
 Artist-Blacksmith’s Association of North America
 PO Box 462
Johnstown, PA 15907 
PH: 814-254-4817 
exedir@abana.org  

ABANA Disaster Relief Application 

ABANA is aware of the needs suffered by natural disasters. We wish to enable active ABANA blacksmiths to 
quickly resume operations of their smithing enterprises.  We realize the time, effort and commitment to recover 
lost equipment, shops and inventory can be devastating to our blacksmiths who rely on day-to-day operations to 
exist.  If you have suffered from a recent disaster, please consider submitting this application to the ABANA 
Headquarters, PO Box 462, Johnstown PA 15907 or email to exedir@abana.org.  Your application will be quickly 
forwarded to our Membership Services Committee for consideration and action. You will receive confirmation of 
your application via email. 

Name _________________________________________ Business Name __________________ 
Contact Address________________________________________________________________ 
Email _________________________________Web Site ________________________________ 
Address of Loss _________________________________________________________________ 

Number of years as an ABANA member ______Type of loss (fire, flood, etc.) ________________ 
Extent of Loss (partial, total, etc.) ______________________________Insurance (Y/N) _______ 
Amount of Coverage $_______________ Type of Coverage _____________________________ 
Anticipated Immediate Needs (Living, re-build, business, etc.) ___________________________ 
Other funding sources: (GoFundMe, affiliate, FEMA, savings or other resources.) ________________________ 
Areas of Need and Nature of Loss: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Amount Requested*____________ Pictures Attached? (Y/N) ____________________________ 

I affirm under penalties of perjury that the information set forth in this application is, to the best 
of my knowledge and belief, accurate and complete. 

__________________________________________ 
Signature 

*Disclaimer:  The amount of any grant under this program will be based on ABANA’s determination of need on the
part of the party requesting assistance and on the availability of funds contributed to ABANA for disaster relief.
There can be no guarantee that the amount requested will ultimately be available or will be granted.
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