
 

 

122 West Main Street 

P.O. Box 212 

Waverly, TN 37185 

unitedwayhumphreys@gmail.com 

931-296-4588 

 

Application for Humphreys County Flood Relief Fund 

Name: ______________________________________________________ Today’s Date__________________ 

Address where damage occurred (if this is a business, please note the name): __________________________ 

_________________________________________________________________________________________ 

Are you currently in a shelter? Y / N  If yes, which one: _____________________________________________ 

Current Mailing Address: _____________________________________________________________________ 

Telephone where you can be reached: ________________________ Email: ____________________________ 

If rental property, name of landlord: __________________________ Phone #: __________________________ 

 Proof of residency at the time of flood is required. This can be voter registration, picture ID, utility bill, tax return, 

car registration, etc. You can get this information from the Clerk’s Office, utility offices, bank, online, etc. 

Briefly describe how you were impacted by the 2021 flooding in Humphreys County. What property was 

damaged, loss of life sustained?  

What amount are you requesting $_________ Please explain how the requested funds be used? If for 

deductible, down payment or rental assistance, we need information of company/landlord.  

  

  

mailto:unitedwayhumphreys@gmail.com


 

 

What insurance, if any, do you hold and will they be covering damages, even partially? Do you need help with 

the deductible for insurance? _________________________________________________________________ 

__________________________________________________________________________________________ 

How many people are in your household: Adults_____ Children_____ Total_____ 

Relation to Head of Household 
Spouse/Child/Partner/Etc. 

Name 
Last, First 

Birthdate MM/DD/YY 

Self   

   

   

   

   

   

   

 Family Type  Housing (Prior to Flood) 

 Single Individual  Own 

 Two-Parent Household  Buying/Mortgage 

 Single Parent  Rent 

 Adults – No Children  Homeless 

 Adults & Children  Temporarily Living with Friend/Relative 

 Other:  Other: 

 

 Signature:_________________________________________ Date:___________________________________ 

 

FOR OFFICE USE ONLY: 

UWHC Representative Receiving Application:_____________________________________________________ 

Date Received:_________________________  

Approved_____ Denied_____  Date:_________________________   

ALL APPLICATIONS NEED TO BE RETURNED TO UWHC by mail, email, or in person at Waverly Church of 

Christ Shelter. 


