NOTIFICATION OF WITHDRAWAL
REQUEST FOR PUBLIC ASSISTANCE (RPA)

FEMA- ____ - __ -MA

APPLICANT NAME: ________________________________________________________
Please withdraw our Request for Public Assistance (RPA) for the _____________, FEMA-____-__-MA, declared on ________ for the following reason (please check one):


___
NO ELIGIBLE DAMAGE


___
DAMAGE IS BELOW FEMA’S REQUIRED MINIMUM OF $3,040.00


___
OTHER (please explain) ______________________________________



__________________________________________________________



__________________________________________________________



__________________________________________________________

I understand that this action will have no impact on obtaining federal assistance for future disaster events.

__________________________________
__________________________________________
Authorized Representative Signature                   Print Name
___________________________________________

Authorized Representative Job Title

_____________________

Date (month, day, year)

Please e-mail, mail or fax to: 

Pam Riordan; pamela.s.riordan@state.ma.us 
Disaster Recovery Contract Specialist
Massachusetts Emergency Management Agency

400 Worcester Road

Framingham, MA 01702

P: 508-820-1406; F: 508-820-1404

