
PROPERTY OWNER QUESTIONNAIRE INCLUDING DUPLICATION OF BENEFITS 

DUE NOW 

 
**This information is confidential** 

List all Owner Name(s)  

Telephone Day: Night: 

Property Address  

Mailing Address 

(if different than above) 

 

 

NOTE:  If you have changed your mind and no longer want to be considered for a buyout, please skip to 

the bottom, check the appropriate box and return this form to  ______________________________________ 

(Town/Community).  Please understand that there is no guarantee that funds will be available in the 

future for a floodplain buyout project. 

 

 

INFORMATION ABOUT THE PROPERTY: 

 

Number of bedrooms:__________________  Number of people who live there:_____________ 

 

Do you have a mortgage? _____ Yes  ____ No    If yes, monthly payment: $_______________ 

 

How long have you owned this property?  _____________________________ (years, months) 

 

Is this a rental property?  ________ Yes   _________ No   If yes, please list tenant(s): 

 

 

           _________________________________      ______________________________ 

           Tenant Name(s)                                               Tenant Phone Number 
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INFORMATION ABOUT INSURANCE: 

 

Do you have flood insurance?  ______ Yes  ______ No 

     If yes, have you submitted a claim for damage to the building?  _____ Yes  _____ No 

  

    If yes, have you received the claim payment?  _____ Yes   ______ No 

 

    If yes, how much was the claim payment amount?  $____________________ 

 

Did your homeowner’s insurance cover any of the damage?  ______ Yes  ______ No 

 

INFORMATION ABOUT REPAIRS    IMPORTANT:  Keep all receipts for repairs!! 

 

Describe any repairs you have made: 

 

 

 

 

INFORMATION ABOUT OTHER DISASTER ASSISTANCE:   IMPORTANT:  Keep copies!! 

 

Please indicate any other assistance that you have applied for or that you have received.  If you have 

received assistance, please indicate the amount: 

 

 Applied Received Amount 

Disaster Housing Program Grant                            $ 

Individual & Family Grant (IFG)                               $ 

Emergency Minimization/Repair Grant                    $ 

Small Business Admin (SBA) Loan                          $ 

Other:________________________                       $ 

 

 

 

 

_______ I/we are interested in being considered for a voluntary buyout. 
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_______ I/we are no longer interested in being considered for a buyout. 

 

 

 

____________________________________ 

Date 

 

 

____________________________________         ___________________________________ 

Print Owner’s Name                                                 Print Owner’s Name 

 

 

____________________________________         ___________________________________ 

Signed                                                                      Signed 

 

 

STATE OF VERMONT, COUNTY OF __________________, SS. 

 

On  this ________ day of __________________, 2012, personally appeared ____________________________ 

to me known to be the person who executed the foregoing instrument, and he (she) there upon duly 

acknowledged to me that he (she) executed the same to be his (her) free act and deed. 

 

Before me, ________________________________  NOTARY SEAL: 

                                    Notary Public 

 

Commission Expires:_______________________ 
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