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CHARLOTTE COUNTY
FLORIDA

SEAWALL REPAIR ASSISTANCE PROGRAM

Date Complete Application Packet Submitted:

Applicant Name:

Applicant Phone Number:

Applicant E-Mail:

Address:

Please attach copies of all required documents:

71 Avalid driver’s license or State ID showing the eligible homeowner’s name and
address of the eligible property
1 Proof of Homestead Exemption
[J A copy of any/all issued permits (e.g., issued under Ch. 161, F.S.) or applicable
statutory exemption or, other authorization, if required
[J Paid invoices, receipts and associated documentation
71 Before and after photographs of the completed project (must show the project
and the house)
71 Notarized Duplication of Benefits form
] Documentation must provide:
o Verification that damage was from Hurricane lan and/or Nicole
o Description of work completed
o Dates of work (after July 1, 2023)

o Invoice, receipts and paid amounts (eg: canceled checks, front/back)

STAFF ONLY:
Date/Time Received By (staff initials)

Charlotte County Human Services 941.833.6500
Neighborhood Services Division 941.833.6565 fax

21500 Gibralter Drive, Port Charlotte, FL 33952 CharlotteCountyFL.gov




