External Organization

Department of

Financial Assistance Referral fOI’ = mergency

Cayman Islands Government Circumstances
Application ID FASID

Name of Organization

Name of Organization Representative

Name of Applicant

Date of Birth of Applicant

What is the nature of your interaction with the applicant (include length of services)?

Which of the following emergency circumstances is the applicant or household experiencing?
[ ] Domestic violence [ ] Disaster [ ] Inneedofurgentaid [ ] Significant risk of harm
Please provide additional details and rationale for why the Department of Financial Assistance

should issue one month of financial assistance to the household based on emergency
circumstances.

l, (organization representative) confirm that the
information provided in this form has been completed to the best of my knowledge.

Signature Date
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Where someone is without other means of financial support and is experiencing one of the
following emergency circumstances, they may be eligible for one month of financial assistance:

o Person who has been experiencing domestic violence
e Person who is a victim of a disaster

e Someone who is at significant risk of harm

e Someone who is in need of urgent aid

As per the Financial Assistance Regulations, 2023, harm means:

a) ill-treatment, including physical abuse, sexual abuse, and other forms of abuse; or
b) the impairment of

i.  mental or physical health; or

ii. behavioural, emotional, intellectual, physical or social development.

As per the Disaster Preparedness and Hazard Management Act (2019 Revision), disaster means
the occurrence of:

a) anevent, caused by an act of God or otherwise, which results in death or injury of persons, loss
or damage to property or damage to the environment, on a scale which requires emergency
intervention, and includes widespread dislocation of essential services;

b) earthquake;

c) hurricane;

d) flood;

e) fire;

f)  outbreak of pestilence;

g) outbreak of infectious disease; or

h) other calamity, whether similar to the foregoing or not.

If an applicant is applying for financial assistance due to emergency circumstances, the
household may submit support with their application from an external organization. This
form can be used to provide that support, or it could be submitted in the form of a letter
with all of the information.

Thank you for completing this form. This form can be submitted online by visiting dfa.gov.ky
or via email to dfainfo@gov.ky.
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