Middle District of Florida
Hurricane Ian Relief Program

Application for Assistance

The lawyers and judges of the Middle District of Florida, through the Middle District
Bench Bar Fund, have made a grant to the Southwest Florida Federal Court Bar
Association to provide assistance to those in the legal community affected by Hurricane
Ian. While the exact amount to be distributed to each recipient may depend on the
number of applications received, it will likely be approximately $500 to each eligible
applicant until such time as the grant funds are depleted. The Jacksonville Chapter of the
Federal Bar Association is administering the relief program.

Eligible applicants include lawyers and their support staff, as well as state court judges
and staff, who reside or are employed in one of the following counties, which have been
designated by FEMA as qualifying for federal individual assistance because of Hurricane
Ian: Brevard, Charlotte, Collier, DeSoto, Flagler, Hardee, Hendry, Hillsborough, Lake,
Lee, Manatee, Orange, Osceola, Pinellas, Polk, Putnam, Sarasota, Seminole, St. Johns,
and Volusia.

To apply, send this completed and signed application to
HurricanelanRelief@jaxfedbar.org, no later than November 10, 2022.

Name

Address to which a check
should be mailed*

City/State/Zip

County of Residence

Phone Number

Email Address

Job Title/Employer

County of Employment

Bar Number (if applicable)

Description of Loss/Need



mailto:HurricaneIanRelief@jaxfedbar.org

*If you are unable to receive mail, please contact HurricanelanRelief@jaxfedbar.org to
discuss alternative delivery methods.

Applicant Verification

I certify that I am a lawyer, a current staff member of a law firm or a lawyer, a state court
judicial employee; I live in or work in one of the counties qualifying for federal individual
assistance listed above; and receipt of these funds will assist me in returning to work and
to assist in the administration of justice.

Signature Date
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