
City Name Date

Address City State ZIP Code

City Auditor Name

Telephone Number Email Address

Is this individual also the floodplain administrator?
If NO, Floodplain Administrator Name

Telephone Number Email Address

Is the city undertaking floodplain management activities per ND Century Code Chapter 61-16.2?

Due by March 31st of each year.
Submit this completed form to: NFIP@nd.gov.

FLOODPLAIN MANAGEMENT CERTIFICATION - CITIES
NORTH DAKOTA DEPARTMENT OF WATER RESOURCES
REGULATORY DIVISION
SFN 62678 (10/2025)

Yes No

Yes No
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