
 
 

 
United States Department of Agriculture 
Natural Resources Conservation Service 

441 South Salina Street, Suite 354 
Syracuse. NY 13202-2450 

315-477-6504(p)  855-477-8518(f) 
     

An Equal Opportunity Provider, Employer and Lender 

Floodplain Easement Program 
Documentation of Other Recovery Assistance  

 
Landowner Name: _________________________________________________________ 

Application Address: _______________________________________________________ 

Application/NEST Number: _________________________________________________ 

NRCS must reduce the Floodplain Easement Program purchase price offer to the landowner by the amount 
of other assistance the landowner has received for the purpise of disaster recovery (e.g., insurance proceeds 
and grants) unless the landowner shows that the money was spent for its intended purpose. The landowner is 
responsible for providing documentation of other disaster recovery assistance received and utilization of 
such funds. This two page form is to assist the landowner in establishing documentation for confirming the 
proper payment amount.  

Please check the appropriate box below: 

NO: I did not receeive any insurance or other disaster recovery compensation 
for the property being enrolled in the Floodplain Easement Program  

YES: I received insurance or other disaster recovery compensation for the 
property being enrolled in the Floodplain Easement Program  

 
If you check YES, please provide the following information with this completed form (note: 
documentation of both items 1 & 2 below must be provided): 
 

1. A copy of the insurance check or other documentation pertaining to the payment AND 
2. Copies of documentation showing the money was spent for its intended purpose, e.g.:   

• Paid in full contractor invoices, 
• Receipts for building supplies delivered to the property address and/or 
• Other documentation confirming how the other disaster recovery assistance was 

spent. 
(Note, when needed to supplement such invoices, receipts or other documentation 
the completion and execution of the attached notarized affidavit may be utilized)  

 
 

________ ________________________________ _______________________ 
Date  Signature     Print Name 
 
 

 
________ ________________________________ _______________________ 
Date  Signature     Print Name 
 
 



 
 

 
United States Department of Agriculture 
Natural Resources Conservation Service 

441 South Salina Street, Suite 354 
Syracuse. NY 13202-2450 

315-477-6504(p)  855-477-8518(f) 
     

An Equal Opportunity Provider, Employer and Lender 

NRCS Floodplain Easement Program 
Optional Affidavit of Use of Recovery Assistance 

(Note, this affidavit may only be used as a supplement (not a substitute) to the completion in full of the preceding Documentation 
of Other Recovery Assistance in order to provide certification where invoices, receipts or other documents are unavailable or 

only partially document expenditures) 
Landowner Name(s): ___________________________________________________ 
 
Property Address: ______________________________________________________ 

Application/NEST Number: __________________________________  Date ____________________ 

The undersigned, being the owner(s) of the property identified above (Property), being duly sowrn, herby depose(s) and 
say(s) on personal knowledge: The following is a complete and accurate accounting of insurance and other disaster 
assistance expended on the Property: 

Date   Amount Paid   Payee   Purpose 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Landowner has hereunto signed on this _____ Day of ___________, 20_____. 
Landowner(s): ____________________________________ 
  ____________________________________ 
 
I HEREBY CERTIFY that on this ____ Day of _________, ________, before me, a Notary Public, 
personally appeared _______________________ known to me or satisfactorily proven to be the person(s) 
described in and who executed the foregoing instrument, and acknowledged that they executed the same 
for the purposes therein contained and in my presence signed and sealed the same. 
 
In witness whereof, I have hereunto set my hand and official seal the day and year first above written. 
Notary Public, State of ____________________ 
My registration No.: ______________________ 
My Commission Expires __________________ 
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