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VEHICLE FIRE APPLICATION FOR ASSISTANCE 

TO QUALIFY FOR ASSISTANCE FOR A VEHICLE FIRE, THE VEHICLE MUST BE PRIVATELY OWNED, 
NOT A COMMERCIAL VEHICLE, AND NOT A RENTAL VEHICLE. 

TO BE COMPLETED BY THE PRIMARY OWNER OF THE VEHICLE. 

NAME OF FIRE AGENCY RESPONDED: _________________________ CASE #: _______________ (if known) 

DATE OF APPLICATION: _________________    DATE OF FIRE: _________________
LOCATION WHERE FIRE OCCURRED: __________________________________________________________ 

CITY: ______________________________________  ZIP: _______________

APPLICANT INFORMATION 

SSN: xxxx - xx - ______ LAST NAME:_____________________ FIRST NAME: _______________ MIDDLE: ____ 

ADDRESS: _____________________________________ CITY: _______________________ ZIP: ___________

PHONE#: (____)-__________ CELL#: (____)-__________ Email: _________________________________ 

YEAR/MAKE OF CAR: __________________________   DO YOU HAVE AUTO INSURANCE: ___YES / ___NO 

EMPLOYER: _______________________________________________________ PHONE#: (____)-__________ 

RELATIVE / FRIEND WE CAN CONTACT: ________________________________________________________ 

ADDRESS: ______________________________________________ CITY: ________________ ZIP: _________ 

HOME PHONE#: (____)-__________      CELL PHONE#: (____)-__________ 

HOW DID YOU HEAR ABOUT US: ______________________________________________________________ 

DESCRIBE YOUR FIRE LOSS: _________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

WHAT CAUSED THE VEHICLE FIRE: ___________________________________________________________ 

__________________________________________________________________________________________ 

BY ENTERING MY FULL NAME BELOW, I CERTIFY THE ANSWERS I HAVE PROVIDED ARE TRUE AND 
COMPLETE TO THE BEST OF MY KNOWLEDGE. 

APPLICANT'S SIGNATURE: ________________________________ (REQUIRED) 

NOTICE:  TO BE ELGIBLE, THE FIRE LOSS INCIDENT MUST HAVE OCCURRED IN ONE OF THE FOLLOWING 
TEXAS COUNTIES: BEXAR, KENDALL, COMAL, GUADALUPE, WILSON, ATASCOSA, MEDINA, OR BANDERA, 
AND, YOU MUST HAVE RESIDED IN THAT COUNTY WHERE THE FIRE OCCURRED.
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