
Rio Texas Conference 

United Methodist Church 

Disaster Response  

Survivor Assistance Registration for Disaster: _______________________________ 

Date: ______________________ 

 

Last Name First Name Address Contact # Description of 

Damage 

Type of Assistance 

Provided 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 


