RECONSTRUCTION / IMPROVEMENT(S) AFFIDAVIT
Property Address: _______________________________________________________________

Property Owner’s Name: _________________________________________________________

Property Owner’s Mailing Address: ________________________________________________

Property Owner’s Phone Number: __________________________________________________

Property Co-Owner’s Name: ______________________________________________________

Property Co-Owner’s Mailing Address: _____________________________________________

Property Co-Owner’s Phone Number: _______________________________________________

I hereby attest to the fact that, I or a member of my staff, personally inspected the above-mentioned property and produced the attached itemized list of repairs, reconstruction, and /or remodeling list that is hereby submitted for a Substantial-Damage/Improvements Review.   

See attached itemized list



Total materials

$ ___________________




Labor



$ ___________________




Total Cost


$ ___________________

State of Missouri
County of Osage

Subscribed and sworn to before me this _______ of ________________in the year of ________.
___________________________________

                                                                                                 Notary Public

____________________________________
_____________

Contractor





Date

____________________________________
_____________

Notary Public State of Missouri


Date
Osage County Emergency Management Agency

Floodplain Management, June 2008


