
Assistance is available to qualified applicants towards one of the following options:  1) Monthly mortgage expense for the primary residence 
that was damaged by the isaster or; 2) Rental cost due to displacement from the primary residence resulting from the Disaster or; 3) Hotel 
reimbursement due to displacement from the primary residence resulting from the disaster.  Relief assistance is limited to a maximum of
$1,000 per household. The deadline for application submission is September 9  2026. Please note, this assistance is for housing relief only  

 
xpenses   

equipmen  vehicle purchase, rental or repair,   
mileage are ineligible for reimbursement under this program. 

Eligibility 
Recipient must be a full-time resident and citizen or legally admitted for residence in nnesota counties. 

Confidentiality 
 

 

Disbursement of Funds 
In order to provide for a reasonable and equitable distribution of funds, assistance will be provided on a first come, first serve basis. All grants 
are contingent upon the availability of funds An approved recipient will have 180 days from the check date to deposit their check. Checks not 
cashed in this  will be voided, the recipient's request will be closed, and funds will be returned to RRF for future disaster relief 
efforts. 

Photo Identification to Show Proof of Residency

 driver's license or other governmental documentation evidencing residency

Copy of Mortgage statement oo  New Lease Agreement oor Hotel Receipt

Photo Damages





952-935-8313

Relief@MNRealtor.com

 

Signature of Local CEO: Signature of State CEO:

Minnesota REALTORS® 
ATTN: RRF Grant
1100 Bren Road West
Minnetonka, MN 55343
952-935-8313
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