CiTYOF CLEARWATER

Post OFFiCE Box 4748, CLEARWATER, FLORIDA 33758-4748
509 S. EAsT AVENUE, SUITE 227, CLEARWATER, FL 33756
TELEPHONE (727) 562-4030  Fax (727) 464-4265

Economic DEVELOPMENT
AnD Housing

October 21, 2024

RE: Disaster Assistance Application

Dear Applicant:

Please gather all documents below to commence the application process for our Disaster Assistance Grant. The program
requires you to have filed claims with both FEMA and your insurance company before applying for our grant.

Along with a completed application, you will need to provide the following documents:

e A copy of a drivers license or other government issued identification for each adult household member; birth
certificates for any minor living in the home

e Income supporting documentation for EACH applicable household member (including copies of your most recent
pay stubs or income benefit statements, whether social security, pension or other) for the previous month. If you
receive social security income, we’ll need a copy of the 2025 award/benefit letter that was sent to you. If you are self-
employed we need a signed & notarized profit & loss statement covering the most recent 3 month period.

e Two (2) months of statements for EACH bank account for each household member that has one. Full statements.

e A copy of your homeowners and flood insurance policy declaration pages. Homes MUST have been insured at the
time of the disaster to be eligible.

e A copy of your award or denial letter from FEMA

e Receipts for any emergency supplies purchased to protect the home from further or increasing damage between the
dates of September 27 to October 24, 2024; if you are secking reimbursement

e A copy of your Lease Agreement and past due letter if you are secking rent assistance. A W-9 will be required from
your Landlord as payment will be made directly to them.

e Photos of the damage you are seeking assistance for

Each adult household member must sign the Duplication of Benefits form, the Certification of Income form and the
Asset Addendum. If you are unable to provide the income documentation, please indicate that on the Certification of
Income form. Please return everything to us within two (2) weeks from the date of this letter. We will do our best to give
it a preliminary review within a week from receipt and let you know if any additional documentation is required.

If you have any questions, please do not hesitate to reach out.

Sincerely,

City of Clearwater

Housing Department

727-562-4030
DisasterAssistance(@myclearwater.com



mailto:DisasterAssisstance@myclearwater.com

Case Id:

Name:

Eligibility Screening

Address:

Toreceiveassistancethehomeownerandproperty mustmeetalleligibility requirements. Those
requirements, include, but are not limited to:

e The HOME (not the yard) MUST have sustaineddocumented damage during Hurricane Helene,
whichimpacted Clearwateron September27,2024 and/orHurricane Milton, whichimpacted
Clearwateron October 10, 2024.

e Property MUST be located inthe CW, CWD or CWDO Tax District of Clearwater.

e Property MUST be insured, homesteaded and owner—occupied (unless rent assistance is the only
thing your seeking).

e Just Value of the property cannot exceed $481,176 as shown on the property appraisers’ website.
(this and the two items above can be checked here: https://www.pcpao.gov/)

e Household must be income eligible (Moderate, low, or very low—income). However, elderly and
special needs households (as defined by Florida Statutes) will be prioritized for assistance.

e Claims must be filed with your insurance company and FEMA prior to applying for City of
Clearwater DisasterRelief.

IMPORTANT: A homeowner must apply with their own email address to

complete this application. Friends and family are welcome to provide

assistance but cannot use their own email address. If homeowners do not
have an email address one MUST be created for them, or Homeowner may

also contact the City of Clearwater Housing Division at (727) 562-4030 for

assistance.

U lunderstand that | must use my own email address to login to complete this application. |
acknowledge that if someone else completes the application using their email address it will not
be considered for program participation.

Applicant Signature

Date

Date

1. Isthe TOTAL, ANNUAL gross (before taxes and other deductions) income of all household
members below the MAX limits in the following table? Elderly and special needs households
will be prioritized for assistance. HOUSEHOLD INCOME WILL BE VERIFIED

Household
Size

| Income | $80,280  $91,680 \$103200 $114600\ $123,840 $132, 960H$142 200 $151,320

If your annual household income EXCEEDS the limits listed above, you WILL NOT qualify.



2. l am listed as an owner of this property. Ownership will be verified.
OYes [INo

3. Ipermanently live at this residence. Residency will be verified.
OYes [ No

4. | began permanently residing at this residence on:

4. The property is my homestead property. Exemption status will be verified.
OYes [INo

6. I live located in the CW, CWD or CWDO Tax District of Clearwater. The property location
will beverified.

OYes [JNo

7. Did your home sustain damage from Hurricanes Helene or Milton?
OYes [ No

Ifyes,please emailphotos ofthe damage to disasterassistance@myclearwater.com

Please use your last name in the subject line and reference damage photos.



Inquiry Form

Case Id:

Name:

Address:

A. Inquiry Form

Please provide the following information.

APPLICANT/OWNER INFORMATION

First Name

A.2.

Last Name

A3.

Address

A.4.

Mailing Address

A.5.

