National Society of Professional Surveyors Foundation
Disaster Relief Application

The NSPS Foundation is working with state surveying societies in assisting those in the
surveying and mapping community rebuild from the destruction of the recent disasters. If you
need assistance, please complete this form and forward to the NSPS Foundation. We will assist
as many in our profession as possible.

NSPS Foundation

Attn: Disaster Relief

5119 Pegasus Court, Suite Q
Frederick, MD 21704

Phone: 240-439-4615, ext. 105 | Fax: 240-439-4952 | Email: trisha.milburn@nsps.us.com

Name: Amount of funds requested:
Address:

City: State: Zip:

Home Telephone: Work Telephone:

Email Address:

Employer Name:

Employer Address:

Statement of needs and planned use of proceeds: (Please attach additional pages if needed)



mailto:trisha.milburn@nsps.us.com

Do you have Home Owners or Renters Insurance?

[] Yes
[] No
[] Deductible ?

Do you have Flood Insurance?

[] Yes
[] No

Building Coverage

[] Yes
|:| No
|:| Deductible ?

Contents Coverage

[] Yes

|:| No
|:| Deductible ?

If you have Insurance have you filed a claim?

[] Yes
[] No

[] Insurance company has not yet investigated claim

Signature: The undersigned, by signature on this document, verifies that the above information is true and
complete and that he/she has a valid need for funds.

Applicant’s signature: Date:

Signature of Applicant’s Chapter President or Director: (if available)

To be completed by Foundation Processing Committee

Date: Approved by: Amount:
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