NOTIFICATION OF WITHDRAWAL
OF REQUEST FOR OF PUBLIC ASSISTANCE (RPA)
FEMA-           -DR-NY
APPLICANT’s NAME:  ___________________________________________________
PA-ID NUMBER (FIPS Code):  _____________________________________________
Please withdraw our Request for Public Assistance (RPA) for the following reason (please check one):


_____ NO ELIGIBLE DAMAGE

_____ DAMAGE IS BELOW FEMA REQUIRED MINIMUM      

AMOUNT OF $3,000.00
_____ OTHER (Please explain):  ______________________________________  


____________________________________________________________



____________________________________________________________



____________________________________________________________

I understand that this action will have no impact upon obtaining federal assistance under future emergency or disaster declarations.

​​​​​_________________________________
Print Name of Authorized Representative

_________________________________            

        _____________
Signature of Authorized Representative 


                   Date

Please mail to:


NYS Division of Homeland Security and Emergency Services
Public Assistance Section
1220 Washington Avenue

Building 22, Suite 101

Albany, NY 12226-2251
Telephone:

(518) 292-2293
Fax:


(518) 322-4984