Home Phone

A.6.

Mobile Phone

A.7.

Email (this address MUST belong to the property owner)

A.8.

Emergency Contact Name

A.9.

Phone

CO-APPLICANT/OWNER INFORMATION
A.10. First Name

A.11. Last Name

A.12. Mailing Address

A.13. Home Phone

A.14. Mobile Phone

A.15. Email




Household Members

Case Id:

Name:

Address:

Household Members

List ALL household members.

Name:

Date of Birth:

Phone:

Email:

Gender: [] Female

L] Male

Marital Status: [ Married ] Single

Employer:

Retired: []YES 1 NO

Physically Disabled: [] YES

[J NO

Elderly (62+): [1YES [J NO

Developmental Disability: [] YES 1 NO Veteran: []YES ] NO

Aging out of foster care: [J YES ] NO Survivor of Domestic Violence: [1YES [ NO
Essential Services Personnel: [1YES [ NO | Student: []YES (1 NO

RACE:

White ] Native Hawaiian/Other Pacific Islander []
Black/African American ] Black/African American & White L]
Asian ] Other — Multi Racial L]
American Indian/Alaskan Native ] I Do Not Know My Race L]
Name: Date of Birth:

Phone: Email:

Gender: [1Female ] Male Marital Status: [ Married ] Single
Employer: Retired: [ YES ] NO

Physically Disabled: [J YES ] NO Elderly (62+): [J YES ] NO
Developmental Disability: [] YES ] NO Veteran: [JYES ] NO

Aging out of foster care: [J YES ] NO Survivor of Domestic Violence: [1YES [ NO
Essential Services Personnel: [1YES [J] NO | Student: []YES 1 NO

RACE:

White ] Native Hawaiian/OtherPacific Islander ]
Black/African American ] Black/African American & White L]
Asian ] Other — Multi Racial L]
American Indian/Alaskan Native O I Do Not Know My Race ]

Name:

Date of Birth:

Phone:

Email:

Gender: [] Female

L] Male

Marital Status: [ Married ] Single

Employer:

Retired: []YES 1 NO




Physically Disabled: [] YES ] NO Elderly (62+): (] YES ] NO

Developmental Disability: L1YES ] NO Veteran: [JYES ] NO

Aging out of foster care: L] YES ] NO Survivor of Domestic Violence: [1 YES [ NO

Essential Services Personnel: [ YES [J NO | Student: [ ] YES (] NO

RACE:

White L] Native Hawaiian/OtherPacific Islander ]
Black/African American L] Black/African American & White L]
Asian L] Other — Multi Racial L]
American Indian/AlaskanNative O] I Do Not Know My Race ]
Name: Date of Birth:

Phone: Email:

Gender: []Female ] Male Marital Status: [ Married ] Single
Employer: Retired: [JYES ] NO

Physically Disabled: [] YES ] NO Elderly (62+): [ YES ] NO

Developmental Disability: [] YES ] NO Veteran: []YES ] NO

Aging out of foster care: [] YES ] NO Survivor of Domestic Violence: [1YES [ NO

Essential Services Personnel: [1 YES [ NO | Student: [1YES ] NO

RACE:

White L] Native Hawaiian/OtherPacific Islander ]
Black/African American ] Black/African American & White O]
Asian ] Other — Multi Racial L]
American Indian/Alaskan Native O I Do Not Know My Race ]
Name: Date of Birth:

Phone: Email:

Gender: []Female ] Male Marital Status: [ Married ] Single
Employer: Retired: [JYES ] NO

Physically Disabled: [J YES ] NO Elderly (62+): [J YES ] NO

Developmental Disability: [] YES ] NO Veteran: [ YES ] NO

Aging out of foster care: [] YES ] NO Survivor of Domestic Violence: [1YES [ NO

Essential Services Personnel: [ YES [ NO | Student: [1YES ] NO

RACE:

White Native Hawaiian/OtherPacific Islander

Black/African American

Asian Other — Multi Racial

Oogjd

]
Black/African American & White ]
O
O

American Indian/Alaskan Native I Do Not Know My Race

Valid government issued identification is required for ALL household members. For each household
member aged 18 and older, please provide a copy of a valid State ID or Driver's License . For each

household member under age 18, please provide a copy of the Birth Certificate.



Assistance Requested

Case Id:

Name:
Address:

Has your household been displaced from your home due
to damage sustained during Hurricanes Helene or
Milton?

] YES L] NO
Is your household seeking temporary relocation
assistance?
[l YES L] NO
If Yes, provide a copy of temporary lease agreement.

Is your Household seeking payment of your
insurance deductible in conjunction with a claim
filed under your homeowners or flood insurance
policies for damages sustained during the
Hurricanes?

] YES L] NO
How much is your deductible:

If yes, provide a copy of your policy declarations.

Is your household seeking reimbursement for
emergency supplies purchased between the dates
of September 27,2024-0October 24, 2024thatwere
used to weatherproof a damaged home?

