
***THIS APPLICATION TO BE USED ONLY DURING WEATHER RELATED EMERGENCY EVENT PERIOD 

***Esta applicación será usada SOLO durante el tiempo de eventos de emergencia relacionado con el clima. 

EMERGENCY REPAIR FUND PROGRAM – WEATHER RELATED EVENT 

PROGRAMA DE REPARACION DE EMERGENCIA - RELACIONADO CON EL CLIMA 

Required Items:  Valid Identification Requisitos: Identificacón válida 

Name/Nombre:_________________________________________________________________________________________ 

Address/Dirección:______________________________________________________________________________________ 

City/Ciudad:_________________________________________ ,TX        Zip/Código Postal: ____________________________ 

Phone Number/Número de teléfono: __________________________ E-mail: _______________________________________ 

How did you find out about this program? ¿Cómo escucho sobre este programa? ____________________________________ 

Amount requested/Cantidad solicitada: $____________________  

Annual Income:/Ingresos Anuales: $___________________   Family Size / Tamaño de la familia: ________  

Use of emergency repair funds / Proposito de uso de fondos: ____________________________________________________ 

Applicant Signature/Firma del solicitante: _____________________________________________Date/Fecha: ____________ 

*EMAIL FORM TO egrants@ahsti.org 

************************** FOR OFFICE USE ONLY/PARA USO DE OFICINA SOLAMENTE************************* 

Program Coordinator’s Comments: 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Program Coordinator (print)__________________________________ (signature)_________________________ Date_______ 

Reviewer (print)__________________________________ (signature)__________________________________  Date_______ 

Authorized Approver (print)__________________________________ (signature)_________________________ Date_______ 
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