FORMFIFTY, LLC Form DI-1 | Rev. 09/2026

DISPLACEMENT INTAKE & ACCESSIBILITY SCREENING

Occupant Accommodations, Accessibility & Proximity Intake — Temporary Housing Logistics

SBA-Certified SDVOSB | UEI ZYMKSLLV6DD5 | CAGE 20TP6 | GA Real Estate License #424101 (Johnnie E. Benton, Sr.) — Epique Realty, 888-893-3537

1. CLAIM, LOSS & PRIMARY CONTACT

Primary Occupant Name Primary Phone Email Address

Damaged Site Address Target Move-In Date

Restoration Contractor Contractor PM / Contact PM Phone

Insurance Carrier Claim # Assigned Adjuster

Date of Loss Work Order # (if issued) Other Peril (describe)

Peril [] Fire [] water / Pipe [] storm / Tree [] other
2. HOUSEHOLD COMPOSITION & PROXIMITY

Adults (18+) Children (<18) Children's Ages Current School District / School

School Bus Stop [[] Essential [] preferred A

Primary Work ZIP / City Second Work ZIP / City (if any)

Max Commute |:| Under 5 mi |:| Under 10 mi |:| Under 15 mi |:| Flexible

Bedrooms Needed [J1eR [J28rR [J38R [J4+BR

Bathrooms Needed [Jiea [Jisea [J2ea [J25+BA

3. FUNCTIONAL ACCESSIBILITY & MOBILITY SCREENING (NON-CLINICAL)

Answer only what is needed to match the household to a suitable property. Do not list diagnoses or medical conditions.

Entry & Stairs |:| Zero-step entry required |:| Single-story / ground floor |:| Elevator acceptable
Bathroom |:| Roll-in / walk-in shower |:| Grab bars required |:| Standard tub/shower OK
Mobility Devices [] wheelchair access [] walker / scooter space [] None

Powered Equipment |:| Oxygen / CPAP / dialysis power |:| Ground-floor bedroom |:| None

Minimum Doorway Width (inches) Other Accessibility Needs (property features only)

4. PETS, SERVICE ANIMALS & HOUSEHOLD NEEDS

Animals in Household |:| Yes (details below) |:| No

Animal #1 Type / Breed Weight (Ibs) Age Notes (temperament, crate, meds schedule)

Animal #1 Status |:| Pet |:| Service animal |:| Assistance animal (rental, FHA)
Animal #2 Type / Breed Weight (Ibs) Age Notes (temperament, crate, meds schedule)

Animal #2 Status [ Pet [] service animal [] Assistance animal (rental, FHA)

FORMFIFTY, LLC is a sub-tier housing logistics coordinator. FORMFIFTY is not a licensed insurance adjuster or public adjuster and does not determine coverage, rate caps, or ALE eligibility.
FORMFIFTY, LLC - 8379 Beechwood Trace, Riverdale, GA 30274 - 470-885-8804 - contact@formfifty.com - formfifty.com Page 1



FORMFIFTY, LLC — Displacement Intake & Accessibility Screening Form DI-1 | Rev. 09/2026

Service animals are not charged pet fees or deposits. Assistance-animal requests for rental housing are handled as reasonable-accommodation requests under the Fair Housing Act.
Hotels are not required to accept assistance animals that are not service animals.

Fenced Yard [] Required [] preferred COna
Vehicles (#) Parking Notes (garage / covered / oversized)
Laundry |:| In-unit washer/dryer required |:| On-site OK |:| N/A
5. LODGING PREFERENCES & ESTIMATED DURATION
Housing Type |:| Extended-stay hotel (1-14 days) |:| Furnished apartment |:| Single-family home (30+ days)
Kitchen [] Full kitchen required [] kitchenette oK
Estimated Duration [] 1-7 days [] 8-30 days [] 31-90 days [] 90+ days
Estimated Return Date Notes

6. PRIVACY, INFORMATION RELEASE & ACKNOWLEDGMENTS

(1) Information release. | authorize FORMFIFTY, LLC to share my housing preferences, accessibility needs, and contact details with temporary lodging providers, the
restoration contractor's project manager, and the insurance claim adjuster, solely to secure temporary housing and document Additional Living Expense (ALE) costs.
FORMFIFTY does not sell or trade occupant information. (2) No medical evaluation. Accessibility screening is for property matching only and is not a clinical or medical
evaluation. (3) Insurance & ALE. FORMFIFTY, LLC coordinates logistics but is not an insurance adjuster or public adjuster and does not determine coverage, daily rate
caps, or ALE eligibility; all limits are set by the insurance carrier and policy terms. (4) Property rules. | agree to follow the rules, pet policies, and deposit requirements of the
selected lodging.

PRIMARY OCCUPANT FORMFIFTY INTAKE REPRESENTATIVE
Signature Signature

Printed Name Printed Name

Date Intake Date
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