J 0Y0
Tel:   403.823.2215
Fax:   403.823.2283
	
	

	
	
	
	


To: 

Owner/Occupant

From: 

Lt. Laurie Sauder


Community and Family Services Officer Salvation Army Drumheller
Re: 

The Salvation Army Drumheller Flood Relief Assistance Program

The Drumheller Floods in June 2013 left destruction to the infrastructure and homes in Drumheller and area. 
The Salvation Army was the recipient of generous donations from the Drumheller Community and responded by implementing the following strategies:

1.
Formulation of an Advisory Committee to advise and assist in the process of distributing funds entrusted to The Salvation Army.

2.
Implementation of an assistance program which will be family focused. 

3.
The Salvation Army will continue to offer Critical Incident Stress Management (Emotional and Psychological First Aid) to individuals who are suffering from significant stress as a result of the flood.
Important Information:

1.
The priority of this program will be to offer assistance to ensure that those impacted by the Drumheller Flooding are provided with a basic level of human comfort. This program will not necessarily cover the total costs of items claimed but will provide an amount to assist you in your recovery to a maximum to be determined based on the number of claims and the limitation of resources.

2.
In compliance with privacy and confidentiality legislation, applicants are asked to sign a consent form (see attached) to allow The Salvation Army to consult with other agencies in assessing your claim.   

The Salvation Army

DRUMHELLER FLOOD RELIEF
FINANCIAL ASSISTANCE APPLICATION

	The purpose of this program is to financially assist you in areas not covered by other Disaster Relief Funds, other Agencies or your home insurance.


	Name:
	

	Mailing Address:
	

	City/Town:
	

	Postal Code:
	

	Email Address:
	

	Home Phone:
	

	Work Phone:
	

	Cell Phone:
	

	Street Address of Damaged Property:
	

	Are you out of your home due to the flood?
	

	If yes, what is the address of your temporary/new residence?
	

	
	

	
	


Please list all other occupants of the damaged property:

	NAME
	RELATIONSHIP TO APPLICANT
	BIRTHDATE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please Check one of the following:

· Permanent Resident – Owner

· Permanent Resident – Tenant

· Permanent Resident – Rent to Own

· Summer home

· Other (explain) ______________________________________

What kind of coverage and assistance have you applied for:
	( Insurance – Status of your claim
	

	(  Red Cross – Status of your claim
	

	( Other agencies (Please list) including churches
	Status of your claim

	
	

	
	

	
	

	
	

	
	


	Signed applications must be submitted to:
Community Services Worker   or Corps Officer 






The Salvation Army






242-1st. Street  W, Drumheller, AB


Claimant’s Name: _____________________________________________

List personal losses, in order of priority, not covered by the other Disaster Relief Funds or your personal Home Insurance. 

	Item #
	Description of Loss
	Replacement Value

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please provide details of special circumstances that may help us in assessing your application.

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

__________________________


_______________________ 
                Signature of Claimant





Date
_________________________​​​​​​______________

___________________________________


Community Services Worker





Date



For Use by Advisory Committee Only

	Allocation:
	$
	Date Approved:
	

	Cheque #:
	
	Date of Cheque:
	

	Signature:
	
	Signature:
	

	
	Advisory Committee
	
	Advisory Committee
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CONSENT FORM

DRUMHELLER DISASTER RELIEF
We are collecting personal information to assist us in your loss assessment.

This information will be used only to:

· Investigate, evaluate, negotiate, and settle claims involving this incident;

· Provide rehabilitation recommendations and services;

· Compile statistics and conduct quality assurance; and/or

· Detect and prevent fraud.

Your information may be disclosed to other parties where necessary to carry out our investigation, but in all other respects, your information will be treated privately and confidentially; except as otherwise required by law.

By signing this form you are consenting to the collection, use and disclosure of your personal information for the reasons stated above.

In acting upon my application, The Salvation Army may make all necessary investigations and obtain and/or exchange information with other relevant agencies in support of any assistance granted or refused.  Once completed, this application form becomes the property of The Salvation Army.

Name ______________________        Date __________ 

Signature _____________________

Witness _____________________       Date __________

Signature _____________________

A brochure detailing the Privacy Policy of The Salvation Army is available upon request.  Any questions or concerns in respect to our privacy policy should be forwarded in writing to our Privacy Officer at the address below:

Divisional Secretary for Public Relations & Development
The Salvation Army Divisional Headquarters for Alberta & Northern Territories
9618-101A Avenue

Edmonton, AB   T5H 0C7

Pam_Goodyear@can.salvationarmy.org


