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LAKE COUNTY   

AFFORDABLE HOUSING "SHIP" PROGRAM 

(State Housing Initiative Partnership) 

REHABILITATION/REPLACEMENT PROGRAM 

APPLICATION FOR FUNDING ASSISTANCE 

PLEASE PRINT 

Applicant: ____________________________________________  Phone:  _______________ 

Co-Applicant: _________________________________________ 

Address:   ____________________________________________ 

City/State/Zip:   ________________________________________     

 
This information is required only for State record keeping per Florida Statute 420.9075 (9)(a).  Lake County fully supports 
equal opportunity housing and does not discriminate on the basis of race, national origin, religion, sex, age, family size, 
handicap or ethnicity.  Please indicate the number in household for each race: 
 
White/Caucasian    #_________          Black/African American  #_________           Latino/Hispanic  #_________  
Asian/Pacific Islander  #_________            Native American/Indian   #_________             
Other (specify)     #_________    ________________________________________________________________ 
 

Special Housing Needs: 
 
Disabled or Disabled Minor __________     Farm worker __________             Other ____________________________ 

 
List name of all household member(s), birth dates, and relationship to applicant.  Attach a copy of 
the social security card for each household member. 
 

NAME 
 

DATE OF BIRTH 
 
RELATIONSHIP TO APPLICANT 

 
_____________________________________ 

Social Security #:________________________ 

 
_______________ 

Age: ___________ 

 
 

 
_____________________________________ 

Social Security #:________________________ 

 
_______________ 

Age: ___________ 

 
 

 
_____________________________________ 

Social Security #:________________________ 

 
_______________ 

Age: ___________ 

 
 

 
_____________________________________ 

Social Security #:________________________ 

 
_______________ 

Age: ___________ 

 
 

 
_____________________________________ 

Social Security #:________________________ 

 

 
_______________ 

Age: ___________ 

 
 

 
_____________________________________ 

Social Security #:________________________ 

 

 
_______________ 

Age: ___________ 
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Part A:  Income Assessment 

Do you receive child support for the above named children?  YES      NO         N/A    
Has child support been court ordered? YES      NO   
 
This year's estimated gross annual earnings (for all household members 18 years and older):   
$______________ 
 
 
Applicant Employment Information: 

 
Employee Name:                                                              Employer Name: 

 
Position:                                                                            Supervisor: 

 
Address:                                                                                                                 Phone:                                        

                                                    

 
Hire Date:                          Pay Rate:                        Pay Frequency:                                    Seasonal?   Y      N  

 
Annual Income (gross salary, overtime, tips, bonuses, etc.):   $ 

 

Co-Applicant Employment Information: 
 
Employee Name:                                                              Employer Name: 

 
Position:                                                                            Supervisor: 

 
Address:                                                                                                                 Phone:                                        

                                                    

 
Hire Date:                          Pay Rate:                        Pay Frequency:                                    Seasonal?   Y      N 

 
Annual Income (gross salary, overtime, tips, bonuses, etc.):   $ 

 

Marital status of applicant/co-applicant: 
      Married __/__   Single __/__   Divorced __/__   Widowed __/__   Separated __/__ 

If married to other than applicant/co-applicant, give full name of spouse:  
____________________________________________________ 

 
Is any household member 18 years or older and a full-time student?    YES      NO   
If yes, please list: ________________________________________________________________ 
 

Part B: Eligibility Assessment 
 
Is the Head of Household elderly (62 years of age or older)?      YES      NO   
 
Is/are the Applicant(s) considered to be handicapped?      YES      NO   
If yes, is disability/SSI received?      YES      NO   
 
If disability is not being received, a note might be required from the Applicant's doctor for verification. 
 

Are current housing conditions substandard?     YES      NO   
If you answered yes, please describe the conditions: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Is the house owner-occupied?            YES      NO   
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Are there any federal or governmental liens/judgements against the applicant/co-applicant or the 
property?  If so, list the amount(s) of the lien(s)/judgement(s) and describe: 
______________________________________________________________________________ 
_____________________________________________________________________________ 
 

 

Part C: Assets and Asset Income 
 
List all checking and saving accounts, IRA, CD, bonds, stocks, and equity in properties, etc. 

 

List assets for ALL household members, including minors. 
 

