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2017-2018 Low-Income
Sewer Rebate Application

Applicant Information: Application Date:

Documentation Complete Date:

Name: Phone:

Address: Zip Code:

SSN: Birthdate:

Documentation: Utility: Acct. Number:

(Current Statement Provided) Is your sewer/water utility currently shut off? yes no

List all other household members and SS #s. Use additional sheets if needed.

Name: DOB: SS #:
Name: DOB: SS #:
Name: DOB: SS #:
Name: DOB: SS #:
Name: DOB: SS #:
Name: DOB: SS #:

Total Household Income (30 Days):
This is the income received by every person in your household (related or not) who was at least 18 years old in the previous 30
days before this appointment. This includes but is not limited to wages, salaries, gross amounts of pensions and annuities,
retirement benefits, Social Security benefits, unemployment, TANF, disability, child support, general assistance and any other
form of income.

Applicant Statement: | certify that the information | have provided above is an accurate and complete disclosure of the requested
information. | authorize this agency to verify the information and contact my water/sewer supplier, landlord and/or other sources
for verification or additional information and to exchange information contained in or otherwise used regarding my application
and/or participation in the Sewer Rebate program. | understand that completing this application does not guarantee that my
household will receive assistance.

Applicant Signature: Date:
Intake Worker Signature: Date:
Rebate Amount: $86.00 Date To Vendor:

Authorization Signature: Date:




Applicant Name:

(FIRST)

Applicant Income

Source Amount

Wages/Salaries:
Social Security:

Pension/Retirement/
Annuities

Unemployment:

TANF:

Disability:

Child Support:

General Assistance:

(MIDDLE) (LAST)

Additional Household Income

Source Household Member Amount

Wages/Salaries:

Social Security:

Pension/Retirement/
Annuities

Unemployment:

TANF:

Disability:

Child Support:

General Assistance:

Other: Other:
Total: Total:
Total 30-Day Household Income: Monthly Rent Amount
2017-2018 Sewer Rebate Benefit
Family Size 30-Day Income Annual Income
1 $1,508 $18,090
2 $2,030 $24,360
3 $2,553 $30,630
4 $3,075 $36,900
5 $3,598 $43,170

For each additional member, add $522.50 to 30-Day
and $6,270.00 to annual amounts.
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