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PRIVATE PROPERTY INITIAL DAMAGE ASSESSEMENT FORM

Minnesota Homeland Security and Emergency Management officials are evaluating damages
to private property. Use this form to submit information if your property was affected.

First Name: Last Name:
Mailing Address:

Mailing City: Mailing Zip code:
Email Address:

Phone Number: Home Phone Number:

PROPERTY INFORMATION

Street Address of Damaged Property:

City or Town of Damaged Property:

Parcel Number of Damaged Property:

Is this your primary residence?DYes |:|No Is your property useable and/or livable? |:|Yes I:lNO

Was there damage to essential living space? |:|Yes |:|No
(e.g. Bedroom, bathroom, kitchen, living room regularly occupied or used by members of the household)

Describe damage:

Total estimate cost to repair damage:

Height of water inside structure (inches):

Damage to private driveway, roads, or bridges? |:|Yes DNO
Describe Damage:

Was the well or septic tank affected? |:|Yes |:| No
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