Bank Account  (type)               Account Number(s)            None 
 
Checking    _________________        
Savings    _________________        
401K/TSA    _________________         
Cert. Of Deposit   _________________         
Stocks: (market value)     _________________      
Bonds: (market value)      _________________         
Property (market value)    _________________        
Other     _________________       

 
Excluding the property to be repaired/rehabilitated/replaced, provide a detailed description of any 
real property owned by you (i.e. describe the lot or parcel by size, location, current use, intended  
use and appraised value); describe any buildings or dwellings including appraised value.   (Attach 

additional pages if necessary):                                       

 ______________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Describe any other assets such as machinery or equipment or any items of value not excluded in 
the definition of net assets.  Provide an estimated value for each item listed.  (Attach additional pages if 

necessary) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Part D: List of Repairs/Rehabilitation Requested: 

 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Describe any other funding assistance that will be used in the rehab of this house: 

______________________________________________________________________________ 
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Part E:  Repayment Agreement 
 
I/we, the Applicant(s), have requested funding assistance from the Lake County Affordable Housing 
"SHIP" Program for the repair/rehabilitation or replacement of a home, as described by legal 
description below. 
 
I/We, the Applicant(s), along with my/our family, intend to reside as a household in the property as 
described by legal description below. 
 
Legal description of house to be repaired/rehabilitated or replaced (attach a copy of the Warranty Deed, 

Quit Claim Deed, etc. AND a copy of the current tax receipt): _________________________ 
_____________________________________________________________________________ 
 
Attach extra page(s) if necessary. 
 

I/We, the Applicant(s), have entered into this Repayment Agreement, hereinafter referred to as 
"Agreement", with full understanding that any monetary assistance originating from the Lake County 
Affordable Housing "SHIP" Program shall be repaid by me/us in accordance with the terms and 
conditions of this Agreement.   
 
I/We, the Applicant(s), further understand and expressly agree that I/we are jointly and severally 
liable for the repayment of monies originating from the Lake County Affordable Housing "SHIP" 
Program. 
 
I/We, the Applicant(s), agree to all the terms and conditions set forth in this Agreement for the 
repayment of the funding assistance and furthermore agree that if the property is held by my/our 
estate or my/our heirs, the estate or heirs shall repay the loan in accordance with the terms and 
conditions of this Agreement. 
 
The terms and conditions for repayment of the funding assistance are as follows: 
 
1. If prior to the fifth/thirtieth (5th/30th) year anniversary of my/our execution of the ________ 
mortgage held in favor of Lake County against my/our property as described above, I/we, the 
Applicant(s), refinance with a payout, sell the property, transfer, give away, or otherwise convey any 
part of interest in the property, whether by voluntary act or involuntary act, by operation of law or 
otherwise, or if I/we, the applicant(s), is/are divested of title by judicial sale, levy or other 
proceeding, or if foreclosure action is instituted against the property, or if the property is leased or 
rented, the total sum of the awarded funding assistance originating from the Lake County Affordable 
Housing "SHIP" Program shall become immediately due and payable in full, without notice to the 
recipient. 
 
For the purposes of this Agreement, "property" means the parcel, lot or land on which a dwelling 
unit has been or will be placed, together with all improvements now or hereafter erected on the 
property. 
 
I/We, the Applicant(s), have fully read and understand and expressly agree to the terms and 
conditions of this Agreement and furthermore agree to be legally bound to repay any funding 
assistance awarded to me/us from the Lake County Affordable Housing "SHIP" Program.  I/We also 
agree to execute a mortgage contract and/or other documents as deemed necessary by the County 
to insure repayment of awarded funds and I/we, the Applicant(s), understand that these documents 
shall be legally recorded as a lien against the property as described by address and legal 
description above. 
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Part F. Certification 
 
I/We, the Applicant(s), understand that Florida Statute 817.03 provides that willful false statements 
or misrepresentation concerning income or asset information relating to financial condition is a 
misdemeanor of the first degree, punishable by fines and imprisonment provided under Statutes 
775.082 or 775.083.  I/we further understand that any willful misstatement of information will be 
grounds for either termination of the application process or, if awarded funding assistance, the total 
amount of the funding assistance originating from the Lake County Affordable Housing "SHIP" 
Program shall become immediately due and payable by the Applicant(s).  I/we certify that the 
application information provided in this application is true and complete as of the date set forth 
beside my/our signature on this application. I/we consent to the disclosure of information for the 
purpose of income verification related to making a determination of my/our eligibility for program 
assistance.  I/we 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       Date Signed 
 
___________________________________________ ____________________ 
Applicant       Date Signed 
 
 
State of Florida 
County of Lake 
 
The foregoing instrument was acknowledged before me this ______ day of ____________, 2010, 
by _____________________________________________________________, who produced 
______________________________________________________________ as identification or 
                   (type of identification) 
___________ is personally known by me. 

 
 

_________________________________________ 
Signature of Notary 

(Seal) 
 

 
 
 
 
 
 
 
 
  
 
 
PROGRAM ADMINISTRATOR STATEMENT: 
Based on the income information provided by the household and upon proof of documentation provided, the 

household income is: Very Low    Low    

 
 

 


