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Request for Public Assistance 
The Request for Public Assistance is the initial FEMA form required to start the 

reimbursement process, when a disaster is declared. It must be completed to initiate the 
request for assistance, even if you participated in the PDA process. 

 

 

 

Complete the top portion with the name of your 
jurisdiction or organization and the counties 
damages are located. Also, enter your physical 
and mailing addresses. 

Then fill in the information for 
the primary and alternate 
contacts. You can change 
these later if you desire.    

If you participated in the PDA 
process, check yes. 
Otherwise, check no.    

Private non-profit 
organizations need to 
complete this bottom section.    



When a disaster is declared, everyone but private non-profits can fax, email, mail, 
or hand deliver the form to a State Public Assistance Coordinator. PA Contacts 
 
Private non-profit organizations also need to complete the PNP facility 
questionnaire in full and send the questionnaire, RPA, Tax Exemption Certificate, 
Organization Charter or By-laws, leases, and insurance policies. If the 
organization is a school or educational facility, information on accreditation or 
certification also must be sent. 

 
 
Return to Index 
 
Return to top of Request for Public Assistance  
 
Continue to Disaster Assistance Application 
 

http://www.emd.wa.gov/grants/disaster_PA_Contactlist.shtml�


Disaster Assistance Application 

The first State of Washington contracting document required is the Disaster Assistance 
Application (DAA form) and must be have original signatures, no copies.

 

 
 
 
 
 

Return to Index 
 
Continue to Grant Agreement 

State PA will complete the top 
section.     

Enter your organization’s 
name and address.      

The applicant agent and alternate’s 
information goes in this section. 
The names need to match the 
designation letter (or resolution).  
The applicant agent and alternate 
both need to sign this form.     

Enter the letter that corresponds to 
your organization. If residents are 
taxed for your services (such as 
Hospital, Fire, Sewer Districts), 
you are E. Special Purpose 
Districts.      

Enter your congressional and legislative 
districts. If you don’t know them, check 
out 
http://apps.leg.wa.gov/DistrictFinder/D
efault.aspx or by map at:   
http://www.sos.wa.gov/elections/redist
ricting/maps.aspx.  

 

http://apps.leg.wa.gov/DistrictFinder/Default.aspx�
http://apps.leg.wa.gov/DistrictFinder/Default.aspx�
http://www.sos.wa.gov/elections/redistricting/maps.aspx�
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Contract (Grant Agreement) 
 

This is an agreement between your organization and the State of Washington to obtain 
Federal (FEMA) funding.  You will receive two copies. We need original signatures on 
both. Every disaster is different so this form may be slightly different.  DO NOT GIVE 
ANY OF THESE FORMS TO A FEMA REPRESENTATIVE OR PROJECT OFFICER. 
Submit these documents to State Public Assistance ~ Contacts. (follow link) 
 
 

 
 
 
 
 
 
 

 
 
 
 
 

Enter applicant agent and 
phone number.      

Enter your Data Universal 
Numbering System (DUNS #).      

Enter your state revenue 
number (UBI #).    

Enter your Tax Identification 
Number (TIN or EIN)   .   

Enter your congressional and legislative 
districts.  

Sign and date here, this person 
must also sign in Block 2 of the 
Signature Authorization Form.      

This line is provided for your legal 
review signature, if needed. We 
do not require you to conduct a 
legal review      

http://www-stage.emd.wa.gov/grants/disaster_PA_Contactlist.shtml�
http://www.whitehouse.gov/omb/grants/duns_num_guide.pdf�
http://www.whitehouse.gov/omb/grants/duns_num_guide.pdf�


 
On page 3, State Agencies need to enter their agency number and accounting fund 
number as funds will be transferred via journal voucher. 
 

 
 

On page 4, all applicants need to fill in the applicant agent information. This should 
match the disaster assistance application. 
 

 
 
Return to Index 
 
Return to top of Grant Agreement  
 
Continue to Amendment to Grant Agreement 
 
 



Contract Amendment 
 
If an amendment is needed, two copies will be sent to you. We need original 
signatures on both. 
 

 
 
Return to Index 
 
Continue to Resolution/Designation Letter 
 

Enter applicant agent and 
phone number.      

Enter your Tax Identification 
Number (TIN or EIN)   .   

Sign and date here, this person 
must also sign in Block 2 of the 
Signature Authorization Form.      

This line is provided for your legal review 
signature, if needed. We do not require 
you to conduct a legal review.      



