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EMERGENCY LOAN APPLICATION
[bookmark: _Hlk176933952]
SCAL Brush Fires – November 2024


Deadline for form submission: 2/10/25


[bookmark: _Hlk142487641]Name:	____________________________________________________	Date: ____________________
NUID: _______________________
Job Title: ___________________________________________________ Department:  __________________________	
Work Location & Medical Center: ___________________________________________________________________
Personal Email Address:  ____________________________________________________________________________
Contact phone number(s):  _________________________________________________________________________
Complete Home Address: __________________________________________________________________________



Amount of Loss (if known):  $________________________

Loan Amount Requested (to a maximum of $10,000):  $________________
Nature of Loss:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Pending insurance or emergency assistance claims filed with city, state, federal or insurance agencies.  (Note: please attach copies of insurance or emergency assistance claims filed with city/state/federal/insurance application, as well as all relevant photos, contractor estimates, insurance or emergency assistance claims, etc.):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


If approved, check will be direct deposited unless direct deposit is not set up.  If direct deposit is not set up, check to be mailed to this address:
________________________________________________________________
________________________________________________________________
________________________________________________________________



Signature								Date


[bookmark: _Hlk176933974]Scan/photo and Email Employee Request Forms to: scalhrconnect@kp.org.
Scan/photo and Email Physician and Administrative Leader Request Forms to: PHRSharedServices@kp.org.
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KAISER PERMANENTE.




