
HAZARD MITIGATION GRANT PROGRAM 

PROPERTY OWNERS CERTIFICATION OF WITHDRAWAL 

 

ACQUISITION PROJECT – HMGP# #4031-0035 

APPLICANT – City of Oneida, Madison County, NY      (Village, Town, County) 

Name of Property Owner: _________________________ 

Address:  _________________________ 

 

I (We) am the property owner of record of the property at:   ___________________________ 

I (We), ____________________, understand that the City of Oneida (Applicant) has secured approval 
from the Federal Emergency Management Agency to purchase the above-referenced property at Fair 
Market Value in order to avoid the potential impacts of future flooding, if I (we) voluntarily desire to 
participate in the buy-out program. 

I (We) hereby certify that I (We) no longer wish to participate in this program and ask the Applicant to 
take no further steps to include this property in the program. 

______________________________    ________________________________ 

Signature of Property Owner:     Signature of Property Owner: 

______________________________    ________________________________ 

Printed Name:       Printed Name: 

______________________________    ________________________________ 

Date:        Date: 


