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DISASTER RELIEF BENEFIT APPLICATION

The Disaster Relief Benefit is designed to assist members who have been affected by a disaster and help get
them back on their feet. A benefit of up to $1,500 will be paid to cover out-of-pocket expenses for their primary
residence, not covered by an insurer or relief agency.

An eligible member who suffers personal property loss as a result of any of the following specific disasters:
flood, hurricane, earthquake, tornado or total loss of structure due to wind or fire can receive the benefit.
Other disasters may qualify if designated a major disaster declaration by the federal government. Lifetime
cap of one benefit per member.

Member’s Name (print in full): Certificate No.(s):
Street Address:
City, State, Zip
Phone:

Date of Disaster
Type of Disaster: U Flood W Hurricane W Tornado U Earthquake U Wind/Fire U Other

Have you applied to any relief agency for assistance on this loss? dYes [ No

If yes, please indicate name of agency:

Please give a description of your loss. Include evidence that the loss was a direct result of the disaster
(photographs, newspaper articles, etc). Any loss that has been or will be reimbursed by any insurer or relief
agency will not be covered.

Please submit to Member Engagement Department. Application for the Disaster Benefit must be submitted
within 1 year of disaster.

lunderstandthatthisfraternal benefitisadministered accordingtothe provisions as established by BetterLife.lunderstand
that all decisions as to eligibility and the amount of any grant shall be determined by BetterLife and shall be final.

Date Signature of Member
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