
EMERGENCY FINANCIAL
FIRST AID KIT 

(EFFAK) 

Originally published by Operation HOPE, the U.S. Department of 
Homeland Security Citizens Corps, and the Federal Emergency Man-
agement Agency, the Emergency Financial First Aid Kit provides all 
Americans with a simple and basic economic recovery tool.  The 
Providence Emergency Management Agency is encouraging resi-
dents to take stock of their family’s vital records – both financial and 
legal – before disaster strikes.   Doing so will help everyone maintain 
better financial stability in the aftermath of an emergency.  

For more resources to help you stay prepared, visit readyprov.com. 
 

PRINTED COPIES OF THE EMERGENCY FINANCIAL FIRST AID KIT ARE ALSO AVAILABLE AT: 
PEMA - 591 CHARLES STREET PROVIDENCE, RI 02904 

CALL 401 680 8000 FOR MORE INFO
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