FEMA RELEASE OF INFORMATION FORM


1. Fill out FEMA Release of Information (ROI) form

a. [image: A close-up of a document

AI-generated content may be incorrect.]Complete top section of ROI with Applicant’s information. It is strongly recommended to include the FEMA Applicant Number even though the ROI shows “optional.” 


b. Section A: Include Applicant name and any authorized representative or family member the Applicant may wish to communicate with FEMA on the Applicant’s behalf.
[image: A close-up of a form

AI-generated content may be incorrect.]







c. Section B: Authorizes any name listed in Section A and/or organization listed in Section C to request information. Applicant may cross out and initial any part of either statement that they do not wish to share. It is recommended to check “yes” to all three options. Write or type “3. Other: Request for my entire FEMA case file.”
[image: A close-up of a document

AI-generated content may be incorrect.]

d. [image: A screen shot of a computer screen

AI-generated content may be incorrect.]Section C: Resources for unmet needs assisting with Applicant’s recovery. Marking “No” will require a new Release of Information form if resources become available down the road. Write or type in “5. Other” any additional organizations or individuals the Applicant may wish to communicate with FEMA on the Applicant’s behalf.









e. Applicant must sign and print their full name. Do not sign as “Chris” if full name is “Christopher.” Write or type current physical address and date. 
[image: ]


f. Release of Information forms are valid for one year from the date signed, or until the Applicant wishes to change part or all their ROI.


2. Submit signed ROI to FEMA

a. Fax to 800-827-8112 or upload to the Applicant’s DisasterAssistance.gov account.


3. Confirm FEMA received ROI

a. Call the FEMA Helpline at 800-621-3362 five-ten days after submitting to confirm that FEMA received the Applicant’s ROI and added to the Applicant’s account.
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Federal Emergency Management Agency

AUTHORIZATION FOR THE RELEASE OF INFORMATION UNDER THE PRIVACY ACT

‘The purpose of this form is to allow you to direct the Department of Homeland Security/Federal Emergency Management Agency
(FEMA) to release information collected for your disaster assistance application to any entity you choose. In accordance with the

Privacy Act (PL 93-579) passed by Congress in 1974, FEMA cannot release your information without your written consent (or an

‘exception provided by law). Please retum the completed form to your FEMA point of contact or-

Mail to: Fax to: Upload to:

FEMA 800-827-8112 www DisasterAssistance gov

P.0. Box 10055 Aftn: FEMA Click *Check Status" on the Home Page and
Hyattsville, MD 20782-8055 follow the instructions

IMPORTANT: You are not obliged to give anyone access to information regarding you, but failure to provide the

information requested on this form may make it more difficult for FEMA to share your information with other disaster relief
entities to assist you.

Your Full Name (Last. First, Mi) FEMA Applicant Number (OPTIONAL)

Born AL Place of Birth (Gily, State/Province, Counry) On: Date of Birth (mm-dd-yyyy)
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SECTION A (OPTIONAL)

Iauthorize FEMA to release information selected in Section B below to the following individuals:

Name (Last, First)

Telephone Number

{To send your fie to yourselr, ist your name.)

Address

Refationship
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SECTION B

Iauthorize FEMA to release to the individuals in Section A andor the entities in Section C below the following information:

[Yes [INo 1 My case file, including inspection reports, amounts of awards, contact information, banking information,
Social Security Number, etc. (Cross out information you do not want to share or list under "Other and
check NO.)

[Yes [[INo 2 My contact information, including address, phone number, e-mail address, work contact information,
FEMA appiication number, efc. (Cross out information you do not want to share o list under "Other" and
check NO.)

[ClYes [No 3 Other
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SECTION C (OPTIONAL)

If aditional disaster resources may be available to me, or f other persons request information regarding my case, | authorize the
information listed in Section B above to be released to:

[]ves
[ Yes
[]ves
[ Yes
[]ves

[INo
[INo
[INo
[INo
[INo

1. State agencies offering disaster assistance
2. Local, Regional, State or National Voluntary Organizations Active in Disaster (NVOAD) and their partners
3. Members of Congress and their staff

4. Media representatives

5. Other:
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“This verification of identity and authorization to release records is made pursuant to and consistent with 28 U.S.C. § 1746. | declare.
under penalty of perjury under the faws of the United States that all of my information on this form is true and correct. This
authorization to release records expires one year from the date of signing

Signature of the Applicant Current Address

Print Your Name Date (mm-dd-yyyy)





