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S.H.I.P. Program 
Procedures Manual (Rev. 7/2015) 
 

 

 

SUWANNEE COUNTY S.H.I.P. PROGRAM 
APPLICATION FOR HOUSING ASSISTANCE 

 

Type of Assistance:  _____________________________ Annual Income: $    

 
          Home Ownership            Home Repair Income Category (VL, LI, MI):    

 

Applicant/Co-Applicant  
 General Information 

 

  Applicant 

 

  Co-Applicant 

 Full Name:   

 E-mail:   

 Date of Birth/Age:   

 Street Address:  Phone: 

 City:  State/Zip: 

 Mailing Address:  Phone: 

 City:  State/Zip: 
 

Other Household Members: 

   Name(s)     Date of Birth/Age   Relationship to Applicant 

 

 Applicant 

   

   

   

   

   
 

Is Applicant, Co-Applicant, or any other household member, age 18 or older, a full-time student? If yes, 
please list:  _____________________________________________________________________________________ 
 

Does Applicant/Co-Applicant own a home? Yes No   

Monthly rent/mortgage: $    
 

If No, type of unit to be purchased?   existing unit     newly constructed unit 
 

Applicant/Co-Applicant Employment Information: 
 Employee Name:  Employer Name: 
 Position:  Supervisor: 
 Address/Phone:  Time Employed: 
 Pay Rate:  Pay Frequency: 
 Annual Income (gross salary, overtime, tips, bonuses, etc.): $ 

 

 Employee Name:  Employer Name: 
 Position:  Supervisor: 
 Address/Phone:  Time Employed: 
 Pay Rate:  Pay Frequency: 
 Annual Income (gross salary, overtime, tips, bonuses, etc.): $ 

 

 
NOTE: Attach additional sheets as necessary for all household members 18 years and over 

 
 



 
S.H.I.P. Program 
Procedures Manual (Rev. 7/2015) 
 
 

Other Sources of Income (For ALL Household Members including minors, List Business or Rental Net Income, 
Child Support, Alimony, Social Security, Pensions, Unemployment or Workers Compensation, Welfare 
Payments, etc.) 

 

 Name Type of Income Gross Annual Amount 

1.    

2.    

3.    

4.    

    Total $_________________________ 
 
 
 

Assets and Asset Income (For ALL Household Members, Including Minors, List Checking and Savings Accounts,  
IRA, CD, Bonds, Stocks, Equity in Properties, etc.) 
 

 Type of Asset Asset Value           Bank/Account # Annual Asset Income 

1.     

2.     

3.     

4.     

                                                          Total $_________________________                               Total $_________________________ 

 
 
 
Liabilities (For ALL Household Members 18 and Over, List Credit Card Debt, and Auto, Real Estate and  
Mortgage Loans, etc.) 
 

 Type Credit/Loan Creditor’s Name     Balance Owed Monthly Payment 

1.     

2.     

3.     

4.     

                                                                                                                                         Total Annual Payments $_________________________ 

 

 

Ethnicity/Special Needs (For reporting purposes only, please check all that apply for Head of Household Only: 

      White  ________          Black  ________         Hispanic  ________         Asian/Pacific Islander  ________               

Native American  ________      Farmworker  ________       Disabled or Disabled Minor  ________      Elderly  ________ 

Homeless  ________    Special Needs  ________     Other  ________ 

 



I/we 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/we further understand that 

any willful misstatement of information will be grounds for disqualification. I/we certify that the application 

information provided is true and complete to the best of my/our knowledge. 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 Signature Date 
 
 
 
 
Co-Applicant Signature Date 
 
 
 
 
Household member Signature (over 18) Date 
 
 
 
 
Household member Signature (over 18) Date 
 
 
 
 
Household member Signature (over 18) Date 
 
 



ASSET ADDEMDUM TO APPLICATION 
 

(Must be Completed for All Persons, Including Minors, Who will Occupy Assisted Housing) 
 

In order to properly qualify and applicant for S.H.I.P. assistance, the following asset information for 
all persons, including minors, who will occupy assisted housing, must be obtained.  This information 
will be used for qualification purposes only. 
 
Assets include, but are not limited to: 
 
Cash held in savings and/or checking accounts, safe deposit boxes, homes, etc.;  trust funds (revocable trusts); 
equity in real estate and other capital investments; stocks, bonds, treasury bills, certificates of deposit, money 
market and other investment accounts; IRA, Keogh and similar accounts; retirement and pension funds; cash 
value of life insurance policies available to the individual before death; mortgage or deed of trust; lump sum 
receipts (i.e. lottery winnings, inheritances, victim’s restitution, insurance claims or settlements, etc.) and, 
personal property held as an investment (i.e. gem or coin collections, painting, antique cars, etc.). 
 
NOTE:  Do not include necessary property such as clothing, furniture, cars, wedding bands, etc. 
 
Certification: 
 
I/We hereby state that the combined value of my/our assets (check one): 
 

does exceed $5,000                                      does not exceed $5,000 
 
 Total Value of Assets:      $ 
 

 
 Total Annual Income Expected to be Derived from Assets: $ 
 

 

I/We do not have any assets at this time. 
 

