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850 997-

HOUSING ASSISTANCE APPLICATION

General Information Applicant Co-Applicant

Full Name:

Date of Birth:

Age:

Street Address:

City, State, Zip Code:

Primary Phone:

Email Address:

General Information Household Members 18+ and Dependent Minors
Name Date of Birth Age Gender Relationship to Applicant

General Information Applicant Co-Applicant Household Member 18+

1. What is your marital status?

Married
Separated
Divorced
Widow(er)
Single

Married
Separated
Divorced
Widow(er)
Single

Married
Separated
Divorced
Widow(er)
Single

a. Spouse or former spouse name: __________________________________________________

{STAFF ONLY}
  DATE-TIME STAMP:
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Employment Information Applicant Co-Applicant Household Member 18+ 

Employer Name: 
   

Employer Street Address: 
   

 Employer City: 
   

Employer State, Zip Code: 
   

Employer Phone Number: 
   

Position Title: 
   

Pay Rate: 
   

Pay Frequency: 
   

Annual Gross Income: 
(include OT, tips, bonuses, 

etc.) 
$ $ $ 

Income Information Applicant Co-Applicant Household Member 18+ 

2. What is your income source? 

 Employed 
 Retired 
 Unemployed 
 Self 
 N/A 

 Employed 
 Retired 
 Unemployed 
 Self 
 N/A 

 Employed 
 Retired 
 Unemployed 
 Self 
 N/A 

a. If employed, do you have more 
than one (1) employer?  Yes    No  Yes    No  Yes    No 

b. If unemployed, do you currently 
receive compensation?  Yes    No  Yes    No  Yes    No 

If you checked employed, please complete the “Employment Information” table below. For all other 
income, please complete the “Other Sources of Income” table on page 3. 

3. Do you receive alimony?  Yes    No  Yes    No        Yes    No      

4. Do you receive child support?  Yes    No  Yes    No  Yes    No 

a. If yes, is the child support court 
ordered?  Yes    No  Yes    No  Yes    No 

5. Do you receive regular cash 
contributions or gifts (cash)?  Yes    No  Yes    No  Yes    No 

6. Do you have a cash application 
platform? (i.e., Cash App, Venmo, 
Zelle, PayPal, Chime, etc.)  

 Yes    No  Yes    No  Yes    No 

7. Do you receive public assistance 
benefits? (i.e., food stamps, welfare, 
etc.) 

 Yes    No  Yes    No  Yes    No 
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Asset Information Applicant Co-Applicant Household Member 18+ 

8. Do you own {real property}:     

a. Vacant or raw land?  Yes    No  Yes    No  Yes    No 

b. Secondary home or rental 
property?  Yes    No  Yes    No  Yes    No 

9. Do you have life insurance?  Yes    No  Yes    No  Yes    No 

10. Do you have an annuity?  Yes    No  Yes    No  Yes    No 

11. Do you own {non-necessary 
personal property}:    

a. Recreational car or vehicle 
not needed for day-to-day 
transportation? (i.e., camper, 
motorhome, travel trailer, all-
terrain vehicles (ATVs)) 

 Yes    No  Yes    No  Yes    No 

b. Bank accounts? (i.e., 
checking or savings 
accounts) 

 Yes    No  Yes    No  Yes    No 

c. Financial investments? (i.e., 
stocks, bonds, or certificates 
of deposit) 

 Yes    No  Yes    No  Yes    No 

d. Recreational boat or 
watercraft?  Yes    No  Yes    No  Yes    No 

 

Other Sources of Income Applicant/ Co-Applicant/ 
Household Member Name Type of Income Monthly Amount 

TYPE OF INCOME 
EXAMPLES: 

Social Security, 
Supplemental Security 
Income (SSI), Social 

Security Disability 
Insurance (SSDI), 

Veterans Disability, 
Retirement/Pension 

Payments, Self-
Employment, 

Unemployment, Child 
Support, Alimony, Rental 
Income (Net), Workers 
Compensation, Welfare 

Payments, Food Stamps, 
etc. 

  
$ 

  
$ 

  
$ 

  
$ 

  
$ 

  
$ 

$ 

TOTAL $ 
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e. Expensive jewelry without 
religious or cultural value, or 
which does not hold family 
significance? 

 Yes    No  Yes    No  Yes    No 

f. Collectibles? (i.e., coins or 
stamps)  Yes    No  Yes    No  Yes    No 

g. Equipment/machinery that is 
not used to generate income 
for a business? 

 Yes    No  Yes    No  Yes    No 

h. Items such as gems/precious 
metals, antique cars, 
artwork, etc.? 

 Yes    No  Yes    No  Yes    No 

If you answered “yes” to any of the asset questions listed above, please list those assets in the 
“Assets and Asset Income” table below. 

 

Assets and Asset Income Applicant, Co-Applicant, & Household Members 18+ 
Asset Owner Name(s) Asset Name Asset Type Account Number Current Value 

    $ 

 
   

$ 

    $ 

    $ 

    $ 

    $ 

    $ 

    $ 

    $ 

    $ 

TOTAL $ 
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Handicap/ Disability 
Federal laws define a person with a disability as “Any person who has a physical or mental 
impairment that substantially limits one or more major life activities; has a record of such impairment; 
or is regarded as having such impairment.” 
 
In general, a physical or mental impairment includes hearing, mobility, and visual impairments, 
chronic alcoholism, chronic mental illness, AIDS, AIDS related complex, and mental retardation that 
substantially limits one or more major life activities. Major life activities include walking, talking, 
hearing, seeing, breathing, learning, performing manual tasks, and caring for oneself. 
 
Are any household members living in the home handicapped or disabled according to the 
definition stated above?  Yes  No 
 
If yes, list household member(s) name: _______________________________________________  
              

 
I understand that Florida Statute 817 provides that willful FALSE STATEMENTS or 
misrepresentation concerning income, asset or liability information relating to financial 
condition is a MISDEMEANOR OF THE FIRST DEGREE, punishable by fines and 
imprisonment provided under Statutes 775.082 or 775.83. 
 
I further understand that any willful misstatement of information will be grounds for 
disqualification. I certify that the application information provided is true and complete to the 
best of my knowledge.  
 
I consent to the disclosure of information for the purpose of income verification related to 
making a determination of my eligibility for program assistance. I agree to provide any 
documentation needed to assist in determining eligibility and are aware that all information 
and documents provided are a matter of public record. 
 
 
______________________________________________________________________________ 
Applicant Signature    Print Name    Date 

 
______________________________________________________________________________ 
Co-Applicant Signature   Print Name    Date 

 
______________________________________________________________________________ 
Household Member 18+ Signature  Print Name    Date 

ETHNICITY 
 White     Black/African American     Hispanic      Asian/Pacific Islander     Native American 

NON-SPECIAL NEEDS 
 Elderly   Veteran   Farm Worker   Homeless 

SPECIAL NEEDS 
 Developmental Disability    Youth Aging out of Foster Care     Survivor of Domestic Violence 


