Town of Kirkwoaod — Application to L ease HM GP Buyout Property

Name:

Address: Street:

City: State: Zip Code:
Phone #: Moabile #: Fax #:
Property
L ocation: Street:
City: State: Zip Code:
Tax ID #:
Are you a previous owner of the property? (Please circle) yes no
Do you own adjoining property (please circle) yes no

Please describe how you would like to use the property:

| hereby agree to maintain the leased property in a manner consistent with the goals of the FEMA Hazard
Mitigation Plan and in conformance with the rules and procedures of the Flood Reuse Plan and all other
applicable regulations of the Town of Kirkwood.

Signed: Date:

Approved by: Date:




