AFFIDAVIT OF DISASTER LOSS
DISASTER SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM

States may use this template or utilize a currently available form (such as the one used for replacement benefits) to allow ongoing clients to request supplemental benefits.  A single form may be used for both replacements and supplements.  This template may be modified, as appropriate, to incorporate standard perjury statement language in use by the State. 
 
NAME (HEAD OF HOUSEHOLD): _________________________________________

                               CASE NUMBER: _________________________________________

                HOUSEHOLD ADDRESS: _________________________________________

CITY/TOWN/STATE/ZIP CODE: _________________________________________

INDIVIDUAL BENEFIT(S) REQUESTED:

_____  SUPPLEMENTAL BENEFITS

I certify under penalty of perjury that my household experienced one or more adverse effects (loss of income, inaccessible liquid resources, or out of pocket, unreimbursed disaster-related expenses) as a result of the (to be completed by the S/A) that occurred in my county of residence during the period of       through       (to be completed by the S/A).
  
                    Client Signature:  ______________________________________

                                           Date:  ______________________________________
-------------------------------------------------------------------------------------------------------------------------------
______  REPLACEMENT BENEFITS
		
Please provide collateral contact information in order for the State agency to verify your loss.  Depending on the availability of power outage data or flood maps to verify your loss, the State agency may decide collateral contact information is not necessary. 

Name of Collateral Contact:  _________________________________________
	
                       Street Address:  _________________________________________

             City, State, Zip Code:  _________________________________________ 

	 Phone:  _________________________________________

                     Client signature:  _________________________________________

                                         Date:  _________________________________________
