Name: FEMA Reg. No.: Last 4 SSN:
DR-4910-MP

DECLARATIVE STATEMENT OF OCCUPANCY

(FEMA Individual Assistance - DR-4910-MP, Typhoon Sinlaku)

This form may be used by applicants who are unable to provide acceptable proof of occupancy for FEMA
purposes.

Name:

FEMA Registration No.:

Last 4 digits of SSN:

l, , being of legal age, hereby declare

the following:

1. Disaster and Application

My primary residence located at:

was damaged as a result of Typhoon Sinlaku (DR-4910-MP). | applied for FEMA
Individual Assistance.

2. Occupancy Statement (select one)

| lived at this residence as my primary home at the time of Typhoon Sinlaku (April 11—
18, 2026).

[ This was my primary residence where | lived most of the year
(the home I normally lived in for most of the year)

[ This residence was required due to its proximity to my work, livelihood, or household
activities

(even if | did not live here most of the year, | needed to live here to be close to my job or source
of income)



Name: FEMA Reg. No.: Last 4 SSN:
DR-4910-MP

3. Lack of Documentation

| have made a good-faith effort to obtain acceptable proof of occupancy but was unable
to do so.

You must briefly explain your situation in your own words (required).
(Explain how you came to live in the home and why proof of occupancy documents are
not available.)

4. Occupancy

| moved into this residence on or about

and it was my primary residence at the time of Typhoon Sinlaku (April 11-18, 2026).

5. Supporting Documents (if any)

| am submitting the following documents to support this statement (if available):




Name: FEMA Reg. No.: Last 4 SSN:
DR-4910-MP

6. Declaration

| declare under penalty of perjury that the foregoing is true and correct.

Executed in , CNMI on the day of

2026.

Signature

Printed Name:

Phone:
Mailing Address:

This template was created by Micronesian Legal Services Corporation (MLSC). MLSC is not
responsible if the document is used by unauthorized persons or with the intent to profit. The
misuse or use for profit of this template may have legal consequences.
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