Designation of Applicant’s Agent Resolution 
Here is an example of a resolution designating the applicant agent. You will need either 
a letter or a resolution. If the highest elected official is to be the applicant agent or 
alternate, a resolution must be used.  

 
 

Be it resolved by _____________________________ of ___________________________  
(Governing Body – (City Council, Board of Commissioners etc.) (Public Agency) 

_____________________, _____________________ is hereby designated the authorized  
 (Name of New Agent)    (Title) 

representative and _________________________________, ___________________is designated 
                                       (Name of Alternate)                                                (Title) 
 
the alternate for and in behalf of __________________________________________, a public 
                                                                           (Public Agency Name) 
 
agency established under the laws of the state of Washington. 
 
 
The purpose of this designation as the authorized representative is to obtain federal and/or state 
emergency or disaster assistance funds.  These representatives are authorized on behalf of the 
__________________________ to execute all contracts, certify completion of projects, request  
(Governing Body – (City Council, Board of Commissioners etc.) payments, and prepare all required 
documentation for funding requirements. 
 
Passed and approved this ________ day of ______________,  20______.  
 
____________________, _________________  ____________________, ____________________ 
 (Signature)   (Title)   (Signature)   (Title) 
 
______________________, _________________  ____________________, __________________ 
 (Signature)   (Title)   (Signature)   (Title) 
 

Certification 
 

I, ___________________, duly appointed and __________________ of _____________________, 
 (Name)          (Title)             (Public Agency) 

do hereby certify that the above is a true and correct copy of a resolution passed and approved by the 

_________________ of _________________ on the ______ day of ______________, 20_____. 

        (Governing Body)        (Public Agency) 
 

Date:  ________________  

_____________________  ___________________________________ 

(Official Position)   (Signature)

The majority of board members 
must sign.      

The copy sent to the State must 
be certified with an original 
signature.      



Designation of Applicant’s Agent Letter 
Use either a letter or resolution to designate your applicant agent and alternate. You 
cannot designate yourself. If you are to be the agent or alternate, you will need to do a 
resolution signed by your governing body. The duties of an applicant agent may be 
split between two or more individuals. The duties of each must be specified in the 
letter. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The person signing must be the highest elected official or State Agency Department 
Director. You cannot sign for someone else. Again you cannot designate yourself.  
 

Return to Index 
 
Return to top of Resolution/Designation Letter  
 
Continue to Signature Authorization Form 

Date 

 
 

 
Gerard Urbas 
Washington Military Department 
Emergency Management Division 
MS: TA-20    Building 20-B 
Camp Murray, WA  98430-5122 
 
Re: Designated Applicant Agent  
 
Dear Mr. Urbas: 
 
The purpose of this letter is to designate (insert name and title) as the 
Applicant Agent and (insert name and title) as the Alternate authorized 
representatives for (insert name of agency/jurisdiction) for the (name of event)  
Declaration.  The purpose of this designation as the authorized 
representatives is to obtain federal and/or state emergency or major disaster 
assistance funds. 
 
These representatives are authorized on behalf of (insert name of 
agency/jurisdiction) to execute all contracts, certify completion of projects, 
request payments, and prepare all required documentation for funding 
requirements. 
 
Sincerely, 
 
 
Name 
State Agency Department Director or Elected Official (Mayor, Chairman of the 
Commissioners) 
 



Signature Authorization Form 

 
 
 
 
 
 
 
 
 
 
 
 
 

Return to Index 
 
Continue to Debarment Certification 

Disasters 1817 and 1825 have a 
third block, the applicant agent 
and alternate need to sign in this 
block.       

Block 2 identifies other individuals 
authorized to sign contracts or 
contract amendments. Many 
times, the authority to sign 
contracts is limited to one or two 
individuals, besides the 
authorizing authority. Those 
individuals with this authority 
should sign in this block. If the 
applicant agent is given this 
authority by the designation letter 
or resolution, then they should 
also sign in this block.       

Block 1. “Authorizing Authority” needs to 
be signed by the Board Chairman, Mayor, 
or the appointed head of your 
organization. As the authorizing 
authority, this individual has the 
authority to sign contracts, contract 
amendments, and any other documents 
required for the Public Assistance 
program. It is usually the same person 
who signed the designation letter.       

The specific disaster number is in this box      

Enter Date      Enter name of organization      



Debarment Certification 
This is a required form as you are contracting with the Military Department to receive 
Federal funds.  

