
 
Omni Hotels Charitable Foundation                      

#_________ 
 
KATRINA ASSISTANCE APPLICATION 
For assistance in completing this application, please contact Veronica Cheneau at 504-529-
5333 or 214-783-9544 
 
Employee Name: _________________________________________________________ 
Home address:____________________________________________________________ 
City:______________________________ State:______________ Zip:_______________ 
 
Hotel:  Omni Royal Orleans      Omni Royal Crescent   
Position: ______________________________________________ 
 
Are you currently working at an Omni Hotel? ________ If so, where?________________ 
Phone number where you can be reached:____________________ 
If you are selected to receive assistance, address to mail check:   
 
________________________________________________________________________ 
_______________________________________________________________________ 
 
Current annual income: 
   0-$14,999 
   $15,000-$24,999 
   $25,000-39,999 
   Over $40,000 
 
Loss Suffered: 
   Minor/Repairable Damage to home/auto/personal possessions 
   Extensive Damage to home/auto/personal possessions 

  Total Loss of home/auto/personal possessions 
 
Number of family people dependent upon your salary: 
   1 
   2 

   more than 2 
 
I intend to re-establish myself in New Orleans, LA.   Yes   No  
________________________________________________________________________ 
 
Applicant Signature:____________________________________Date_______________ 
________________________________________________________________________ 
 
Mail application to:    For administrative use only: 
Jennifer Lumby     Date:______ 
Omni Hotels Charitable Foundation  Approved  Not approved:   
420 Decker Drive    Amount: ____________ 
Irving, TX  75062-3952   Check #:_____       Date mailed: _______ 
      Control #:___________  



 
Fundación Caritativa deAlivio de Desastre de los Hoteles Omni 

 #__________ 
 

APLICACION DE ASISTENCIA KATRINA  
Para asistencia en completar esta aplicacion por favor de contactar a Veronica Cheneau al 
504-529-5333 or 214-783-9544 
 
Nombre del Empleado: _______________________________________________________ 
Direccion:____________________________________________________________ 
Ciudad:____________________________ Estado :_____________ Codigo Postal:________ 
 
Hotel:  Omni Royal Orleans      Omni Royal Crescent   
Posición: ______________________________________________ 
 
Esta actualmente trabajando en un Hotel Omni? ________ Si, donde?___________________ 
Numero de telefono donde podemos contactarlo:________________________ 
Si es elegido para recibir asistencia, dirección a donde mandariamos el cheque:   
 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Ingreso Annual Actual: 
   0-$14,999 
   $15,000-$24,999 
   $25,000-$39,999 
   Mas de $40,000 
 
Perdidas sufridas : 
   Daños Menores/Reparables a pocesiones de casa/auto/personales 
   Daños Extensivos a pocesiones de casa/auto/personales  

  Perdiada Total de pocesiones de casa/auto/personales  
 
Numero de familiares que dependen de su salario: 
   1 
   2 

   more than 2 
 
Yo tengo intenciones de reestablecerme en New Orleans, LA.   Si   No  
________________________________________________________________________ 
 
Firma del Aplicante:____________________________________Fecha_______________ 
________________________________________________________________________ 
 
Enviar aplicación por correo a:  For administrative use only: 
Jennifer Lumby     Date:______ 
Omni Hotels Charitable Foundation  Approved  Not approved:   
420 Decker Drive    Amount: ____________ 
Irving, TX  75062-3952   Check #:_____       Date mailed: _______ 
      Control #:___________  


