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                          Housing Assistance Application (Hurricane Michael) 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address  

 

    

 City State ZIP Code 

 

Phone:  Email:  

 

Have you applied for FEMA? 
YES 

 
NO 

 Are you related to any County/City Official.? 
YES 

 
NO 

 

 
Have you ever received assistance for 
SHIP/CDBG/ER Programs? 

YES 
 

NO 
 If yes, when?  

 
Do you reside in the Unincorporated Area  
or City Limits? 

 YES 
   

  NO 
   

Name of Insurance 
Company:_______________________________ 

 

If yes, where:  Chattahoochee         Gretna         Quincy        Havana       Greensboro   Midway 

Income Information (Complete All That Applies To Household) 
                                                                                                                                                Monthly Income 

Current Employer:                                                                                                                $ 
 

Pension/Retirement:                                                                                                             $ 
 

Social Security/SSI:                                                                                                              $ 
 

Unemployment/Workers Compensation:                                                                              $ 
 

Other Income Source(s):                                                                                                      $ 
 

 
TOTAL MONTHLY INCOME                                                                                               $ 

 

Assets 
                                                                                                                                                  Amount 

 

Bank Name (Savings):                                                                                                             $ 

 

Bank Name (Checking):                                                                                                           $ 

 

Other Assets:                                       Type:                                             Value: 

 
 
 
 
 

 Gadsden County   
SHIP-Housing Program 
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Describe Repairs Needed or Type of Assistance Need 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to services being rendered, I understand that false or misleading information in my 
application may be cause for denial. 

Signature:   
Date

:  
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