[bookmark: Timber_Recovery_Block_Grant]Florida Block Grant Disaster Relief Program
Split Property Agreement Form

This form is intended for applicants of the Florida Block Grant Disaster Relief Program who have eligible parcels or timber stands with more than one owner. The purpose of this form is to clarify the ownership of eligible parcels or stands and identify the eligible applicant who will receive payment from the Florida Department of Agriculture and Consumer Services (FDACS) under this block grant. This form must be executed by all individuals that have ownership of the eligible parcel or stand, certifying that the identified individual below will be the individual to receive payment under this block grant. FDACS does not maintain the responsibility to decide how grant funds are split amongst the multiple owners of a single eligible parcel or timber stand.

In no event will FDACS be liable for any damage to persons including, but not limited to, third party claims resulting from payments made under the Florida Block Grant Disaster Relief Program. The distribution of payments to owners shall be at the sole risk of the authorized individual to whom payment is made.

To the fullest extent of the law, the individual identified below as authorized to receive payment under the Florida Block Grant Disaster Relief Program, agrees to indemnify, defend and hold harmless FDACS, its officers, employees, agents, representatives, and contractors from and against any and all loss, costs, penalties, fines, damages, claims, expenses (including attorney’s fees) or liabilities arising out of, resulting from, or in connection with payments made under the Florida Block Grant Disaster Relief Program.

By executing below, each owner provides his/her consent for the below individual to receive thefunds under this grant program



	Application Number:
	.

	Applicant/Legal Entity Name:
	

	Owner

	I		, certify that		, is the individual or entity to receive (Print name)		(Print name)
payment under this grant program.



	
Signature	Date

	Owner

	I		, certify that		, is the individual or entity to receive (Print name)		(Print name)
payment under this grant program.



	
Signature	Date
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	Owner

	I		, certify that		, is the individual or entity to receive (Print name)		(Print name)
payment under this grant program.



	
Signature	Date

	Owner

	I		, certify that		, is the individual or entity to receive (Print name)		(Print name)
payment under this grant program.



	
Signature	Date

	Owner

	I		, certify that		, is the individual or entity to receive (Print name)		(Print name)
payment under this grant program.



	
Signature	Date




NOTARY ACKNOWLEDGMENT
Sworn to (or affirmed) and subscribed before me by means of ___ physical presence or ___ this ____ day of ____________, 20___ by __________________________________.
Notary Public Signature: ________________________________________
Printed Name: _________________________________________________
Commission Number: ____________________________________________











