
NORTH CAROLINA HOUSING FINANCE AGENCY 

ESSENTIAL SINGLE-FAMILY REHABILITATION LOAN PROGRAM 

DISASTER RECOVERY 

Duplication of Benefits Affidavit 

 

I/We,                                                                         , do firmly affirm and certify, under penalty of 

perjury, that the information and statements made below are true, correct, and complete.  

I/We are the owner(s) of the property known as:                                                                               , 

located in                                                                 ,                                        County, North Carolina 

(“Property”). 

I/We reside/resided at the Property as my/our primary residence, which is defined as the property 

that will be/has been occupied by me/us for the majority of the calendar year. 

That as a result of Hurricane Matthew, the Property sustained damage. 

If I/we have been displaced from the Property due to damage from Hurricane Matthew, I/we will 

be residing in the Property as my/our primary residence upon completion of the necessary repairs. 

I/We hereby affirm and verify to                                                                                                                     (“Housing 

Partner”) and to North Carolina Housing Finance Agency that I/we have received a Federal 

Emergency Management Agency (“FEMA”) Home Repair Grant in the amount of $                           as 

a result of the damage caused by Hurricane Matthew.   

I/We will use my/our best efforts to provide Housing Partner and North Carolina Housing Finance 

Agency with paid receipts showing the use of funds from the FEMA Home Repair Grant 

previously received.   

I/We have or will use any financial assistance from Housing Partner to repair the Property or to 

replace personal property lost or damaged as a result of Hurricane Matthew. 

I/We understand that should FEMA or the North Carolina Housing Finance Agency determine that 

I/we have received a duplication of benefits, I/we may have to repay a portion or all the assistance 

provided by FEMA or Housing Partner. 

Dated this the _____ day of _____________, 20     . 

 

 

_______________________________               ________________________________ 

Applicant (Affiant) Signature Print                        Applicant name (Affiant) 

 

_______________________________               _________________________________ 

Joint Applicant (Affiant) Signature Print              Joint Applicant name (Affiant) 


