Disaster Financial Assistance Program Pa R Erumsmick

o, 0 o BIN-?VlﬁSWiZEk Emergency Measures
Mltlgatlon PrOposal Form Organization

File number:

Name of Applicant:

Name of Co-Applicant:
(if applicable)

Civic Address of Property:
(with postal code):

Home Phone:

Work Phone:

E-mail address:

Mitigation Proposal: (Attach quote)

Applicant Signature: m

NBEMO Recovery Services, 65 Brunswick Street, 2nd Floor, Fredericton, New Brunswick, E3B 1G5
Telephone 1-888-553-8558 Email: emo.recovery@gnb.ca
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