
HURRICANE RELIEF INTAKE FORM 
Return to: Disaster Relief     Catholic Charities 

50 Orange Street    Asheville, NC 28801 
jdboeckermann@ccdoc.org 

Contact Information 

Name: 

Date of Birth:

Address or Location: 

Phone: 

Email: 

Church (if applicable): 

We serve people in need in the 46 counties that make up the Diocese of Charlotte in the western half of North 
Carolina. Our services are available to everyone regardless of their age, race, ethnicity, religious affiliation, or 
economic/social background. 

Current Conditions 

Safe & Healthy Safe, Needs Help Unsafe / Dire Need 

Living Conditions 
Residence in good 

condition 
Residence good enough for 

now, but needs help 
Residence is unlivable 

Health & Medicine 
Not in immediate need of 

medical assistance 
Will need medical 

assistance in near future 
Need medical assistance 

now 

Food & Water 
Able to get needed 

supplies 
Worried about supplies in 

the upcoming days 
Not enough supplies to get 

through the day 

Notes 

Helpful details or further explanation 

Date: __________
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