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PROOF OF TEMPORARY HOUSING PAYMENTS AFFIDAVIT 
 
The following form is not required, but it may substitute for a lease, bill or receipt of payment if the 

landlord does not provide a lease, bill or other proof of payment. 

 

Instructions:  An applicant to the Build it Back Program seeking to provide proof of payment for 

temporary housing expenses incurred after Hurricane Sandy may ask the owner or landlord of the 

residence, hotel or other lodging where the applicant resided to complete and sign this legal affidavit.  

Please complete all items and sign and notarize below. 

 
 
I, ___________________________________________ [name of owner/landlord], being duly sworn, 

hereby deposes and says: 

1. I am the owner/landlord of the residence located at: 

________________________________________________________________________ 

________________________________________________________________________ 

[address of the residence]. 

2. ____________________________________________ [name of Build it Back applicant] leased or 

subleased this residence from me between ____________________, 20____  [beginning date] 

and ____________________, 20____  [end date]. 

3. ____________________________________________ [name of Build it Back applicant] paid me 

a total of $______________________  for the rental period described above. 

 
_________________________________ 
Signature of owner/landlord 
 
Sworn to before me this ______day of __________________20____ 

 

_________________________________ 
Notary Public 

 
 


