
Ashland Community Foundation
FIRE RELIEF FUNDS APPLICATION

All Homeowners In Clark County With A Loss From The Fire Are Eligible

Name:___________________________________________________________________________________________

Address:_________________________________________________________________________________________

City:_ ____________________________________________ 	 State:________________ 	 Zip Code:_________________

Phone Number:__________________________________________ 	 Email:____________________________________ 	

Please list and describe all structures lost in the fire (house, out buildings, vehicles, personal property, etc.:____________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Was the property described above insured?	 q Yes	 q No

If so, will insurance cover the loss?	 q Yes	 q No

If not, what is your estimated out of pocket expense? $_________________

How much is your deductible? $___________________________________

Have you received any donations or other funding to help cover your losses?	 q Yes	 q No

If yes, please list:___________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Applications must be submitted in full by May 1, 2017

Signature:_ __________________________________________________ Date:_________________________________

* Please attach documentation for your claim. Documentation could include photographs of structures, insurance claims, policies, etc.

PLEASE CALL (620) 635-6700 WITH QUESTIONS
Please return completed application to:

Ashland Community Foundation
P.O. Box 458

Ashland, KS 67831

RESIDENTIAL DWELLING APPLICATION
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