
Individual Location Damage Assessment
Damage Assessor Name ___________________  Damage Assessor Phone # _____________

Town ________________________________

Address or Lot # ______________________ Damage:  Destroyed     Major    Minor    Affected

Brief Damage Description ________________________________________________________

Owner/Resident Name  ________________________  (if available)

Owner/Resident Contact Number ___________________________  (if available)

Number of Residents Affected _____________________________ (if available)

Number of Confirmed Injuries or Deaths        # Deaths ______    #Injuries ______ (if available)

Town ________________________________

Address or Lot # ______________________ Damage:  Destroyed     Major    Minor    Affected

Brief Damage Description ________________________________________________________

Owner/Resident Name  ________________________  (if available)

Owner/Resident Contact Number ___________________________  (if available)

Number of Residents Affected _____________________________ (if available)

Number of Confirmed Injuries or Deaths        # Deaths ______    #Injuries ______ (if available)

Town ________________________________

Address or Lot # ______________________ Damage:  Destroyed     Major    Minor    Affected

Brief Damage Description ________________________________________________________

Owner/Resident Name  ________________________  (if available)

Owner/Resident Contact Number ___________________________  (if available)

Number of Residents Affected _____________________________ (if available)

Number of Confirmed Injuries or Deaths        # Deaths ______    #Injuries ______ (if available)

Page # _________  of  __________


