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I-lsm Applications received after December 8, 2023 will not be processed.

HAWAII STATE TEACHERS ASSOCIATION

In order to qualify for Hawaii State Teachers Association (HSTA) Maui Fire Relief Aid, the applicant
must be a member of the HSTA. Should an individual seek aid, the following application can be
filled out and submitted to mauirelief@hsta.org.

Last Name First Name Last four (4) digits of SSN
Primary Mailing Address Apt/Unit #

City State Zip Code

Check one School/Worksite (if applicable)

[J HSTA Member

[J HSTA Retired Member

Personal Email Address Cell Phone Number

I do hereby certify the following. Please check all that apply.

0 My primary residence was damaged, destroyed, or uninhabitable from the Maui wildfires during
the month of August 2023. The address of that residence
is:

[0 Documents are attached that support my claim that my primary residence was damaged,
destroyed or uninhabitable due to the fire.

Signature of Member: Date:

Your relief aid will be provided in a form of a check, please indicate where you would like to receive it.

0 Mail to the following address:

0 I will pick it up at the HSTA Maui office, 135 S. Wakea Ave., Suite 205, Kahului
(Office hours: Monday-Friday, 8 AM — 4:30 PM)

For HSTA Office Use

Membership Confirmed Check Number
Staff Processor Amount
Authorized by Date

November 13, 2023
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