
U. S. DEPARTMENT OF HOMELAND SECURITY 
FEDERAL EMERGENCY MANAGEMENT AGENCY 

DIRECT ASSISTANCE RECERTIFICATION WORKSHEET 

RECERTIFICATION No.  

APPLICANT NAME REGISTRATION No. OWNER UNIT No. SERIAL No.  

RENTER 

ADDRESS OF UNIT PARK NAME CURRENT PHONE No.: 

LEASE DATE: 

LOT No.: SITE CONTROL No. SITE ID: CS GS PS RECERT DATE: 

PERSONS LIVING IN UNIT AUTH PERMANENT HOUSING PLAN 
AGE/SEX RELATIONSHIP TO HOH Rel Sex Age YES NO 

HO WILL RETURN TO D/D-RFO 

PURCHASE OF BUILD HOME-RFO 

PURCHASE DHS/FEMA MH 

OBTAIN PRIVATE RENTAL 

RETURN TO D/D 

APPLIED FOR GOVT HSG 

OTHER 

CHANGE FOR HOUSING PLAN YES NO 

TIME OF COMPLETION FOR HOUSING PLAN 

1 MO. 2MO. 3 MO. 6 MO. 1YR. OTHER 

SECTION 8 

VOUCHER ISSUED YES NO 
INSPECTION BEDROOMS TOTAL HH: HA TENANT YES NO 

INSURANCE: YES NO IF YES WHAT KIND 

COVERAGE 
$ 

RESOURCES OFFERED YES NO REASON FOR REFUSAL 

REAL PROPERTY RESOURCES # 1 

PERSONAL PROPERTY $ 

ALE $ 

AMOUNT 

$ 

RESOURCES #2 

SBA LOAN YES NO 

ONA GRANT YES NO $ 

HAS A CONTRACTOR BEEN HIRED? HAVE THE REPAIRS/REBUILDING BEGUN? 

YES NO DATE YES NO DATE 

CONTRACTOR'S NAME CONTRACTOR'S ADDRESS CONTRACTOR'S PHONE No.  

STATUS OF HOUSING PLAN 

CHANGE INCOME INFORMATION 

PERSON SOURCE AMOUNT 

FEMA Form 90-139, JUL 05



TOTAL PER YEAR: PRE-DISASTER INCOME CHANGED TO: 25% OF GROSS INCOME: 

PREDISASTER LANLORD 

NAME: PHONE No. CURRENT RENT 
AMOUNT: 

PRE-DISASTER RENT 
AMOUNT: 

When will pre-disaster dwelling be RFO: 

When may occupant reoccupy home? If not allowed to reoccupy, explain? 

COMMENTS 

INSPECTION OF UNIT: VERBAL VISUAL INSIDE CONDITION OUTSIDE CONDITION MAINTENANCE WORK ORDER NEEDED? 
YES NO YES NO GOOD BAD GOOD BAD YES NO 

COMMENTS 

RECOMMENDATION APPROVED CONTINUED MONTHS TOTAL MONTHS 

DENY DATES 
FROM TO 

HOUSING ADVISOR DATE NEXT RECERT. DATE 

DECISION: APPROVED DENIED SUPERVISOR'S SIGNATURE DATE 

IF DIFFERENT FROM RECOMMENDATION, EXPLAIN ON CONTACT SHEET
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