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Mitigation Interest Survey

Individual

When complete, you may save as or print to PDF before emailing completed form.

First Name

Last Name

Mailing Address

City State Zip

Phone Cell

Email Address

Project Address

City State Zip

Parcel Number

Brief Description of Past Disaster Impacts

List Project type

Has homeowner participated in home mitigation programs in the past for the

property seeking mitigation funding? Yes No

Potential Grant Program
(to be completed by EMA Planning & Grants Division Manager)

Does the homeowner have Flood Insurance? Yes No

Completing this form does not guarantee funding, but is a required. You must also
check to acknowledge you have read "Preparing to Apply for Mitigation Grants through
Your Local Jurisdiction” | HAVE READ THIS GUIDANCE DOCUM



https://www.baldwincountyal.gov/docs/default-source/ema/preparing-to-apply-for-mitigation-assistance.pdf?sfvrsn=fd83720b_12
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