Form 3 DEP-62ER24-1: Hurricane Restoration Reimbursement Grant

Program Attestation of Low-Income or Moderate-Income

Adopted by reference in Rule 62ER24-1(2)(g), F.A.C., effective January 1, 2024

Name:
Address:
1 How many persons are living together at the eligible residential property, _
excluding boarders or those renting a portion of the property?
2 What is the total adjusted gross household income as it was claimed on a $
2021 federal income tax return? “Household” means a person or group of
persons living together in a room or group of rooms as a housing unit, but
the term does not include persons boarding in or renting a portion of the
dwelling. For multi-family homes, each individually-owned unit constitutes
one household. “Income” means the adjusted gross income (the amount
reported to the IRS), as defined in s. 62 of the United States Internal Revenue
Code, of all members of a household.
3. Is the figure in number 2 greater than $95,160? If yes, continue. If no, you Yes — please continue
qualify as low-income or moderate-income household. to number 4.
No. You qualify as
low-income or
moderate-income
persons. You do not
need to continue to 4
and 5.
4, From the list of counties identified below within which the eligible $
residential property resides, please place the applicable dollar value in the
box to the right.
County 120% of Median Household Income
Lee $99,840
Flagler $89,520
Volusia $87,960
Duval $103,800
Nassau $103,800
St. Johns $103,800
Broward $98,520
Palm Beach $108,360
Collier $118,320
Manatee $108,480
Sarasota $108,480
Brevard $98,760
Martin $101,400
St. Lucie $101,400
Charlotte $91,200
Indian River $95,880
5. Is the figure in number 2 greater than the dollar figure for the selected Yes — You do not

County in question 4?

qualify as a as low-
income or moderate-
income persons.

No. You gualify as

low-income or




moderate-income
persons

Under penalties of perjury, | declare that | have read the foregoing document and that the facts stated in it are true to

the best of my knowledge and belief.

Signature

Print Name:

Date:




