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Communication Designee Form 
Hurricane Ida Homeowner Repair and Reimbursement Program  
________________________________________________________________________________ 

Purpose: Applicants may designate a Communication Designee to communicate with the Ida Homeowner 
Repair and Reimbursement Program (IHRR). The Program can provide information to the Communication 
Designee about the applicant's program status in person, by phone, by email, and by mail. Communication 
Designees are not authorized to make any decision on behalf of the Primary Applicant, or to sign the grant 
agreement or any other program documents or affidavits on behalf of the Primary Applicant.  

If an individual currently holds Power of Attorney for an Applicant, this form is not needed. Instead, they should 
provide the Program with the executed Power of Attorney document. 

________________________________________________________________________________ 

I, [applicant/co-applicant] _________________________________ hereby certify and affirm that: 

• I am an owner of the damaged property located at:

_________________________________________________________.

• I do hereby authorize [communication designee] __________________________ to be my

Communication Designee in connection with Hurricane Ida Homeowner Repair and Reimbursement

Program Application number IDA-IHRR-____________.

• My Communication Designee’s contact information is as follows:

o Address:

o Phone number:

o Email address:

• This Communication Designee assignment will be valid until I notify the IHRR Program that I wish to

end it.

• I understand that decisions and document signing related to the project are my responsibility, and not

that of my Communications Designee.

• I am aware that Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for

knowingly and willingly making false or fraudulent statements to any department of the United States

government.

__________________________ ___________________________   ______________ 
Applicant Name Applicant Signature  Date 

__________________________ ___________________________  ______________ 
Communication Designee Name Communication Designee 

Signature 
  Date 
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