
 
 

Please visit www.can.org for more information, to register for training, or to complete your online registration. 
Questions? Contact support@can.org. 

Coordinated Assistance Network Fax Cover Sheet 
 

Please use this coversheet when faxing information to CAN.  Please fax the completed form with your documents to one of 
the following numbers:     (888) 857-0148      (866) 810-4526      (866) 275-6617     Utilizing this sheet allows CAN to 
expedite the processing of your documentation.  If desired, you can place your agency’s coversheet in front of this one.  Do 
not fax can any information that identifies a client. 
 
 
Agency Name ____________________________________________________________________________  
  
Agency CAN ID (if known) __________________   Contact Name ___________________________________  
 
Contact Phone Number       __________________   Contact E-mail __________________________________ 
 
 

Please indicate the type of document attached      Caseworker Confidentiality Agreement 
 

   Participation Packet    Agency Information Form     Other _________________________ 
 
 

Indicate the CAN disaster deployment(s) for which this document is associated 
 

   Hurricanes Katrina / Rita     OK Flood      CA Fires 
 

   MN/WI Flood       MN Bridge Collapse    FL Tornadoes  
 

   TX Flood         New Deployment Request 
 
 

Notes/comments 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 



 
 

Please visit www.can.org for more information, to register for training, or to complete your online registration. 
Questions? Contact support@can.org. 

CAN Application Checklist 
 

Please submit the following with your participation application.  Your application is not complete without 
each of these items and will not be processed until CAN receives them all. 

 
 Participation Agreement- Please list the Agency’s name on each page, along with the initials of 

the agency representative that is signing the agreement.  Please also be sure there is a full 
signature, agency name, and date on page 10. Your application cannot be processed without this 
signature. 

 
 Please complete the Resource Database Agency Profile Form. This form will be used to create 

your agency’s profile in our resource database and designates your agency’s Point of Contact. 
  

  If your agency would like access to the Resource Database only, please check this circle  
 

 Please submit your agency’s IRS exemption determination letter. 
 

 What is your agency’s tax ID number? ___________________________________ 
 

 Please submit the name and contact information from current CAN Participating Agencies with 
which yours is collaborating 

   Agency 1 ________________________________Contact _____________________________ 
 

Phone (____)_________________ Contact’s e-mail ____________________________ 
 

Agency 2 _____________________________Contact __________________________ 
 
Phone (_____)__________________ Contact’s e-mail __________________________ 

 
 Operational FEMA VAL ___________________________ Phone (______)_________________ 

 
 State or Local VOAD Name__________________________ Contact ______________________  

 
Phone(_____)__________ e-mail______________________________ 

 
In order to be registered for CAN, all caseworkers must accomplish both steps of a 2-step process. 
They have to both register online, and send in their Caseworkers Confidentiality 
form. Without completing these 2 steps, Caseworkers will not get access to CAN. Their account will 
be activated within three (3) business days of agency approval. 
 

 Caseworker Confidentiality agreement(s) for current case managers who you anticipate will be 
using CAN.  

 Case managers have to register online at www.can.org.  
 Case managers should take the CAN client registry training while awaiting agency approval.  

More information on the training can be obtained at www.can.org/training.htm. 
 

Once CAN receives this documentation, we will verify your request by answering the following 
questions. This typically takes about a week. If CAN requires additional information, CAN will 
contact your designated Point of Contact. 

Do not write below this line -----------------------------------------------------------------------------------------CAN use only 
� Does the agency have its own 501(c)3, non-profit status? 
� Is the agency providing disaster case management? 
� Does the agency hire paid case managers or oversee volunteer case managers? 
� Does the agency collaborate with other agencies to provide disaster case management? 


