
 
 

 
 

 
 

  
 

 

 

 

 

 

 

 

 
 

 

 

 

 

Title: Mr Ms 

Forename*: 

Mrs Miss Other: 

Surname*:

Correspondence Address*: 

 

Address of affected property: (If different from the above) 

 

Mobile number*: 
 

Email Address*: 
 

Number of people in household*: 
 

Of those, how many are aged over 70: 

Alternative contact number: 

 

 

 

 
Of those, how many are aged under 5: 

  Date of incident*  

 
Please outline the damage to your property  
 
What are your immediate needs? (Please tick as many as is applicable) 

 

Clothing  Accommodation Food Dehumidifier Emergency Tradesperson 

Other: (Please specify)  

Name of someone who can verify the information above*: 
This can be a member of the emergency services/flood warden or a professional eg: Solicitor, Teacher, Councillor 

Profession of verifier*: 

Email Address*: 

Bank Sort Code: 

 

 
 

Account Number: 

Telephone Number*: 

 

 
Account Name

I confirm that the information you have given above is true and that I have not applied for Flood Appeal funding 
before. 
 
 

Signed*: 
 

Dated*: 
 

* Required Fields 

 

Postcode: 

 
Postcode: 

mailto:office@herefordshirecf.org