 

   
 
 
 
 

Return to Index 
 
Continue to W-9 

Enter your Federal 
Tax Identification 
Number       

You can leave this field blank.       

Enter your 
Washington State 
Universal Business 
Identifier (UBI)       

Enter your address.      

If your organization goes by another 
name (such as a Hospital District that is 
known by the name of the hospital) enter 
the doing business as (dba).      

Enter name of organization      

The applicant agent or alternate 
need to sign the debarment form.        

We require an original 
signature. No copies.   



 

W-9 
As an organization seeking federal financial assistance, you will need to complete a W9 
form, Request for Taxpayer Identification Number and Certification. 

 

   
 
 
 
 

Return to Index 
 
Continue to Electronic Transfer Form (Direct Deposit) 

 
 
 
 

Enter your Federal 
Tax Identification 
Number   .    

The applicant agent or alternate needs to 
sign this form, you may send a copy.        

Check appropriate box. A 
governmental entity can 
enter government 
agency such as 
municipal government.     Enter your address.      

If your organization goes by another 
name (such as a Hospital District that 
is known by the name of the hospital) 
enter the doing business as (dba).      

Enter name of organization.      



Electronic Transfer Form (Direct Deposit) 
The State of Washington transfers most funds by electronic transfer. This form needs 

to be completed by all applicants (except for State Agencies.) State Universities and 
Colleges must also complete the form. A copy is acceptable. 
 
 
 
 

 

   
 
 

Return to Index 
 
Continue to Payment Requests 

 

If you are already set up for direct deposit payments with the State, please 
indicate on the form that you already have an account and write your vendor 
number at the bottom of the form. Banking information is not required if you 
already have an account unless it has been changed.    

Enter your banking information 

The person signing this form needs to 
have signature authority on the account.        

Enter email address of 
person who should 
receive notification of the 
deposit from the Office of 
Financial Management. It 
does not have to be the 
applicant agent. The 
applicant agent will 
receive notification from 
our office that a payment 
has been processed.      

Complete this 
information, 
including your 
DUNS # (PDF)      

Enter name of 
jurisdiction or 
organization and 
address.       

If you have an account with the state, 
enter your vendor number.         

http://www.whitehouse.gov/omb/grants/duns_num_guide.pdf�


Payment Request 
 
For a small project, a pre-filled A-19 invoice voucher will be sent to you. Simply 
have the applicant agent or alternate sign the form under Vendor Certification 
and mail it back. 
 
For a large project, a request letter and spreadsheet needs to be sent with the 
signed A-19. 
 
 

  
 
 
Continue to Example of a Large Payment Request Letter 

 

This form needs an original 
signed and dated by the 
applicant agent or alternate.      

Verify that your TIN 
and address are 
correct.      

A small project will have the amounts 
pre-filled.  

You can leave the amounts blank on 
a large project as we will calculate 
eligible costs and 10% retainage.       



Example Large Payment Request Letter 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The applicant agent or alternate must sign the letter. 
 

 
Continue to Example of a Large Project Documentation Spreadsheet 

 
 
 
 

May 25, 2007 
 
 
 
Mr. Gerard Urbas 
Washington Military Department 
Emergency Management Division 
MS: TA-20  Building 20-B 
Camp Murray, Washington  98430-5122 
 
RE: State No. D10-??? 
 Disaster No. 18XX-DR-WA 
 FEMA No. 033-U3SLQ-00 
 
Dear Mr. Urbas: 
 
Please accept this letter in request for payment on the Applicant’s Project 
Worksheet #336.  The Applicant is requesting payment for the amount of 
$??????? as the work outlined in the project worksheet is ??% complete.  
Enclosed is a summary of the costs for work complete to date.   
  
Sincerely, 
 
 
 
Applicant Agent Name 
Applicant Agent Title 
Agency 
 

Amount of request should include 
Federal, State, and Local Shares. It 
usually matches your spreadsheet 
documenting costs.        



 

 

Example of Spreadsheet Documenting Costs 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Return to Index 
 
Return to top of Payment Request  
 
Continue to Statement of Documentation/Final Inspection Report 

In this column 
enter time 
period.        

In this column 
Enter name of 
contractor, forced 
labor, or forced 
equipment.       

In this column enter type 
of work completed. This 
usually corresponds with 
the Project Worksheet.        

In this column, 
enter actual 
amount paid.        



