SHELTER ASSIGNED
DATE

SCHEDULED SHELTER
DISCHARGE DATE

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

EMERGENCY GROUP SHELTER SITE UNIT ASSIGNMENT (EGS)

NAME OF PERSON SHELTER UNIT IS
ASSIGNED TO

FAMILY COMPOSITION TO OCCUPY UNIT

EGSS LOCATION

Adult Male | Adult Female | Chiid Male

Child Female

LOT NUMBER

OCCUPANT NAMES

SITE CONTROL #

UNIT BAR CODE #

UNITVIN #

SIGNATURE OF PERSON UNIT ASSIGNED TO

NAME AND SIGNATURE OF ISSUING OFFICIAL

By accepting this unit, | am acknowledging that | have been told and understand that the federal government is allowing me to use this uniton a
temporary basis as a temporary shelter because | am not able to live in my primary any/or other dwelling at this time due to damage or inaccessibility
as a result of a disaster. | have also been informed that my occupancy will not exceed 30 days and may be for less time.

| have been informed the following actions may result in the immediate surrender of the unit prior to the scheduled discharge date identified above:

*  Failure to occupy the unit on a continuous basis.

Failure to maintain the unit and the surrounding premises in a clean and orderly condition, less ordinary wear and tear.

Failure to comply with group site or park rules and common courtesy to include causing or permitting any disturbing noises,
objectionable or improper conduct, or any other act which will unreasonably interfere with the rights of other shelterees.

Using or permitting to be used, the temporary housing unit premises for any unlawful or illegal purpose, or doing or permitting and
unlawful act in or upon the temporary housing unit premises.

Using or permitting to be used, the temporary housing unit premises for any untawful or illegal purpose, or doing or permitting and
unlawful act in or upon the temporary housing unit premises.

*  Failure to vacate when other shelters, housing resources, and/or disaster assistance become available.

| understand that to be considered for additional disaster assistance | must apply for and be eligible for Temporary Housing Assistance under FEMA's
Individual and Househoid Program.

Name of Person Unit Assigned to

Signature of Person Unit Assigned to
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