FRANKLIN COUNTY RESIDENTIAL CONSTRUCTION MITIGATION PROGRAM (RCMP)
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FRANKLIN COUNTY  
RESIDENTAL CONSTRUCTION

MITIGATION PROGRAM



APPLICATION FOR RESIDENTIAL CONSTRUCTION MITIGATION PROGRAM
FOR EM OFFICE USE ONLY

ANNUAL INCOME $_______________   INCOME CATEGORY (VL, L, M) _____

Assistance applied for: Residential Construction Mitigation Program

Have you received assistance from the FEMA for this residence?  ____ yes   _____ no

	Applicant/Co-Applicant General Information
	           Applicant
	    Co-Applicant

	Full Name:
	
	

	Social Security#:
	
	

	Date of Birth/Age:
	
	

	Street Address:
	
	Phone:

	City:
	
	State/Zip:

	Mailing Address:
	
	Phone

	City:
	
	State/Zip:


Other Household Members:

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

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Property Information:
	Is property your primary residence?    Yes               No          Parcel #:

	Single Family Dwelling?   Yes         No             Site Built?   Yes               No                   Year Built:

	Existing Liens on Property?  Yes         No          Title Search May be Performed by Department

	Property Assessed Value:

	Property Insured?       Yes              No               Type of Insurance:

	Insurance Company:


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.): $


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.): $


Other Sources of Income (For ALL Household Members 18 and Over, 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 Saving Accounts, IRA, CD, Bonds, Stocks, Equity in Properties, etc.)

	        Type of Asset                Asset Value                       Bank                      Annual Asset Income
1.  _______________       _______________         ______________          _______________

2.  _______________       _______________         ______________          _______________ 

3.  _______________       _______________         ______________          _______________

4.  _______________       _______________         ______________          _______________
                            Totals: $_______________                                 Totals: $_______________


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

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

1. ___________________      ____________________   ______________    ______________

2. ___________________      ____________________   ______________    ______________

3. ___________________      ____________________   ______________    ______________

4. ___________________      ____________________   ______________    ______________

                                                                             Total Annual Payments:$_________________


	OTHER INFORMATION

	What type of wind retrofit technique are you interested in? Check all that apply

	· Protection of Opening (Doors/Windows)
· Gable End Bracing
· Roof Covering Material

	· Roof Deck Attachment
· Roof to Wall Connections
· Unsure/Need More Information


Terms, Recapture and Default: Eligible applicants who qualify for assistance and receive mitigation repair assistance will be in the form of a grant, with no recapture provision as long as the applicant does not sell or transfer the title for the period of 5 years. Eligible applicants who sell or transfer the title of the property within the 5 year time period, may be responsible for full or partial repayment of the mitigation repair assistance performed on the eligible property. Therefore, upon default the balance of the RCMP grant will be immediately due and repayable to Franklin County. 
I/we understand that Florida Statue 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 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

PLEASE NOTE: THE RESIDENTIAL CONSTRUCTION MITIGATION PROGRAM DOES NOT PROVIDE ASSISTANCE FOR MOBILE HOMES.



FORMS REQUIRED WITH APPLICATION


	


		





		Application: Residential Construction Mitigation Program








		Copy of Social Security Cards (All Persons in Household)











		Legible Copy of Photo ID








		Income Documentation 


			Copy of Previous year’s tax return


			Pay stubs


			Include all members of household











		Documentation of Home Ownership


























Franklin County Emergency Management
        Phone: 850-653-8977

28 Airport Rd      
Fax:  850-653-3643
Apalachicola FL 32320    
em2frank@fairpoint.net

