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Grantee 
 

Grant Number Date 
 

Beneficiary Name 
 

Reviewer Name 

Beneficiary Address 
 

City State ZIP Code 
 

 
Amount of Assistance from Other Sources 

(A) 
 

Pre-flood 
Value of 

Home 

(B) 
 

Pre-flood 
Value of 

Land 

(C)  
 

 
Insurance 

(D) 
 

 
FEMA 

(E) 
 

 
SBA 

(F) 
 

 
*Other  

 

(please specify 
sources below) 

(G) 
 
 

Total 
Assistance 

 
 

(Sum of C-F) 

(H) 
 

Amount of 
Eligible 
Receipts 

(I) 
 

Net 
Duplication 
of Benefits 

 
(G-H) 

(J) 
 

Net 
Acquisition 

Costs 
 

(A + B – I) 

**Other Grant 
Funds for 

Acquisition  
 

(please specify 
sources below) 

CDBG 
Disaster 

 
 

           

 
* Funds from Other Sources 

 
**Other Grant Funds 
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