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Housing Trust Fund Corporation  

NY Rising Housing Recovery Program 

INTERIM MORTGAGE ASSISTANCE (IMA) PROGRAM 

 APPLICATION 

 

 

General Information 

The Interim Mortgage Assistance (IMA) program is designed to assist New York residents who have 

been displaced as a result of Superstorm Sandy, Hurricane Irene and/or Tropical Storm Lee, (the 

“Storms”) and who are experiencing a hardship paying both mortgage payments and rental payments 

while displaced. Homeowners must be current participants in the NY Rising Housing Recovery program.  

The program is structured to pay to each eligible applicant the lower of the monthly mortgage amount or 

the rental housing payment while displaced, not to exceed $3,000 per month. IMA assistance is available 

for up to 20 non-consecutive months.  The applicant must provide monthly mortgage and rental receipts.   

Applicants may be eligible to receive retroactive payments for up to six (6) months prior to the date of 

applying to the IMA Program if mortgage and rental receipts are provided for each month reimbursement 

is requested. Payments are made on a reimbursement basis. 

 

If the damaged Property is located in the 100-year floodplain, the Homeowner is required to purchase and 

maintain flood insurance, in accordance with federal law, and to provide documentation of compliance 

with this requirement. Flood insurance must be maintained in perpetuity. If the property is sold or 

otherwise conveyed, the Homeowner must notify the new owner, in writing, of the requirement to obtain 

and maintain flood insurance in perpetuity in accordance with federal law. Such notice must be contained 

in the deed transferring the Property. 

 

Application  Submission 

Applicants interested in receiving assistance through the IMA Program should submit the application 

using either of the following methods: 

1. Emailing completed IMA Application and supporting documents to:      

IMA_ACH@nysandyhelp.ny.gov (preferred method) 

2. Mailing your completed IMA application and supporting documentation to:  

NY Rising Housing Recovery Center, Attn:  IMA 

700 Rockaway Turnpike, Lawrence, NY 11559 (alternative method) 

A complete application package consists of the following: 

 

 This Application 

 Copy of voided check (for direct deposit payments) 

 Most recent mortgage statement summary from your lender showing monthly payment, balance and 

payment status 

 Proof of payment (e.g. receipts, cancelled checks, bank statements showing funds transfer) for all 

mortgage and rent payments and other related housing costs such as utilities for the month(s) you 

were displaced from your damaged Property. 

 Copy of all lease agreements for your temporary housing 

 Completed ACH form 

mailto:IMA_ACH@nysandyhelp.ny.gov
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HOMEOWNER INFORMATION 

  

Property Owner’s Name(s):  

 ___________________________________________________________ 

 

Stormed Damaged Property Address:  ______________________________________________________ 

 

Current Mailing Address:  

________________________________________________________________ 

 

City/State/Zip Code:  

____________________________________________________________________ 

 

NY Rising Application Number: 

____________________________________________________________ 

 

 DISPLACED/TEMPORARY RENTAL HOUSING INFORMATION 

 

Landlord’s Name:  

______________________________________________________________________ 

Landlord’s Phone Number:  

_______________________________________________________________ 

Rental Address:  _______________________________________________________________________ 

City/State/Zip Code:  

____________________________________________________________________ 

APPLICANT ELIGIBILITY 

Was the Storm Damaged Property your Primary Residence on the date of the Storm?    

Y / N 

 

Have you made both a mortgage payment for the Storm Damaged Property AND rent payments (or other 

type of payment) for temporary replacement properties in any month while you have been displaced?  

Y / N 

 

Are you currently making mortgage payments for the Storm Damaged Property AND paying rent for 

temporary housing?              

Y / N 
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Are you receiving displacement housing benefits from an insurance company or any other source? 

Y / N 

 

Have you exhausted all FEMA assistance available to you for rental costs?  (Including Temporary Shelter 

assistance)  

Y / N 

 

Are you currently receiving Disaster Housing Assistance Program (DHAP) assistance from the Federal 

Emergency Management Agency (FEMA) or any other displacement housing benefits from an insurance 

company or any other source?  Note that IMA payments will affect the amount of assistance a 

homeowner receives from DHAP. 

