
Disaster Appeals Application 

A “disaster” is defined as a “sudden occurrence which inflects widespread catastrophic damage to a large geographic area 

and/or which generally affects a large number of individuals.”  Disaster can be both natural and caused by human conduct. 

Examples include but are not limited to hurricanes, tornadoes, tidal waves, earthquakes, floods, terrorist acts and explosions. 

The disaster in question must be declared to be a disaster by a governmental agency, or be determined by the Commission to 

comply with the definition of disaster provided above. 

Appellant ID#____________ 

Appellant Name:  _______________________________________________ 

Mailing Address: _______________________________________________ 

_______________________________________________ 

_______________________________________________ 

Daytime telephone number: ___________________________ 

Email address:   ___________________________ 

Appeal Request (Please check) 

____ Extension of May 31 five-year PDP Log submission deadline  

Length of extension requested _____________________ 

____ Extension of initial August 31 registration maintenance fee payment deadline 

Length of extension requested _____________________ 

____ Extension of final March 31 registration maintenance fee payment deadline 

Length of extension requested _____________________ 

____ Other, Please describe your request 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

Third party documentation: 

As a result of the disaster, the applicant must provide third-party documentation describing that he or she 

has been impacted by the disaster.   

Please attach third-party documentation to this application.  Examples of documentation include 

physician’s letter on letterhead, insurance company letter, and FEMA disaster declaration 

documentation. 
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