 
 
Applicant Signature    Printed Name    Date  
 
 

 
Co-Applicant Signature    Printed Name    Date 
 

 
 
Household member Signature (over 18)  Printed Name    Date 
 

 
 
Household member Signature (over 18)  Printed Name    Date 
 
 
Household member Signature (over 18)  Printed Name    Date 
 
NOTE:  ALL assets and their amounts must be verified 



S.H.I.P. INCOME 
INCOME LIMITS 

SUWANNEE COUNTY 
Effective 3/30/2018 

 
 

NUMBER IN HOUSEHOLD 
 
 

  1 2 3 4 5 6 7 8 

ELI $12,140  $16,460  $20,780  $25,100  $28,150  $30,250  $32,350  $34,400  

VLI $18,250  $20,850  $23,450  $26,050  $28,150  $30,250  $32,350  $34,400  

LOW $29,200  $33,400  $37,550  $41,700  $45,050  $48,400  $51,750  $55,050  

MOD $43,800  $50,040  $56,280  $62,520  $67,560  $72,600  $77,640  $82,560  

 
 

NOTE:   Figures represent maximum household income and maximum monthly payment amounts for 
each income level per number in household. 
 
 
 

AFFORDABILITY LEVELS (Monthly Amounts PITI) 
 

  1 2 3 4 5 6 7 8 

ELI 304 412 520 628 704 756 809 860 

VLI 456 521 586 651 704 756 809 860 

LOW 730 835 939 1043 1126 1210 1294 1376 

MOD 1095 1251 1407 1563 1689 1815 1941 2064 

 
This chart indicates the affordability figures based on 30% of income levels. 
 
 
 
 

  



SHIP PROCESS FOR: New Construction or Purchase of an Existing Home 

Down Payment / Closing Cost Assistance 

 
APPLICATION 
Return to SREC, Inc. a signed, completed S.H.I.P. Housing Assistance Application form and a pre-
qualification letter from a lender.  Disclose all sources of income from all household members on the 
application. 
 
INCOME VERIFICATION 
You will be contacted for an intake appointment to verify the household income.  The following items 
are required to be presented at this appointment: 
[ ] ID for all adult household members (driver’s license, military ID, voter registration) 
[ ] ID for all minor household members (birth certificate, immunization record, school 

enrollment ID) 
[ ] Most recent year’s income tax return page showing dependents claimed 
[ ] Most recent Social Security award letter (if applicable) 
[ ] Child Support court order document (if applicable) 
 
When incomes of all household members are verified, an analysis will be made to determine if the 
applicants are eligible within the maximum income limits allowed. 
 
PROGRAM ELIGIBILITY 
A letter will be sent to the applicants informing them the results of the analysis and status of 
eligibility.  This is not to be considered a commitment of funds.  Instructions and requirements for a 
commitment of funds is included in this letter. 
 
COMMITMENT OF FUNDS 
Upon review of the inspection reports by SREC staff, if items are deemed necessary to be prepared in 
order to meet health, safety & code requirements, said repairs will be addressed before a 
commitment letter is issued. 
 
Once a commitment of funds has been made, a Letter of Conditional Commitment will be sent 
outlining the amount of assistance approved and the limiting conditions that must be fulfilled for 
closing.  This letter will also be provided to the primary lender and/or the closing agent. 
 
SREC, Inc. will simultaneously submit a Check Request and a Certificate of Eligibility to the 
appropriate Clerk of Court. 
 
CLOSING 
Once the closing agent notifies SREC, Inc. of closing and provides a copy of the final Closing 
Disclosures statement, the check may be picked up at the administrative office of SREC, Inc. or 
mailed to the closing agent upon receipt of a prepaid overnight shipping label. 
 
After closing and recording the proper documentation, the closing agent will provide SREC, Inc. the 
following: 
a. Properly executed and recorded S.H.I.P. Mortgage specifying the total S.H.I.P. funds disbursed. 
b. A Mortgage Title Insurance Policy insuring the appropriate County. 
c. An executed final Closing Settlement Statement accounting for all transactions of funds. 
d. Properly executed Affidavit of No Income Change. 



 
SHIP RULES FOR: New Construction or Purchase of an Existing Home 

Down Payment / Closing Cost Assistance 
 
 
 
1. Maximum appraised value cannot exceed $160,000.00 
 
2. Maximum S.H.I.P. participation for New Construction and Purchase Assistance: 

Moderate Income category $12,000.00 
Low Income category  $18,000.00 
Very Low Income category $25,000.00 

  
Down payment assistance cannot exceed 50% of the cost of the home including closing costs. 

 
3. Minimum client participation required (cash): 

Moderate Income category 2% of the sales price 
Low Income category  1% 
Very Low income category 0.5% 

 
4. Value of land owned or given may be applied toward client’s minimum cash participation. 
 
5. Construction contracts must be “turnkey” form, with floor plans, cost of materials and labor, 

and statement of no changes once submitted. 
 
6. Land owned at time of application will not be included in contract cost, but any financing 

payoff would be included.  This applies only to site-built homes. 
 
7. Must attend Home Owner Course prior to closing of loan. 
 
8. In case of owner/seller financing, extra protection against default may be required placing the 

S.H.I.P. lien in first position priority, and the seller/financer in the subordinate lien position. 
 



SHIP RULES FOR: Emergency Repair 
 

1. Maximum appraised value cannot exceed $160,000.00 
 

2. Maximum SHIP participation for Emergency Repair is $8,500.00. 
 

3. Some mobile homes may be eligible for repairs depending on year of manufacturing, client 
needs, and funding availability. 
 

4. Applications for Emergency Repair must be accompanied by proof of ownership through the 
one of the following documents: 

a. Warranty Deed 
b. Quit-Claim Deed 
c. Homestead Exemption 
d. Tax Records 
e. Life Estate Documents 
 

5. Applications for emergency repairs will be ranked according to the following point criteria 
with priority given to households defined as Special Needs by Florida Statutes. 

 
Age of Applicant 

Over 60                                              6 points 

Child under 12 in the  

          Household                               6 points 

Family Income 

Below federal poverty level               6 points 

Special Needs  

[ref. 420.0004(13)]                            6 points 
Served Previously 
For each occurrence within the     

previous five (5) years                      -3 points 

 
 
 


