Mount Airy Disaster Relief Fund

www.mtairydisaster.org, mtairydisaster@gmail.com

REQUEST FOR ASSISTANCE

Date

Name

Address

Contact information (phone and e-mail)

Brief description of event

What help are you requesting; what are your
needs?

If incident made it impossible to stay in the dwelling, where are you located and
how could we reach you?

Briefly outline insurance
situation B

OFFERING ASSISTANCE

Organization or individual offering
assistance

Contact Name and Address

Phone and e-mail

Please describe assistance you can
offer

Please send completed form to Town Hall, 110 S Main Street, Mount Airy MD



