
ELIGIBILITY CRITERIA FOR FINANCIAL ASSISTANCE: 
To receive assistance: 

1. You must be a member in good standing of the American Federation of Musicians of the United States and
Canada;

2. Prior to Hurricane Harvey, Irma or Maria you must have resided in, or been employed as a professional musician
in the affected counties of Texas, Florida or municipios of Puerto Rico that FEMA has identified as a “major
disaster declaration” area as a result of Hurricane Harvey, Irma or Maria; and

3. You must have suffered one of the hardships listed below as a result of Hurricane Harvey, Irma or Maria that is
not reimbursable by insurance.

APPLICANT INFORMATION 

First Name: Middle Initial: Last Name: 

SSN (last 4 digits): AFM Member Local: Cell: Other Phone: 

EMPLOYMENT/FORMER EMPLOYMENT INFORMATION 

Employer Name: 

Employer Address: 

City: State: Zip Code: 

Position Held: Telephone: 

PERMANENT ADDRESS 

Address: 

City: State: Zip Code: 

CONTACT INFORMATION FOR NEXT THIRTY (30) OR MORE DAYS 

Mailing Address: 

City: State: Zip Code: 

E-mail: Telephone: 

NEEDS ASSESSMENT – ADD ADDITIONAL PAGES IF NEEDED 
Uninsured loss of damage to home (please describe in detail): 

Loss of employment for three (3) weeks or longer (please describe in detail): 

Need to relocate because of loss of damage to home or loss of employment not covered by insurance (please describe in detail): 

Uninsured loss of musical instrument(s) or materials/tools required to perform or work as a professional musician (please describe in detail): 
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ADDITIONAL COMMENTS 

I hereby certify that the information provided in this application is true, correct, and complete.  By submitting this 
application I confirm that the described losses are not reimbursable by insurance. 

Name (Please print) 

Signature 

Date 

Submit your application to your Local: 

The Local should review each application and forward only those applications the Local supports for assistance to 
the AFM.  Only applications received from the Local will be considered.  The Local should send the application(s) 
and all supporting documents to:  

Hurricane Relief Fund 
c/o American Federation of Musicians 

Attention: Nadine Sylvester 
1501 Broadway, Suite 600 

New York, NY 10036 

Please include any supporting documentation in your possession that you believe would be helpful to your 
application. 

The AFM has sole discretion in the awarding of assistance. 



"Major Disaster Declaration" by FEMA 

Counties 
(Loss must have occurred within these designated counties/municipios) 

In Texas 

Aransas, Austin, Bastrop, Bee, Brazoria, Calhoun, Chambers, Colorado, DeWitt, Fayette, Fort 
Bend, Galveston, Goliad, Gonzales, Hardin, Harris, Jackson, Jasper, Jefferson, Karnes, Kleberg, 
Lavaca, Lee, Liberty, Matagorda, Montgomery, Newton, Nueces, Orange, Polk, Refugio, Sabine, 
San Jacinto, San Patricio, Tyler, Victoria, Walker, Waller, Wharton  

In Florida

Alachua, Baker, Bradford, Brevard, Broward, Charlotte, Citrus, Clay, Collier, Columbia, DeSoto, Dixie, 
Duval, Flagler, Gilchrist, Glades, Hardee, Hendry, Hernando, Highlands, Hillsborough, Indian River, 
Lafayette, Lake, Lee, Levy, Manatee, Marion, Martin, Miami-Dade, Monroe, Nassau, Okeechobee, 
Orange, Osceola, Palm Beach, Pasco, Pinellas, Polk, Putnam, Sarasota, Seminole, St. Johns, St. Lucie, 
Sumter, Suwannee, Union, Volusia

In Puerto Rico
  
The municipalities of Aguas Buenas, Aibonito, Arecibo, Arroyo, Barceloneta, Barranquitas, Bayamón, 
Caguas , Canóvanas, Carolina, Cataño, Cayey, Ceiba, Ciales, Cidra, Coamo, Comerio, Corozal, Culebra, 
Dorado, Fajardo, Florida, Guayama, Guaynabo, Gurabo, Humacao, Jayuya, Juana Díaz, Juncos, Las 
Piedras, Loíza, Luquillo, Manati, Maunabo, Morovis, Naguabo, Naranjito, Orocovis, Patillas, Ponce, Rio 
Grande, Salinas, San Juan, San Lorenzo, Santa Isabel, Toa Baja, Toa Alta, Trujillo Alto, Utuado, Vega Alta, 
Vega Baja, Vieques, Villalba, and Yabucoa. 
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