


3531 OBIER RD SEAFORD DE 19973


LTDANDELMARVA@GMAIL.COM


NEEDS APPLICATION 

NAME: __________________________________________________________DATE:______________

                                                    PLEASE PRINT


APPLICANTS FULL NAME :____________________________________________________________

                                                                                                                                                                   PLEASE PRINT


APPLICANTS ADDRESS :_____________________________________________________________

                                                                                                                                         STREET 


____________________________________________________________________________________

               CITY                                                                                                        STATE                                                                                    ZIP 


NEED DESCRIPTION:________________________________________________________________

                                                                                                                     ATTACH ADDITIONAL SHEETS IF NEEDED  


HAVE APPLIED WITH L.T.D.A.N. DELMARVA  IN THE PAST  ?                _______            ______

                                                                                                                        YES                                NO


Copy of Military ID / Discharge  or equivalent attached                             _______            ______


Are you Financially unable to afford any or all of this need                        _______            _______


DISCLAMER 

L.T.D.A.N. Delmarva will only be responsible for the funding or partial funding of any need approved by 
the board of directors.   L.T.D.A.N. Delmarva and its directors shall not be held liable for any damages 
to personal /private property, permits, workmanship and or any warranties attributed to the purchase or 
construction of any need. An agreement between  Applicant and a Contractor is recommended for any 

and all construction work. 

L.T.D.A.N. Delmarva will not be held responsible for damage, malfunction of any product after delivery 

to applicant. Manufacture warranty issues should be brought to the attention of manufacturer 


Applicants Signature _______________________________________________ DATE __________


L.T.D.A.N. Delmarva Rep Signature __________________________________ DATE __________


L.T.D.A.N. Delmarva directors project approval signatures 


Curtis Miller ______________ Harvey Pender _________________James Whitby _____________


Kenny Willis  ________________ Danny Bland __________________


L.T.D.A.N. DELMARVA


