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The following requirements are for the American Beach Water and Sewer District Assessment 
Assistance Program for economically disadvantaged property owners. 
 
IF YOU NEED ASSISTANCE COMPLETING THE APPLICATION, PLEASE CONTACT THE 
COUNTY MANAGER’S OFFICE.  
 
To be eligible for assistance, the following criteria must be met: 
 

• Property must be located in the American Beach Water and Sewer District benefit area. 
• Limited Liability Corporations, Limited Company, or equivalent and government entities 

are not eligible under this program. 
• Property owner(s) must earn at or below 80% of the area median income adjusted by 

family size for Nassau County (Jacksonville MSA). 
• This year’s maximum assistance shall not exceed the American Beach Water and Sewer 

District annual assessment of $599 per equivalent residential connection (ERC) for FY 
2023/24.   

• A completed application and required documents must be submitted to the County or 
postmarked by March 22, 2024.  Submit all items to the Nassau County Manager’s 
office, 96135 Nassau Place, Suite 1, Yulee, FL 32097. County staff is available in-
person at the address listed above or by phone for assistance, (904) 530-6010, option 1. 

• The award of assistance does not exempt Property owners from sole responsibility for 
the payment of their property tax bills. 

 
2023 INCOME LIMITS 
Nassau County Median Income: $93,300 (Effective May 15, 2023) 
Below are the income guidelines for Nassau County, Florida (Jacksonville MSA): 
80% - LOW INCOME 
 

• 1-Person Household - $49,600 
• 2-Person Household - $56,650 
• 3-Person Household - $63,750 
• 4-Person Household - $70,800 
• 5-Person Household - $76,500 
• 6-Person Household - $82,150 
• 7-Person Household - $87,800 
• 8-Person Household - $93,500 

 
The above income limits are currently in effect for determination of household eligibility for 
funding under Nassau County's State Housing Initiative Partnership (SHIP) Program. Income 
limits are adjusted annually and provided by the Florida Housing Finance Corporation. 
 
To apply for financial assistance through the American Beach Water and Sewer District 
Assessment Assistance Program, please complete all questions as applicable.  Bring 
sample documentation as noted below to confirm property ownership and income. Each 
applicant must provide a signed application and W-9 form.  Alternatively, applicants may 
submit by mail the signed application and documentation to the Nassau County 
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Manager’s Office, 96135 Nassau Place, Suite 1, Yulee, FL 32097.  Mail applications must 
be postmarked by March 22, 2024. 
 
APPLICATION (complete thoroughly) 

� Disclose all property owner(s).  
� Annual Income: Estimate all property owner(s) income.  
� Assets:  Disclose all assets and income, including assets and income of trusts. 

(Checking, Savings, IRA, etc.) 
� Provide the location of the assets, including contact names, phone and/or email  
� Application must be signed and dated by Applicant and Co-Applicants 

 
ADDITIONAL DOCUMENTATION LIST 

Please bring the following documentation with the application for submission of financial 
assistance: 

� Signed Application 
� Signed W-9 Form 
� Social Security Card(s) for each household member 
� Photo ID for each Applicant (driver’s license or State ID Card) 
� Please provide only the documents listed above. If additional documentation is needed, 

you will be contacted. 
 
SUBMISSION 

Submit all items to the Nassau County Manager’s office, 96135 Nassau Place, Suite 1, Yulee, 
FL 32097.  For questions, please call 904-530-6010, option 1 or email 
countymanager@nassaucountyfl.com.   
 

Warning:  Florida Statute 817 provides that willful false statements or misrepresentation 
concerning income, asset or liability information relating to financial condition is a 
misdemeanor of the first degree, punishable by fines and imprisonment provided under 
Statutes 775.082 and 775.083.  

