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Heirship Proof of Ownership Self-Declarative Statement for FEMA 

The address of the residence damaged by the disaster is:  

_____________________________________________________________________________________ 
Street City State ZIP Code 

I began living at the residence on: _________________________ 
MM/DD/YYYY 

I continued to live at the residence until the disaster subject to the Presidential Disaster Declaration. 

I have made a good faith effort, in coordination with FEMA, to obtain and provide a copy of acceptable 
ownership documentation.  

I was unable to obtain this documentation because: (Explain why you could not get other ownership documentation, 

such as a deed.)  

As the nearest relative of the deceased in the line of succession, my ownership includes all the rights 

and obligations of the deceased.  

The decedent’s name is __________________________________________, 
Full name of previous owner who died 

who died on _____________________________________. 
Date of death: MM/DD/YYYY 

I hereby declare under penalty of perjury that the foregoing is true and correct. 

____________________________________________ __________________________ 
Applicant Signature Signature Date 

____________________________________________ 
Applicant Printed Name 
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