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Request for
Public

DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGEMNCY
REQUEST FOR PUBLIC ASSISTANCE

O.M.B. NO. 1660-0017
Expires April 30, 2013

PAPERWORK BURDEN DISCLOSURE NOTICE
Public reporting burden for this fonm is estimated to average 10 minutes. Bunden means the time, effiort and financial resources
expended by persons o generate, maintain, disdose, or to provide information o us. You may send comments regarding the
burden estimate or any aspect of the collection, inchuding suggestions for reducing the burden to: Information Collections Management,
of Homeland Secamity, Federal Emergency Management Agency, 500 C Street, S\W, Washington, DC 20472,
Paperwork Reduction Project (OMB Control Number 1660-0017).  You are not required to respend to this collecion of informalion
unless it displays a valid OMB number. NOTE: Do not send your completed questionnaire to this address.

APPLICANT (Polfical subdivision or eligibie applicat) DATE SUBMITTED

COUNTY (Location of Damages. I locatesd In multile cowrties, please indicate) DUNS NUMEER Ii

APPLICANT PHYSICAL LOCATION

STREET ADDRESS

(=104 COUNTY

MAILING ADDRESS (If cifferant from Physical

STREET ADDRESS:

POST OFFICE BOX

Primary Contach|

BUSINESS PHOME BUSINESS PHONE

FAX NUMBER FAX NUMBER

HOME PHOME {Optional) HOME PHONE (Optional)

CELL PHOWE CELL PHONE

E-MAIL ADDRESS E-MAIL ADDRESS

PRAGER & PIN NUMBER PAGER & PIN NUMBER

Did you participate I the FederalState Preliminary Damage Assessment (PDA? [ YES [ MO

Private Non-Profit Organization? - Ye&s [ Mo
If yas, which of the fachities Kentiied balow bast describe your organization?

Titie 44 CFR, part 206.221(g) defings an aligibe privata non-prot facilty 35 = any private non-profit aducational, utility, amargency, medical of custoal
care facilty, Including a faclity for e aged or Msabled, and oiher faciity providing essentlal govemmental type services to ihe general public, and such
faciities on Indlan resenvations.” “Other essenlag:mmmm sanvice I‘anllt'_rmeans MUSEUMS, Z0OE, mmmny centers, Ibranes, homeless shelers,
senlor ciizen centers, rehabilitation faciifes, shelter workshops and faciiities which provide health and safety safefy senvices of a govemmental nature.
Al Such facilities MUt be open to tha ganaral pubdc.”

mmpmowmmnmnmnumurmnmmmam Organization Charter or By-Lawa. If your
onganization ks a school or educational facility, please attach Information on of cartification.

OFFICIAL USE ONLY: FEMA - -OR- FIPS# DATE RECEVED

FEMA Form 90-49 AUG 10




DESIGNATION OF APPLICANT'S AGENT - FEMA 1931 DR TX
PUBLIC ASSISTANCE
Texas Department of Public Safety - Division of Emergency Management

= =
D e S I n at I O n Of Organization Name (hereafter named Organization)
Primary Agent Secondary Agent

Agent's Name Agent’s Name

Organization Organization

Official Position Official Position

Mailing Address Mailing Address

City ,State, Zip City ,State, Zip

Work Phone Fax Number Work Phone Fax Number

E-Mail Address E-Mail Address

Cellular Phone Pager Cellular Phone

The above Primary and Secondary Agents are hereby authorized to execute and file Application for Public
Assistance on behalf of the Organization for the purpose of obtaining certain state and federal financial assistance
under the Robert T. Stafford Disaster Relief & Emergency Assistance Act, (Public Law 93-288 as amended) or
otherwise available. This agent is authorized to represent and act for the Organization in all dealings with the
State of Texas for all matters pertaining to such disaster assistance required by the agreements and assurances
printed on the reverse side hereof.

Chief Financial Officer Certifying Official

Name Official’s Name

Organization Organization

Official Position Official Position

Mailing Address Mailing Address

City ,State, Zip City ,State, Zip

Work Phone Fax Number Work Phone Fax Number

E-Mail Address E-Mail Address

Cellular Phone Pager Cellular Phone Pager

Applicant's State Cognizant Agency for Single Audit purposes (If a Cognizant Agency is not assigned, please indicate):

Applicant's Fiscal Year (FY) Start
Month Day:

Applicant's Federal Employer's Identification Number

Applicant's State Payee Identification Number

Certifying Official's Signature / Date




Insurance




% B Z;;lvsﬁgs/s) Act-52 (Rev. 12/98)
For Comptroller’s use only

DIRECT DEPOSIT AUTHORIZATION | |
INSTRUCTIONS

. Use only BLUE or BLACK ink. Section 7 must be completed by the paying state agency
. Alterations must be initialed. Check all appropriate box(s).
. Financial institution must complete Section 4.

RANSACTION TYPE

[J New setup (Sections 2,3 & 4) [] Change financial institution  (Sections 2, 3 & 4)
[J cancellation (Sections 2 & 3) [J Change account number (Sections 2, 3 & 4)
[J Interagency transfer (Sections 2 & 3) [J Change account type (Sections 2, 3 & 4)
[J Exemption (Sections 2 & 5)

PAYEE IDENTIFICATION

1.Social Security number or 2. Mail code (If not known, will be
Federal Employer’s Identification (FEI) | | completed by Paying State Agency)

SECTION 1

3. Name 4. Business phone number:

()

5. Street address 6. City 7. State 8. ZIP code

SECTION 2

AUTHORIZATION FOR SETUP, CHANGES OR CANCELLATION

9. Pursuant to Section 403.016, Texas Government Code, | authorize the Comptroller of Public Accounts to deposit by electronic transfer payments
owed to me by the State of Texas and, if necessary, debit entries and adjustments for any amounts deposited electronically in error. The Comptroller
shall deposit the payments in the financial institution and account designated below. | recognize that if I fail to provide complete and accurate informa-
tion on this authorization form, the processing of the form may be delayed or that my payments may be erroneously transferred electronically.

| consent to and agree to comply with the National Automated Clearing House Association Rules and Regulations and the Comptroller’s rules about
Electronic transfers as they exist on the date of my signature on this form or as subsequently adopted, amended or repealed.

10. Authorized signature 11. Printed name 12. Date

SECTION 3

FINANCIAL INSTITUTION (Must be completed by financial institution representative.)
13. Name 14. City 15. State

16. Routing transit number 17. Customer account number (Dashes required (JYES) ‘18. Type of account

[ T I O B A N T Y I O O O O CChecking [J Savings

19. Representative name (Please print) ‘20. Title

SECTION 4

21. Representative signature (Optional) 22. Phone number ‘ 23. Date

()

EXEMPTION:

I claim exemption and request payment by state warrant (check) because:

24. [ 1 hold a position that is classified below group 8 in the position classification salary schedule.

25. [ 1.am unable to establish a qualifying account at a financial institution.

26. [ | certify that payment by direct deposit would be impractical and/or more costly to me than payment by warrant.

27. Authorized signature 28. Printed name ‘29‘ Date

SECTION 5

CANCELLATION BY AGENCY
30. Reason 31. Date

©
[&]
w
n

PAYING STATE AGENCY
32. Signature 33. Printed name

34. Agency name |35 Agency number

SECTION 7

36 Comments 37 Phone number ‘38‘ Date

()
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