
 

 

 

 

 

 

 

 

 

IMPACT FEE 

INSTALLMENT PAYMENT PROGRAM 

WITHIN IMMOKALEE CRA BOUNDARY 

 
 

• Pay your impact fees in installments over a 30-year term. 

 
• Available for single-family, multi-family and commercial projects. 

 
• Non-ad valorem special assessment on property tax bill. 

 
• 5% fixed interest rate (2023 applicants).  

 
• An approved agreement must be executed and recorded prior to 

issuance of a Certificate of Occupancy or payment of impact fees. 

 
• Assessment is superior to all other liens, titles and claims, except 

state, county and municipal taxes. 

 
• Call or email for complete program requirements. 

 

 

 
Transportation Management Services Department 

Capital Project Planning, Impact Fees, and Program Management Division 
Phone: 239-252-2925 

Email: gino.santabarbara@colliercountyfl.gov 
 
 

mailto:gino.santabarbara@colliercountyfl.gov


Phone #:     
 
E-Mail Address:     

Zip code:     State:       City:    

APPLICANT INFORMATION: 

Name(s):  

Street Address:     

Phone #:    
 
E-Mail Address:     

Zip code:    State:       City:    

OWNER OF RECORD OF THE SUBJECT PROPERTY: 

Name:  

Street Address:    

SUBJECT PROPERTY INFORMATION: 
 

Folio #:     
 

Address:  

Legal Description:    

 
IMMOKALEE IMPACT FEE INSTALLMENT PAYMENT PLAN 

APPLICATION 
 
 

Single Family Residential Multi-Family Residential Commercial 

Permit #: Anticipated Certificate of Occupancy Date: 

 

 
 

 
 



 
 
 

ADDITIONAL INFORMATION (Will be verified by Staff and County Attorney) 
 

1.  IS THE PROPERTY OWNED BY A CHARITIABLE ORGANIZATION OR A NON-PROFIT? 
 

YES   NO     

 

2. OWNER IS CURRENT ON PROPERTY TAXES ON SUBJECT PROPERTY AND ANY OTHER REAL 
PROPERTY OWNED IN COLLIER COUNTY: 

 

YES   NO     
 
 

3. OWNER IS NOT IN BANKRUPTCY NOR IS THE PROPERTY AN ASSET IN ANY BANKRUPTCY 
PROCEEDING: 

 

YES   NO    
 

4. THE SUBJECT PROPERTY IS NOT IN FORECLOSURE AND DOES NOT HAVE ANY FEDERAL INCOME 
TAX LIEN, JUDGMENT LIEN OR SIMILAR LIENS ENCUMBERING THE PROPERTY: 

 

YES   NO     
 
 

5. VERIFICATION OF U.S. CITIZENSHIP OF PERMANENT RESIDENCY STATUS FORM COMPLETED 
AND INCLUDED WITH APPLICATION: 

 

YES   NO    
 
 

SIGNATURE OF OWNER (S):     
 

PRINTED NAME:     
 

DATE:     

ADDITIONAL PROPERTIES OWNED IN COLLIER COUNTY: 
 

Folio #:  Address:  

Folio #:  Address:  

Folio #:  Address:      



 

 

Verification of 

U.S. Citizenship or Permanent Residency Status 

 

Collier County Immokalee Impact Fee Installment Payment Plan 
 
 

Collier County Immokalee Impact Fee Installment Payment Plan recipients must provide 

documented evidence of their U.S. citizenship or permanent residency status before the may be 

approved for participation in the program. 

 

The applicant may present either one document that establishes both citizenship/residency and 

identity (List A), or separate documents to establish citizenship/residency and identity (Lists B 

and C). 

 

Applicant Name: 

 

 
 

 

Complete either List A or Lists B and C (see above) 

 

List A 

Identity and Residency 

List B 

Identity 

List C 

Residency 

United States Passport 

Certificate of US Citizenship 

Certificate of Naturalization 

Permanent Resident Card with 

Photograph 

State issued Driver’s License 

or ID Card with photograph 

Birth Certificate bearing an 

original seal or other 

certification 

Document Identification No. Document Identification No. Document Identification No. 

Expiration Date (if any) Expiration Date (if any) Expiration Date (if any) 

 
I certify that I have examined 

the documents presented by 

the above named applicant and 

that to the best of my 

knowledge he/she is a 

US Citizen or 

Permanent Legal Resident 

and is eligible to participate in 

the Collier County Immokalee 

Impact Fee Payment 

Installment Plan. 
 

Name 

Title 

Signature Date 
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