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Multi-Family Program Voluntary Withdrawal Request

Application Number:

Name:

Property Address:

You have indicated that you wish to withdraw from the City of New York’s Build it Back CDBG-funded
Multi-Family Disaster Recovery Housing Program. Please indicate a reason for below:

U I no longer need Build it Back disaster recovery assistance.

U I do not think that Build it Back will provide the type of assistance that | need.

U | cannot afford to pay the funds required to reconstruct or repair my property.

U I do not want to sign the paperwork necessary to receive assistance.

U I no longer own my storm-damaged home.

U Other, please explain:

In order to formally withdraw your application, all owners of the property must sign below.

| hereby declare my intent fo withdraw from the City of New York's Multi-Family Disaster Recovery Housing
Program. | understand that I will not be eligible fo receive any assistance from the Program upon
withdrawal. | also understand that | will not be allowed fo reactivate my application after | withdraw from

the Program.

Owner (Print Name) Signature Date
Additional Owner (Print Name) Signature Date
Additional Owner (Print Name) Signature Date

Additional Owner (Print Name) Signature Date
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