
Florida Police Benevolent Association Heart Fund, Inc. 

ASSISTANCE REQUEST FORM  
DISASTER RELIEF FUNDS  

Members living in any county declared for disaster relief. 

(Check One) 

  Sworn Law Enforcement Officer           Corrections/Probation Officer         Civilian Employee 

     Other (Please Specify) _____________________________________________________________________ 

Name ____________________________________________ Rank ____________________________________ 

Employing Agency ____________________________________________Badge/ID # _____________________ 

Date of PBA Membership ____________________ SSN _________________ DOB _______________________ 

Current Residential Mailing Address ____________________________________________________________ 

City, State, Zip Code _________________________________________________________________________ 

Cell Phone ________________________________ Email ___________________________________________ 

Residence Damage Assessment Number _____  (Please see below to determine assessment number.) 

Have you received any other insurance/federal/local assistance:   YES                       NO    

By signing below, I affirm under penalty of perjury that this claim is complete and true. 

Signature _______________________________________________ Date ________________________

Your contact is Inga Ingolfsson at   disasterfunds@flpba.org   1.800.733.3722  Ext. 402 

DISASTER RELIEF FUNDS  

We have developed the following scale to determine the extent of damage to your residence. 
Please rate the damage to your residence using the following scale. 

300 East Brevard St Tallahassee, FL 32301 
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