
 

I AM ASSISTANCE REQUEST 
REQUEST FOR DISASTER RELIEF 

 
DATE: _________________________ 

 
MEMBER NAME:______________________________ DL/LL:________________ CARD#:____________  
 
ADDRESS: _______________________________________________________________________________ 
 
CITY: _______________________________ STATE: ________  ZIP CODE: ________________________ 
 
EMPLOYER: __________________________________________________ SHIFT: ___________________ 
 
ADDRESS: _______________________________________________________________________________ 
 
EMAIL: ______________________________________________ DAMAGE DATE: ___________________ 
 
ARE YOU LIVING IN YOUR HOME? __________  (IF NOT, WHERE ARE YOU STAYING?)     
 
PHONE NUMBER WHERE YOU CAN BE REACHED: ________________________________________ 
 

DESCRIPTION OF LOSS OR DAMAGED 
 
 
 
 
 
 
 
 
 
RETURN FORM TO DIRECTOR CARLOS H. SAN MIGUEL, JR., 9000 MACHINISTS PLACE, 
UPPER MARLBORO, MD 20772-2687 
 
Request submitted by I AM ASSISTANCE assigned representative: 
 
NAME: _________________________________TITLE: ___________ PHONE: ______________________ 
                           (PRINT NAME) 
 
SIGNATURE: ________________________________________ DATE: _____________________________ 
 
I AM ASSISTANCE REPRESENTATIVE/COMMITTEE: PLEASE MAKE REQUEST(S) FOR 
ASSISTANCE THROUGH YOUR GENERAL VICE PRESIDENT 
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