0 YES Ol NO

If yes, please provide copies of receipts.

NOTE: Items eligible for emergency repair
reimbursement and repair items to avoid further
damage include:
e Tarpsto coverroofleaks
e [temsrequiredto secure broken windows or
doors(includinggarage doors)topreventeasy
access to homesthat may be uninhabitable
e Servicesto dry out flooded homes
e Removalofdamagedhouseholdfurnishings
and belongings
e Generators — not to exceed $1200
e Fans/dehumidifiers use to dry out flooded
homes

Is your household seeking temporary rent assistance?
0 YES O NO

If yes, provide a copy of your current Lease Agreement.

Is your household seeking temporary storage for
household items?

1 YES Ol NO

If yes, how long do you think storage will be
needed?

Is your household seeking funds for repairs
necessary to avoid further damage to the home or
tree debrisremovalrequired to make the housing
unit habitable and avoid further damage?

L1  YES L] NO

If yes, please provide any estimates you have
received.



INSURANCE/FEMA Information Case Id:

Name:
Address:

Households are required to have filed claims with their insurance carriers (both
homeowners and flood, if applicable).

Do you currently carry homeowner's insurance? If the home was not insured at the time of
the disaster, you are not eligible.

[J YES L] NO
Insurance Company: Agent Name:
Phone Number: Email address:
Policy #:

Please provide a copy of your current Flood Insurance Declarations. If you do not have that information available, please
request your agent to email it to DisasterAssistance@myclearwater.com.

Did your household submit an insurance claim for damage associated with Hurricanes
Helene or Milton?

[J YES 1 NO (1 Do not have Homeowners Insurance
If yes, please provide a copy of the filed claim.

Do you currently carry Flood insurance?

L1 YES 1 NO
Insurance Company: Agent Name:
Phone Number: Email address:
Policy #:

Please provide a copy of your current Flood Insurance Declarations. If you do not have that information available, please
request your agent to email it to DisasterAssistance@myclearwater.com.

Did your household submit a flood insurance claim for damage associated with Hurricanes
Helene or Milton?

[J YES [J NO [ Do not have flood insurance
If yes, please provide a copy of the filed claim.

Did your Household submit a FEMA claim associated with Hurricane Helene?

[JYES [0 NO
Provide a copy of your FEMA Award or Denial Letter.



- BRIGHT AND BEAUTIFUL- BAY TO BEACH

In order to properly qualify an applicant for Assistance, the following asset information for all occupants including minors must be
obtained. This information will be used for qualification purposes only. One month of checking/savings account statements must
be provided and current statements showing the value of all other accounts must also be provided.

Assets Include:  Cash held in savings and/or checking accounts, trust funds, equity in real estate and other capital investments,
stocks, bonds, Treasury bills, certificates of deposit, money market funds, Whole life insurance, lump sum receipts (i.e., lottery
winnings, insurance settlements, etc.) and personal property held as an investment (i.e., gem, or coin collections, paints, antique cars,
etc.)

(DO NOT INCLUDE necessary personal property such as furniture, automobiles, and clothing.)

*PLEASE FILL IN ALL SECTIONS -- DO NOT LEAVE ANY BLANKS*

A. Do you have a Checking/Savings Account? — Check yes or no: U Yes J No
Is this a Joint Account? [J Yes [J No

Do you have a Whole Life Insurance policy? — Check yes or no: O Yes [ No
Do you have Stocks/Bonds? — Check yes or no: [ Yes [ No
Do you have a 401K? — Check yes or no: ] Yes I No
Do you have CDs or a Money Market Account? — Check yes or no: U Yes [ No
Do you have other assets (i.e., real estate, collections, investments,

Lump sums, etc? — Check Yes or no: O Yes LI No

While not counted toward the asset cap, do you have any annuities, Retirement/Pension/401K
accounts or IRAs that provide monthly income? [1 Yes [No

If you do have other assets, please specify type (if none write N/A):

B. I (we) hereby state that the combined value of my assets [1 Does [ Does Not exceed $50,000.00

TOTAL VALUE OF ASSETS: 3§

TOTAL ANNUAL INCOME EXPECTED TO BE EARNED FROM ASSETS: $

VERIFICATION OF ASSETS DISPOSED

I Certify that I [] have [] have not disposed of any Assets for less than fair market value within the past two years. If assets
have been disposed of, specify asset and date of sale below:

Asset Date Disposed

Under penalty of perjury, I certify that the information presented in this certification is true and accurate to the best of my knowledge.
The undersigned further understand(s) that Chapter 817, F.S. provides that willfully providing false statements or misrepresentation
concerning income, assets or liability information relating to financial condition constitutes an act of fraud and is a misdemeanor of the
first degree, punishable by fines and imprisonment provided under sections 775.082, F.S. and 775.83, F.S. False, misleading or
incomplete information may also result in repayment of any funds received . The information provided is subject to verification by the
county or eligible municipality.

Date
Print Name:
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