
New London Area Chamber Foundation 

Community Flood Relief Fund Micro-Grant Application for individuals 

• Charitable Program purpose: To provide financial assistance for expenses due to the 
historic flooding in New London, WI, from April 16 to April 20, 2026. This community 
collaborative effort focuses on supporting those with the greatest needs or impact. 

Grants are awarded based on the committee's objective assessment of financial or flood-
recovery hardship and the availability of funds. Grants are tax-exempt under Internal 
Revenue Code Section 139. ** Disclaimer: Not all applicants will be funded or approved. ** 

 

Section 1: Applicant Information 

Full Name: _______________________________________________________ 

Primary Physical Address: ________________________________________ 

Current Temporary Address (if displaced): ____________________________ 

Phone Number: ____________________________________________________ 

Email Address: _____________________________________________________ 

Number of members in household are adults: __________ Children (<18 years old) ________ 

Property Status: Homeowner_________                     Renter_______ 

Are you able to currently live in your primary residence? Yes or No 

 

Briefly describe the damage your primary residence or essential property 
sustained during the April flood event: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 

 

 



Section 2: Disaster Impact Categories 

Please check any areas where you have experienced urgent financial hardship because of 
the flooding event in New London, WI. Note: Final grant award amounts and category 
caps are subject to fund availability and formal committee approval.  

 

[_] Housing/Evacuation relief  

Examples: hotel/motel stay during city evacuation dates, security deposits for temporary 
housing due to flood-impacted primary residence, emergency storage units. Must have 
incurred expense during flood dates, 04/16-04/22/2026.  

Estimated out of pocket housing/evacuation expense: $_________ 

Amount Requested from This Fund: $ 

 

[_] Emergency Medical Assistance  

Examples: medical copays, replacement of prescription medications, or emergency 
medical transportation due to flood injuries or evacuation.  

Estimated out of pocket expenses: $________ 

Amount Requested from This Fund: $ 

 

[_] Housing Repair & Rehabilitation  

Examples: repairing structural damage to your primary residence or mold remediation.  

Estimated out of pocket expenses: $________ 

Amount Requested from This Fund: $ 

 

[_] Essential Household Contents 

Examples: Replacement of critical appliances (fridge, stove, washer, and dryer), clothing, 
bedding, or basic furniture. 

Estimated out of pocket expenses: $________ 



Amount Requested from This Fund: $ 

 

TOTAL HOUSEHOLD FUND REQUEST: $___________ 

(Maximum individual household grant awards will be capped systematically across all 
applications based on final parameters set by the Flood Relief Ad Hoc Committee board.) 

 

Section 3: Financial Need Assessment 

 Household Financial Overview 

• Estimated Total Monthly Household Income: $______________ 
• Do you have savings or emergency resources available to cover these expenses? [_] 

Yes | [_] No 
• Have you filed an insurance claim for the above expenses? No or Yes 
• Household Income Type: 

[_] Hourly/Salary Wages 
[_] Self Employed/Independent Contractor 
[_] Fixed Income (Social Security, SSI, VA Benefits, pension) 
[_] Currently unemployed/no income  

 

Section 4: Applicant Certification & Authorization 

IRS requirement: Explicitly state that funds will be used solely for disaster 
relief and that the information provided is truthful. 

By signing below, I certify under penalty of perjury that all information 
provided in this application is true, accurate, and complete to the best of my 
knowledge. 

I explicitly certify that: 

1. The financial assistance requested will be used solely for the essential 
disaster recovery expenses indicated in Section 2. 



2. These expenses have not been, and will not be, reimbursed or paid for 
by insurance, FEMA, or any other financial assistance program. If I 
receive insurance or FEMA payments for these exact expenses in the 
future, I agree to notify the Foundation. 

3. I am not a director, officer, or substantial contributor to this Foundation, 
nor am I related to any member of the grant selection committee. 

Applicant Signature: __________________________ Date: _______________ 

 

Here is what we can’t grant due to being a community foundation and IRS 
compliance with this type of grant-making. 

• No income replacement for lost wages, lost business income or 
unemployment compensation.  

• No insurance duplication: we cannot pay for expenses that have been or 
will be covered by insurance policies, future FEMA grants, or structural 
reimbursement/warranties. 

• No “making whole”; our fund is to help recover with meaningful 
financial assistance where it is needed most for our businesses and the 
New London area community. It is not this fund’s function or the IRS's to 
make an individual ‘whole” or to save a home. This type of grant making 
has to be open “to any” who has experienced severe flooding damage or 
impact and is required to be a needs-based evaluation with the correct 
documentation to provide financial assistance.  


