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Household size for the number of
persons listed in 5
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Computation
A. Anticipated
Income (from@) $
B. Accessible
Cash
Resources +
(from@) $
C. Total disaster
period income =
(A+B) $
D. Total allowable
disaster-related
expenses -
(from) $
E. Accessible
disaster period
income =
(C-D) $
F. Maximum Disaster
Income Limit for
household size
(from Table) $

If E is equal to or less than F, the
household is eligible.
L] N

Eligible: | | YES

Allotment

1. Disaster
Allotment
(from Table)  $

2. Regular
Allotment
Already
Received

3. Net Disaster
Allotment
(1-2)
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