
LOSS VERIFICATION STATEMENT

STATE OF ALASKA

Department of Military and Veterans Affairs

Division of Homeland Security & Emergency Management

PO Box 5750, Ft. Richardson, Alaska  99505-5750
I, ________________________________________________, certify that I have personal knowledge that 

                                 (Certifier’s name)

                                                                             ,           

            owned the items listed below 

                       (Applicant’s name)

                                  (Control #)

and that the items listed below were lost or damaged in the _____________________________________________.








(Name and Number of Disaster)

NOTE: If this is for a transportation item (boat, snow machine, four-wheeler, etc), you are also certifying that the applicant does not own a similar functioning means of transportation (another boat, snow machine, four-wheeler, etc).

Item:  
CERTIFICATION: “Certifier” must be someone other than the applicant. “Certifier” cannot be a member of the applicant’s household or immediate family. (Immediate family includes a spouse, parent, grandparent, son, daughter, brother or sister).


_________________________________________________


CERTIFIER’S NAME (please print)


_________________________________________________


CERTIFIER’S MAILING ADDRESS


_________________________________________________


CITY, STATE   ZIP


_________________________________________________


CERTIFIER’S PHONE NUMBER


_________________________________________________


CERTIFIER’S RELATIONSHIP TO APPLICANT


_________________________________________________


CERTIFIER’S SIGNATURE

Please return as soon as possible, but no later than 21 days to:

IFG PROGRAM MANAGER





Division of Homeland Security & Emergency Management





P.O. Box 5750





Ft. Richardson, Alaska 99505-5750





FAX: 907-428-7009



If you have any questions or need additional information, please call toll free 1-800-478-2337.


