THIS ISNOT A GUARANTEE OF RECEIVING ASSISTANCE. THIS INFORMATION IS BEING COMPILED TO
ASSESS DAMAGE STATUS IN GREENE COUNTY. THIS IS FOR STORMS BETWEEN 4/23/2026 AND

4/28/2026.
First Name: Last Name:
Address: City: State:
Zip:
Phone:
Primary Residence: Vehicle: Business:

O Rent
O Own

Additional Information (describe damage)

Is the damaged property covered by insurance?

O Yes
O No
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