Y / N 

Are your mortgage payments current?                

Y / N 

 

If not, how many months are your payments in arrears? 

 

If your mortgage payments are not current, have you been served with a notice of a Court action for 

foreclosure? (If court action has been taken, please provide all documentation relative to the court action.)               

Y / N 

        

LENDER ACCOUNT INFORMATION 

Name of Lender   

Monthly Mortgage 

Payment Amount   

Monthly Payment Due 

Date   

Account Number   

Mortgage ID Number   

Lender's Phone #   

Name and Address of 

Mortgage Servicer 

(including State and Zip 

code)   

 

IMA PAYMENT INFORMATION 

Reimbursement for prior mortgage payments may be by check or by ACH transfer to your personal 

checking or savings account.  If you would like to receive funds via ACH please fill out the ACH form. 
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INTERIM MORTGAGE ASSISTANCE (IMA) PROGRAM 

CERTIFICATIONS 

 

 

Duplication of Benefits 

This certification requires you, the Homeowner, to inform the Housing Trust Fund Corporation (HTFC) if 

you’ve received or are entitled to any financial assistance from any other government agency (e.g. 

FEMA) or program, insurance company, private charitable organization (e.g. Red Cross) or any other 

source, to help you pay for either the mortgage on your primary residence or  temporary replacement 

housing required because your primary residence became uninhabitable due to  damage sustained as the 

result of  one or more of the Storms. 

 

I/we hereby certify as follows (please check one from the category). 

 

___I /we received funds for temporary replacement housing while displaced from the Storm Damaged 

Property which was my/our primary residence and which became uninhabitable due to one of the Storms. 

Yes     No 

 

___I/we received funds for mortgage assistance while displaced from the Storm Damaged Property which 

was my/our primary residence and which became uninhabitable due to one of the Storms.   

Yes    No 

 

 

CLAIMS INFORMATION: 

If you answered “Yes” to either or both of the above questions please complete the following table or 

tables, using information from the organizations that provided you with temporary replacement housing 

funds. If necessary please add a separate sheet with additional information. 

 

Entity Name:   

Date of First Payment:   

Date of Last Payment:   

Funding Source Contact Address:  

Funding Source Contact Number:  

Total Funds Received:   

Was Assistance used for Temporary 

Replacement Housing Assistance 

(RHA) or Mortgage Assistance (MA)                 RHA        MA 

 

Entity Name:   

Date of First Payment:   

Date of Last Payment:   

Funding Source Contact Address:  

Funding Source Contact Number:  

Total Funds Received:   
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Was Assistance used for Temporary 

Replacement Housing Assistance 

(RHA) or Mortgage Assistance (MA)                 RHA        MA 

 

By executing this IMA Program Application Certification, homeowner acknowledges and understands 

that Title 18 United States Code Section 1001: (1) makes it a violation of federal law for a person to 

knowingly and willfully (a) falsify, conceal, or cover up a material fact; (b) make any materially false, 

fictitious, or fraudulent statement or representation; or (c) make or use any false writing or document 

knowing it contains a materially false, fictitious, or fraudulent statement or entry, to any branch of the 

United States Government; and (2) requires a fine, imprisonment for not more than five years, or both, for 

any violation of such Section. 

 

By executing this IMA Program Application Certification , homeowner acknowledge and understand that 

Section 189 of the New York State Finance Law: (1) makes it a violation of state law to knowingly 

present or cause to be presented to any employee, officer or agent of the State of New York (including 

any division or public benefit corporation) (a) a false or fraudulent claim for payment or approval; or (b) 

to use or cause to be made or use a false record or statement to get a false or fraudulent claim paid or 

approved by the State of New York. Persons who violate this Section may be liable for a civil penalty of 

not less than $6,000 and not more than $12,000, plus three times the amount of all damages, including 

consequential damages, sustained because of their action as well as costs incurred to recover any such 

penalties or damages. 

 

I/we hereby certify the truth and accuracy of the information contained herein. 

 

 

OWNER: ____________________________________________  

 Date__________ 

 

Print Name: ________________________________ 

 

OWNER: ____________________________________________  

 Date__________ 

 

Print Name: ________________________________ 

 


