
Coast Guard 
Mutual Assistance 

Disaster Assistance 
MANDATORY CLIENT STATEMENT: I understand that this is an application for a disaster loan only.  If I want to convert this disaster loan to a grant, I must 
submit a separate application for that on CGMA Form 6A.  I understand that the application for a grant is due within the following deadlines:  21 Days 
after landfall in cases where the only loss was food; 90 days after landfall in cases with other damage or losses (possibly including food loss).

Instructions for completion:  The CGMA client will complete the form and submit it, with proper supporting documentation, to their local CGMA 
representative.  If the CGMA client is not available, Applicant Information must be completed.
CGMA Form06 (Revised Nov 2023) https://www.mycgma.org CGMA-HQ (800) 881-2462 

CGMA Client Information 
Name: First M..I       Last  Suffix SSN last 4 Employee/Auxiliary ID

Home address:  Line 1    Line 2        City  State        Zip Code Phone # 

Member Status:       Active Duty Retired Reserve Civilian Auxiliary PHS Other 
   [] 

Unit OFPAC # Check if client is deceased 

Married: # of Dependent including spouse Year joined CG Year retired Year of birth 
 Yes  No 

Email address: personal/Zelle Email address: Work 

Zelle is an electronic disbursement application between CGMA’s bank and yours.  

Applicant Information 
To be completed if the applicant is not the CGMA Client (i.e. spouse, widow(er) or other authorized family member)
Name: First M.I      Last   Suffix SSN last 4 

Phone # Email address: personal/Zelle Pre-Authorization Form
Yes  No 

Power of Attorney
 Yes  No 

Relationship to Client

Rank/Rate/Title 

Type of Assistance Requested Amount requested Monthly Repayment Prefer Funds: 
 Loan Only $ $  electronic disbursement  Check  

Reason for assistance (attach additional pages if necessary and documentation) 

CGMA Client/Applicant’s Certification 

Client/Applicant’s Signature _____________________________________    Date ___________________ 

I understand that this is a loan for costs incurred due to a disaster or storm.  It is intended for the purchase of food, clothing, replacement of 
appliances, temporary housing, transportation or emergency home repairs, or other emergency needs.  (See page 2 for computing amount 
needed, and for information on grant conversion.) 

I understand that any application to convert this loan to a grant must be submitted in a separate application within the deadlines specified at 
the top of this form (21 or 90 days as applicable.)

Everything that I have stated in this application is correct to the best of my knowledge. You are authorized to check the facts surrounding this 
request. I understand that any misstatement of fact is grounds for denial of this request. I understand that I am responsible for any unpaid 
balance and that any delinquent unpaid balance may be referred to a collection agency and may affect my credit. 

I hereby authorize the U.S. Coast Guard to supply CGMA with any requested information contained in my official Coast Guard personnel and 
pay files in connection with this assistance. I further authorize the U.S. Coast Guard, or any agency, to supply my latest home address to CGMA 
whenever requested. I understand that CGMA is an independent private entity, not part of the U.S. Government. This application form, 
therefore, is not subject to the Privacy Act (5 U.S.C. 552a). Information provided on this application, in some cases, may be provided by CGMA 
to the Coast Guard when deemed necessary.  This form, with attachments, will be kept on file with CGMA. 

https://www.mycgma.org/


APPLICATION FOR DISASTER ASSISTANCE – PAGE 2 

GRANT PROCESS: 

THIS FORM IS TO BE USED ONLY WHEN DIRECTED BY CGMA-HQ 

CGMA Form06 (Revised Nov 2023) https://www.mycgma.org CGMA-HQ (800) 881-2462 

Amount Requested:  I need these funds immediately for the following items: 

 Total Amount Requested    ____________ 

Coast Guard 
Mutual Assistance 

Disaster Assistance 

Clothing
Temporary Property Repairs  

Mold/Mildew Remediation 
Other Expenses

__________
__________
__________
__________

__________
__________
__________
__________

Food Household 

Appliances Transportation

Expense

Temporary Housing

1. Applications for a grant may be submitted at any time, but NLT the deadlines specified at th top of the first page of this form (21 or 90 
days as applicable.) 

2. Applications shall be submitted to the local CGA representative using CGMA Form 6A with all supporting documentation. (Lack of 
documentation is the primary cause of delay in processing grant applications. Applications submitted with proper documntation are 
typically resolved with 36 hours.)

3. Grants are approved irrespective of any previous disaster loan(s) issued.  (You need not have an outstanding disaster loan in order to 
apply for a grant. Likewise, the amount of the grant approved is not based on or related to the amount of loan(s) reveived.)

https://www.mycgma.org/
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