  

mailto:countymanager@nassaucountyfl.com


American Beach Water and Sewer District  
Assessment Assistance Program 

American Beach Water and Sewer District  
Assessment Assistance Program   Page 3 of 5 
Applications Due March 22, 2024 

2023-24 Application for Assistance  
The application must disclose all property owner(s)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OTHER CO-APPLICANTS (do not include those listed above):  

Full Legal Name Social 
Security 
Number 

Relation to 
Applicant 

Date of 
Birth 

Marital 
Status 

Annual 
Income 

Occupation 

     $  

     $  

     $  

     $  

  

PRIMARY APPLICANT (required information) 
Full Name 
 

Last   
 

First   
 

Middle Initial   
 

Social Security #   
 

Date of Birth   
 

Marital Status: Single / Married / Divorced / Widowed 
 

Address   
 

City   
 

State   
 

Zip Code   
 

Mailing Address, if different   
 

  
 

Phone   
 

Email   
 
Employment Status (Full / Part Time / Retired / Other) 
 

Employer   
 

Supervisor’s Name   
 

Supervisor’s Email    
 

Address   
 

City   
 

State/Zip Code   
 

Annual Income   

CO-APPLICANT  
Full Name 
 

Last   
 

First   
 

Middle Initial   
 

Social Security #   
 

Date of Birth   
 

Marital Status: Single / Married / Divorced / Widowed 
 

Address   
 

City   
 

State   
 

Zip Code   
 

Mailing Address, if different   
 

  
 

Phone   
 

Email   
 
Employment Status (Full / Part Time / Retired / Other) 
 

Employer   
 

Supervisor’s Name   
 

Supervisor’s Email    
 

Address   
 

City   
 

State/Zip Code   
 

Annual Income   
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2023-24 Application for Assistance 

Income Type Applicant 
Co-

Applicant 

Other Co-
Applicants  

(18 or Older) Subtotal 
Salary     
Overtime Pay     
Commissions and Fees     
Bonuses or Tips     
Interest and/or Dividends     
Net Income from Businesses     
Net Rental Income     
Social Security Retirement     
Supplemental Social 
Security 

    

Unemployment Benefits     
Workers Compensation, etc.     
Alimony, Child Support     
Welfare, AFDC payments     
Other, such as Trust/Estate      

 
 
 
The applicant and co-applicants certify that all information provided on this application is 
true and correct and hereby authorizes verification of the information, employment and 
income. 

Warning:  Florida Statute 817 provides that willful false statements or misrepresentation 
concerning income, asset or liability information relating to financial condition is a 
misdemeanor of the first degree, punishable by fines and imprisonment provided under 
Statutes 775.082 and 775.083.  

Applicant Signature:   Date:   
 

Co-Applicant Signature:   Date:   
 

Co-Applicant Signature:   Date:   
 

Co-Applicant Signature:   Date:   
 

Co-Applicant Signature:   Date:   
 

Co-Applicant Signature:   Date:   
  

TOTAL GROSS ANNUAL INCOME $ 
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2023-24 Application for Assistance 
CRITERIA CHECKLIST:  The following checklist is provided to assist you in determining 
your eligibility to participate in the American Beach Water and Sewer Assessment 
Assistance Program. This list also serves as a summary of the Program criteria and 
requirements. 
 

Each Applicant/Co-Applicant Initial all: 
 

 I am applying for assistance with the American Beach Water and Sewer District 
Assessment 

 The American Beach Water and Sewer District Assessment Assistance Program 
presently provides financial assistance to pay the American Beach Water and Sewer 
District Assessment for low income, very low income, and extremely low-income 
applicants only. I understand that I must meet the Program’s income requirements in 
order to participate in the program and the County to pay my $599 assessment for this 
tax year 2023/2024.  

  I am aware that if my application is successful and I qualify for assistance, the County 
will make payment directly to the Tax Collector for the American Beach Water Sewer 
District annual assessment ($599 for tax year 2023/2024). All other annual tax 
assessments are my full responsibility for payment.  

 

 The total gross income (before taxes) combined for the Applicant and all Co-Applicants 
for the year is $ _________________.  This includes all income from spouse, children, 
significant other, or roommate. 

I understand that I must meet the income requirements at or below the Nassau County, 
Florida (Jacksonville MSA) LOW INCOME bracket of 80% of the average median 
income (see page one for additional details).   

 

Under penalty of perjury, I certify that the information presented in this certification is 
true and accurate to the best of my knowledge.  The undersigned further understand(s) 
that providing false representations herein constitutes an act of fraud.  False, misleading 
or incomplete information may result in the termination of a lease agreement.  The 
information provided is subject to verification by the county or eligible municipality. 
 

Applicant Signature:   Date:   
 

Co-Applicant Signature:   Date:   
 

Co-Applicant Signature:   Date:   
 

Co-Applicant Signature:   Date:   
 

Co-Applicant Signature:   Date:   
 

Co-Applicant Signature:   Date:   
 


