
Voluntary Mitigation Grant Participation and Waiver 

I/We, _____________________________________, are the current property owner(s) of 
(print name) 

________________________________________________, _____________________, 
  (address)                                                                    (block & lot) 

and have elected the following option in regards to my/our participation in a mitigation 
grant program applications that would be submitted by our jurisdiction to the New York 
State Division of Homeland Security and Emergency Services – NYS DHSES) for 
mitigation grant funding consideration: 

Mitigation Grant Type (select only one) 
o Acquisition
o Acquisition of lot (no structure)
o Acquisition (first option)

Elevation (second option)

o Elevation
o Relocation
o Retrofit (raising of utilities)
o Do not wish to participate

As part of this mitigation grant participation, a waiver is provided to the Federal 
Emergency Management Agency (FEMA) to provide Duplication of Benefit Information 
to NYS DHSES and/or the applicant to assist in determination of the cost effectiveness of 
my participation.   

Though I/we have voluntarily expressed our wish to participate in this mitigation grant, it 
is understood that I/we have the right to change this decision and may withdraw 
participation in this mitigation grant project prior to closing for acquisition. 

The following necessary information is requested to assist the applicant in including this 
homeowner’s participation in the mitigation grant application:   

National Flood Insurance Information – NFIP (select one only) 
o I /we do not have an NFIP on the structure identified

NOTE: NFIP insurance is not a requirement for all mitigation grant programs
o I/we have an NFIP policy on the structure identified and are providing the

requested information as an attachment to this waiver:
 NFIP Insurance Company
 Agents Name and Telephone Number
 Policy Number
 Elevation Certificate (attach if available)
 Date of Initial Continuous NFIP Coverage

Additional Information requested to be provided: (Check only those that are appropriate) 
o The structure has been certified as being “substantially damaged” by the Local

Flood Plain Administrator – copy attached
o Increased Cost of Compliance coverage is included under my/our NFIP policy
o The block and lot is in the regulatory floodway



o The block and lot is in the floodplain
o The following payments from which NFIP claims were made by event:

Date Building Payment Contents Payment Total Payment 

------- --------------------- ---------------------- ----------------- 
------- --------------------- ---------------------- ----------------- 
------- --------------------- ---------------------- ----------------- 

o Do not participate in NFIP, but estimated damage is/are being provided above
o The structure identified in this waiver is a primary residence
o The structure identified in this waiver is a secondary residence

Primary residence is located at   ___________________________________
o Additional Information is attached to supplement information being requested

Did you apply for Individual Assistance (IA)? _______ 
If so, what is your Registration #___________________. 

The aforementioned (and attached) information being provided is accurate to the best of 
my/our knowledge and reflects our interest in participating in a FEMA mitigation grant. 

_______________________________________  __________ 
(Homeowner Signature)  (Date) 

_________________________________  __________ 
(Homeowner Signature)  (Date) 




