
Provincial Disaster Assistance Program
Request for designation

saskpublicsafety.ca/pdap

Date: 

Community Information
	 Rural Municipality		  City		  Town		  Village		 Park Authority

	 Resort Village			 First Nation

(Community Name)

No.

(RM Only)

Name:											 Clerk		  Administrator

Address:	

Telephone:							 Fax:

Email:

Provincial Constituency:

Type of Natural Disaster and Dates
The above community has incurred loss or damage as a result of:

Spring flooding — The flooding began on 						 , 20	

the peak flow date was									 , 20	       ,

and the flooding end date was								 , 20	       .	

Heavy rain as a result of severe weather — The severe weather occured on

, 20	      .

Tornado — A tornado occured on 							 , 20	       .

Plow wind — A plow wind occured on , 20	       .
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Damage Type and Estimated Loss (choose all that apply)
The above community has incurred loss or damage as a result of:

Local Authority/First Nations $	

	 Park Authority			 $

	 Educational Institute		  $	

	 Health Care Facility			 $

	 Private Property			 $

Approximate number of ratepayers with private property damage:

Description of Event (please attach photos)
Please provide a detailed description of the event; include details regarding all damaged types.

Administrator Date



Provincial Disaster Assistance Program
P.O. Box 227

Regina, SK  S4P 2Z6
1-866-632-4033 — Toll Free

(306) 798-2318 — Fax
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Sample Resolution of Council
(Use as a guide)

“Moved by Councillor ______________________:  That the community (Rural Municipality, City, Town, 
Village, Resort Village, Park Authority, Northern Village or First Nation) of ______________________ 
#_____ apply to the Saskatchewan Public Safety Agency be designated an eligible assistance area 
under the Provincial Disaster Assistance Program (PDAP), which provides financial assistance for 
restoring essential services and property as a result of substantial damages caused by         (event) on 
the date of          (date)         .”

“CARRIED.”
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