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EXAMPLE SDRF REQUEST FORM
Good day,
I am writing to formally request assistance from the State Disaster Recovery Fund (SDRF) to support [Jurisdiction Name] in our ongoing recovery efforts following the recent disaster. [Incident name/date or other description] has exceeded local capacity to recover and state assistance is required. The emergency operations plan was implemented on [date].
Type of Assistance Requested
We are seeking SDRF assistance for the following needs:
· [Briefly describe the type of assistance requested, e.g., individual/household assistance, small business support, debris cleanup, infrastructure repair, etc.]
Estimate of Assistance Required
Based on our initial assessments, we estimate that a total of $[Amount] in SDRF assistance will be necessary to address the impacts effectively. This estimate includes:
· [Provide a breakdown of the estimated costs associated with each type of assistance requested.]
Administration of Assistance
The administration of the requested assistance will be managed as follows:
· Jurisdiction-Led Administration: [Describe how the jurisdiction  will manage the assistance distribution and monitoring, including any municipal/county departments involved.]
· State/NGO Assistance Required: We anticipate needing additional support from the state and/or non-governmental organizations (NGOs) in the following areas:
· [Specify the areas where state or NGO assistance is needed, e.g., logistics, distribution, case management, etc.]
· [If requesting funds under the Assistance to Individuals and Households Program, indicate whether case management services are being requested, are available locally, or will be provided through the State’s case management platform.]
Additional Funds and Services

To date, we have secured funding and/or services totaling $[Secured Amount] from the following sources:
[Source Name] – $[Amount] or [description/scope of services]

In addition to the SDRF assistance being requested, we are actively pursuing or plan to pursue the following supplemental sources:
[Source Name] – [Status or stage, e.g., application submitted, under consideration, planning phase]
This blended approach reflects our commitment to leveraging all available resources to ensure an effective and timely recovery.
Damage Assessment
Comprehensive damage assessments are being conducted and will be submitted to the state using the MDEM Survey123 tool [or other method, as attached] when the immediate needs of the community are addressed. The data collected will provide detailed information on the extent of damage across [Jurisdiction Name].
If you require any additional information or have questions, please do not hesitate to reach out to [Point of Contact] at [Phone Number] or [Email Address].

[Your Name]
[Your Title]
Jurisdiction Name]
[Phone Number]
[Email Address]
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