
BREVARD COUNTY HOUSING & HUMAN SERVICES DEPARTMENT 
2725 JUDGE FRAN JAMIESON WAY, BLDG. B, SUITE 106, VIERA, FLORIDA 32940 

 PHONE (321) 633-2076 λ FAX (321) 633-2170 
 
APPLICANT’S NAME:_____________________________________________    PHONE___________________ 
 
CO-APPLICANTANT’S NAME:_______________________________________PHONE__________________ 
 
CURRENT ADDRESS:_______________________________________________________________________ 
 
 CITY:_______________________________________ STATE:________________ ZIP:____________ 
 
FUTURE ADDRESS:_______________________________________________________________________ 
 
 CITY:_______________________________________ STATE:________________ ZIP:____________ 
 
LAND USE TYPE:    NUMBER OF UNITS:  IMPACT FEE:     
 
Please complete the following for ALL household members. including APPLICANT AND CO-
APPLICANT 

FULL NAME DATE OF 
BIRTH 

RELATIONSHIP SOCIAL SECURITY 
NUMBER 

SEX 

     
     
     
     
     
     
 
 
HOUSEHOLD INCOME: PLEASE INDICATE IF WEEKLY, BI-WEEKLY, MONTHLY, ANNUAL, ETC. 

SOURCE APPLICANT CO-APPLICANT OTHER MEMBER 
18 OR OVER 

TOTAL 

Gross Salary/Business Net 
Income 

    

Overtime, Tips, Bonuses, 
Etc. 

    

Interest/Dividends 
 

    

Rental/Real Estate 
Net Income 

    

Social Security/SSI 
 

    

Pensions, VA Benefits. Etc. 
 

    

Unemployment, Workers 
Comp. 

    

Alimony, Child Support 
 

    

Welfare Payments 
(AFDC, ADCR, ADCI, etc.) 

    

Other 
 

    

 
 
 
 
 



APPLICANT’S EMPLOYER: 
 
Name:_______________________________________________Phone:______________________________ 
 
Address:_____________________________________________________________Years Employed:______ 
 
Position:_____________________________________Supervisor:___________________________________ 
 
Previous Employer:_______________________________Years:___________Phone:___________________ 
 
Position:_______________________________________Supervisor:_________________________________ 
CO-APPLICANT’S EMPLOYER: 
 
Name:_______________________________________________Phone:______________________________ 
 
Address:_____________________________________________________________Years Employed:______ 
 
Position:_____________________________________Supervisor___________________________________ 
 
Previous Employer:_______________________________Years:___________Phone:___________________ 
 
Position:_______________________________________Supervisor:_________________________________ 
 
 
FAMILY COMPOSITION:  
Total number of persons who will be living in household _____      How many elderly?___  Handicapped? ___  
MARITAL STATUS:  Single     Married   Separated   Divorced  
HOME OWNERSHIP:  Have you owned a home within the last three years?  Yes  No   
If you have previously owned a home, please list was the address(es)?          

 
ASSETS 

TYPE CASH 
VALUE 

ANNUAL INCOME 
FROM ASSETS 

BANK NAME ACCOUNT 
NO. 

Checking Account     
     
Savings Account     
     
Other Accounts     
     
Stocks, Mutual Funds     
Other Property: 
Location 

    

 
WARNING: Florida Statute 817 provides that willful false statements or misrepresentation concerning income and 
assets or liabilities relating to financial condition is a misdemeanor of the first degree and is punishable by fines 
and imprisonment provided under S 775.082 or 775.83. 
The information provided above is true and complete to the best of my/our knowledge and belief. I/We consent to the 
disclosure of such information for purposes of income verification related to my/our application for financial assistance. 
I/We understand that any willful misstatement of material fact will be grounds for disqualification. Applicant understands 
that the information provided is needed to determine assistance eligibility and in no way assures qualification for 
assistance. The applicant also agrees to provide any other documentation needed to verify eligibility. 
 
________________________________________________    _______________________________________________ 
APPLICANT SIGNATURE                      DATE         CO-APPLICANT SIGNATURE              DATE 
 
**ATTACH COPIES OF THE LAST TWO PAYROLL CHECK STUBS AND SOURCE(S) OF INCOME FOR EVERYONE 

IN THE HOUSEHOLD** 
 
REVIEWED BY:________________________________  DATE:_____________________________ 