Example of Statement of Documentation/ 
Final Inspection Report 

 
When a large project is completed, a Statement of Documentation must be submitted 
to start the Final Inspection process.  
 

 

 
 
 

Return to Index 
 
Continue to Small Project Certification 

 
 
 
 

Complete top portion        

Enter date work was physically 
completed, not date all invoices 
paid or date this form was 
completed.        The applicant agent or alternate 

needs to sign and date, please 
include a contact number so a 
project officer can contact you.        

This section is for the amounts 
indicated on the Project 
Worksheet.        

This section is for 
the costs you are 
claiming.        

Leave these sections 
blank at this point.        Enter any comments here.         



Example of Small Project Certification 

 
This form is used to certify a small project as complete. All projects must be certified 

before your file can be closed. Each small project should be listed separately. 

 
 
 
 
 
 

Enter date work was physically 
completed, not the date all 
invoices paid or date this form 
was completed.        

The applicant agent or alternate 
needs to sign and date, we 
require an original signature. 

Enter amount of 
project worksheet.        

Disasters 1817 and 1825 
have an additional 
certification. Please see 
the following page. 

        



 

Indirect Administrative Funds Certification for Disasters 
1817 and 1825 

 
For disasters 1817 and 1825 only, the indirect administrative funds ($100) must be 
certified. This can be done on the small project certification form or in a letter format. 
If a letter is used, the wording needs to be the same. The applicant agent or alternate 
must sign and date the form or letter. We need an original.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Return to Index 
 
Return to top of Certification  
 
Continue to Insurance Commitment 
 
 

Indirect Administrative Costs Certification 

 
For the 1825-DR-WA disaster, the Washington State Public Assistance Program 
will pass through $100.00 in Indirect Administrative funds (federal funds).  I 
certify that the  (Enter name of jurisdiction or organization)  expended 
$_________ in indirect administrative funds to attend the Public Assistance 
applicant briefing, Kick-Off meeting, and exit briefing for the purpose of meeting 
with FEMA and/or State officials on the Public Assistance Program and its 
application to our entity.  In addition, time was spent establishing files, making 
copies, and tracking documentation for the Public Assistance grant. 
 
Documentation has been maintained that will verify the expenditures covered 
under the indirect administrative allowance. 
 

The amount should be at least $100 and is the 
amount you spent establishing files, making 
copies, and tracking documentation. Basically 
anything not related to a specific project. Many 
applicants enter $100, which is acceptable.  

        



Insurance Commitment 
 

If an insurance condition is placed on project funding, this form will be sent to you. The 
top section will be pre-filled. 
 
This form must be completed in full, signed bythe applicant agent or alternate, and 
returned before a payment can be made on the project.  
 

 
 
 
 
Return to Index 
 
Continue to Amended Applicant Agent Form 

Check one box indicating that you have 
insurance and will maintain it for the life of the 
facility or you will obtain it and maintain it for 
the life of the facility 

        

Leave this section 
blank.  

        

The applicant agent or 
alternate should sign and 
date. We need an original. 

        

If you have insurance on the 
facility complete this section 
in full.  

        

This is the amount of 
insurance required.  

        

This is the amount of 
insurance you 
currently have.   

        



Amended Applicant Agent Form 
 

Sometimes an applicant needs to change its agent or alternate before the file is closed. 
In that case, an amended applicant agent designation form and new designation letter 
or resolution must be completed before we can accept new signatures. The new 
applicant agent or alternate should sign this form and send in the original with the new 
designation letter or resolution.  
 
 

 
 
Return to Index 
 
Continue to Quarterly Report 



Quarterly Report 
 

On all obligated large projects, a report is required to be completed and sent in 
quarterly until we receive the SOD/FIR (even if the project is complete). If we do not 
receive the form within 15 days after the end of the quarter, you will not receive any 
payments for that disaster until the form is completed.  
 

• First quarter should be for costs through March 31 and be received by April 15.  
 

• Second quarter should be for costs through June 30 and be received by July 15.  
 

• Third quarter should be for costs through September 30 and be received by 
October 15.  

 
• Fourth quarter should be for costs through December 31 and be received by 

January 15. 
 
Quarterly Reports need to be filled out in full, including anticipated overruns, 
estimated date of completion and percentage complete. Please note that 
entering an estimated date of completion that is after the projected 
completion date does not preclude you from submitting necessary time 
extensions.  
 

 
 
Return to Index 
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