
Household 
Size 

Very Low Low Moderate 

1 $18,300 $29,250 $43,920 

2 $20,900 $33,400 $50,160 

3 $23,500 $37,600 $56,400 

4 $26,100 $41,750 $62,640 

5 $28,200 $45,100 $67,680 

6 $30,300 $48,450 $72,720 

City of Deltona 

Hurricane Disaster Recovery Program 

2016-2017 

Income Eligible Homeowners may qualify for a grant up to $14,999.99 or a deferred payment loan up 
to $40,000.00 for damages related to Hurricane Matthew.   

To schedule an appointment and/or if there 

are any questions please contact: 

Denise Brooke at 386-878-8620 / 

dbrooke@deltonafl.gov 

Angelia Briggs at 386-878-8614 / 

abriggs@deltonafl.gov or 

Please review the information on this page and complete the attached Pre-Screen.  

Once you have completed this Pre-screen you will need to  

1. call and schedule an appointment or

2. Email prescreen along with the following items;

a. Proof of Homeowners Insurance.

b. Proof of Insurance Deductible Payment.

c. Proof of Filing for Assistance with FEMA or SBA.

Once the Pre-screen has been reviewed the applicant will receive a Hurricane Disaster 

Application. 

Hurricane Disaster applications will be not be accepted if the required items are not available 

at the time of the appointment, the application will be returned to you and you will need to re-

schedule an appointment.  

Additional program requirements may be required before an applicant is determined program 

and income eligible.   

Please note, submittal of the application or supporting documents does not guarantee acceptance 

or approval, therefore no commitment is made on either party. 

or

mailto:dbrooke@deltonafl.gov
mailto:abriggs@deltonafl.gov


City of Deltona 
Community Development 

2345 Providence Blvd. 

Deltona, Florida 32725 

The intent of this application is to screen low to moderate income applicant’s whose primary residence were 
damaged as a direct result of a Hurricane Disaster and are applying for home repair or insurance deductible 

reimbursement / payment from the City of Deltona. 

Items to be submitted with your Hurricane Disaster Recovery Prescreen. 
A. Proof of Homeowners Insurance.   B.  Proof of Insurance Filing.    C.  Proof of Filing for assistance with FEMA or SBA 

I am applying for;    Insurance Deductible Payment   Home Repairs   Both 

Applicant Name  Date 

Address 

E-Mail Address 

Contact Number 

HURRICANE DISASTER RECOVERY PRE-SCREEN 

1. Have you previously received assistance from the City of
Deltona?   Yes  Stop here; you do not qualify    No  

2. Was the home damaged as a direct result of a Hurricane?   Yes    No  Stop here; you do not qualify  

3. Is the home located in the city limits of Deltona?   Yes    No  Stop here; you do not qualify 

a. What is the property address?

4. Do you own the home you are applying for?   Yes    No  Stop here; you do not qualify 

5. Is this home your primary residence?   Yes    No  Stop here; you do not qualify 

6. Is the home a manufactured home?   Yes   Stop here; you do not qualify   No  

7. Have you applied for FEMA for SBA assistance?
*Proof of filing Disaster Survivor Application will be required at

application submittal.* 

  Yes    No  Stop here; you do not qualify 

8. Do you have homeowners insurance?   Yes    No  

a. If the answer to # 8 is “Yes”;

i) Did you file a claim with your insurance?
*Proof of insurance filing is required at application submittal.*

  Yes    No  Stop here; you do not qualify 

9. Have the repairs already been completed or paid for?   Yes  Stop here; you do not qualify    No  

10. Is your annual gross household income at or below
the maximum income limits for your household size?   Yes    No  Stop here; you do not qualify  

Household Size 1 2 3 4 5 6 

Maximum Income Limits $43,920 $50,160 $56,400 $62,640 $67,680 $72,720 
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