
City of Winter Haven 

451 Third Street SW 

Winter Haven, FL 33881 

(863)-291-5600 x 6111 or  (888) 482-7393

OWNER-OCCUPIED 

REHABILITATION 

STATE HOUSING INITIATIVE PROGRAM APPLICATION (SHIP) 

Dear Applicant: 

The City of Winter Haven State Housing Initiative Partnership (SHIP) Program is designed to 

provide housing rehabilitation services to existing owner-occupied homes where the 

homeowner qualifies as very-low, low, or moderate income household under the program 

guidelines. 

Owner-occupied means the applicant occupies the property as their primary residence and 

maintains homestead exemption. In addition to being the owner, the property taxes on 

the home must be paid up to date and have current homeowner’s insurance on the 

property. 

It is important to note that this program is a voluntary program and funding is limited and 

subject to availability on a first come, first qualified basis.  Applicants in the special needs 

category and very-low income group will be given the highest priority. 

Please follow the instructions on page 2 and drop off your completed application and copies 

of the required documents to the address listed above. Incomplete applications and applications 

with missing documents will not be accepted.  

Once your application has been reviewed, you will receive a confirmation letter with further 

instructions.  The City of Winter Haven consults with Guardian CRM, Inc. to administer its SHIP 

Program.  if you have any questions, please call them at 888-482-7393. You will receive a call 

back within 48 hours. 

Thank you, 

Nancy Hurley
Affordable Housing Compliance Manager
Economic Opportunity and Community Investment 
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THE CITY OF WINTER HAVEN IS A FAIR 

HOUSING AND EQUAL OPPORTUNITY 

DISCRIMINATIONOF ANY KIND IS PROHIBITED 

NOTE: You must submit a completed, signed and dated application and “Authorization to 

Verify” information form. The application and “Authorization to Verify” information form must 

be signed by the applicant and ALL household members 18 years of age or older. 

STEPS TO FOLLOW TO APPLY FOR (SHIP) HOUSING A SS IS T A N C E  – MUST SUBMIT THE 

FOLLOWING FOR APPLICANT, CO-APPLICANT AND HOUSEHOLD MEMBERS 18 YEARS OF AGE 

OR OLDER: 

PLEASE INCLUDE A COPY OF THE FOLLOWING: 

 Completed and signed application with disclosures

 Picture identification(s) and Social Security Card(s)

 Child support/custody court orders, letter of adoption, divorce decree, alimony for all

minor children (if applicable)

 Birth certificate(s) on dependent(s) claimed

 Disclosure of all assets, including IRA/401K’s, stocks/bonds, and life insurance

 Award letters for social security, disability, unemployment, AFDC, worker

compensation (if applicable)

 Complete copies of three (3) most recent current banking account statements

(checking and savings)

 2 years employment history (if applicable)

 Most current and recent income tax return. Those who file a Schedule C must provide

the last three years’ income tax returns.  (If self-employed)

 Paycheck Stub [Last 4 pay stubs (one month) for each working member] OR Social

Security Verification (Statement of Benefits)

 Copy of Property Deed

 A copy of the most recent mortgage statement from your mortgage company (If

applicable)

 Copy of homeowner’s insurance policy

Drop off application at the Reception Desk of the 

Winter Haven City Hall 

Attn:  Affordable Housing 

451 Third Street NW, Winter Haven, FL 33881
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CITY OF WINTER HAVEN 

INCOME LIMITS

2024

INCOME 

RANGE* 

Ex Low

Very Low

 Low

MEMBERS IN HOUSEHOLD 

1  2  3  4  5  6  7  8 

$16,050 $20,440 $25,820 $31,200 $36,580 $41,960 $47,340 $50,450

$26,750

$42,800

$30,600   $34,400 $38,200 $41,300 $44,350 $47,400 $50,450

$48,900   $55,000 $61,100 $66,000 $70,900 $75,800 $80,700

Income in this case means gross wages, income from assets, and certain other 
resources or benefits as determined by HUD and the Florida Housing Finance 
Agency. All of these Income Limits are adjusted for family size and the type and 
amount of assistance will vary according to the need. 

*Income Ranges shown above are to be used for

Income Certifications and entry in ACCESS.
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CITY OF WINTER H A V E N 

HOUSING PROGRAM 

Verification of Special Needs 

This is verification that                                                            is currently under our care or 

working with our agency, and falls within one of the following categories: (Please check one) 

Developmental disability. 

“Developmental disability” means a disorder or syndrome that is attributable to 

retardation, cerebral palsy, autism, spina bifida, or Prader-Willi syndrome; that 

manifests before the age of eighteen (18); and that constitutes a substantial 

handicap that can reasonably be expected to continue indefinitely. 

Other disability/special need. 

“Person with special needs” means an adult person requiring independent living 

services in order to maintain housing or develop independent living skills and who 

has a disabling condition; a young adult formerly in foster care who is eligible for 

services under s. 409.1451(5); a survivor of domestic violence as defined in s. 

741.28; or a person receiving benefits under the Social Security Disability 

Insurance (SSDI) program or the Supplemental Security Income (SSI) program or 

from veteran’s disability benefits. 

OR A “Disabling condition”:  A diagnosable substance abuse disorder; Serious 

mental illness. 

SIGNATURE 

TITLE 

AGENCY/OFFICE 
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