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NY Rising Manufactured Home 
Community Resiliency Program 

 RIGHT-OF-ENTRY PERMIT AND RELEASE FOR 

MANUFACTURED HOME OWNER 
 July 20, 2017  

Applicant Name: 
_______________________________________________________________   

Damaged Property Address: 
____________________________________________________________   

City, State & ZIP: 
____________________________________________________________________  

Phone: ______________________Email: ________________________________________   

 

The undersigned (individually or collectively referred to herein, as the case may be, as the 

“Applicant”) has applied for funding under the NY Rising Housing Recovery Program (the 

“Program”).  In consideration thereof, the undersigned Applicant hereby unconditionally 

authorizes the NY Rising Housing Recovery Program and each of their respective employees, 

agents, consultants, contractors, assigns and/or representatives (the “Authorized Parties”) to 

have the right of access and to enter in and onto the property described above (the “Property”) 

for the purpose of demolishing the manufactured home located on the Property, and any other 

demolition-related Program activities at, on, in or under the Property (collectively, the “Authorized 

Work”), all in connection with the Applicant’s participation in the Program.  

  
The undersigned understands and agrees:  

1) That the Authorized Work will not be performed unless and until this right-of-entry and 

release is completed in full and signed by the above Applicant. 

2) That full access to the Property is granted for the purpose of completing the Authorized 

Work. 

3) Insurance: The Authorized Parties will provide proof of insurance coverage to the 
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Program prior to performing the Authorized Work. 

4) Time Period: This right-of-entry permit and release shall not expire until the demolition 

of Applicant’s manufactured home unit has been completed, unless sooner cancelled 

according to the terms set forth herein.   

5) Removal of Personal Property:  The Applicant agrees to remove all personal property 

from the site prior to the Authorized Work.  The Program shall not be responsible for 

any loss or damage to personal property remaining on the site as a result of the 

Authorized Work.   

6) Tools and Equipment: All tools, equipment, and other property taken upon or placed 

upon the Property by the Authorized Parties, shall remain the property of the 

Authorized Parties, and may be removed by the Authorized Parties at any time within 

a reasonable period of this right-of-entry permit and release, if necessary.   

7) Cancellation: To cancel this right-of-entry permit and release, the cancellation must 

be signed by the above-named Applicant and provided in writing to the Program. 

This form is signed in order to gain access to:   
  
Property address: 
___________________________________________________________________________  
 
___________________________________________________________________________ 
 
Property Owner or Property Owner Authorized Agent   
  
Signature: _____________________________________ Date: _______________________  
  
Print Name: ________________________ Current Telephone No.: _____________________  
 
Current/Mailing Address (if different from Property Address): 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

Additional Property Owner 
   
Signature: _______________________________________Date: _______________________  
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Print Name: ________________________ Current Telephone No.: _____________________  
 
Current Address: 
___________________________________________________________________________ 
 
___________________________________________________________________________  


