FORM #38

Inability To Pay Utility Department Application

Please Fill Out Completely (Please Print)

Name:

Address:

City: State: Zip:
Phone: Home: Work:

Account Number:

(From Utility Bill)

Total Amount Owed Utility: $

Total Annual Household Income: $

Sour ce(s) of Income (" X" Appropriate Boxes):

___ Employment _ Disability / Social Security / Pension
___ AFDC/GA/GA Medical Care ____SSl/Food Stamps/XSA/Children's
Health Plan___ Medical Assistance __ | Donot pay for any of my

own Medical expenses

Number of personsin your household (Including yourself):
Please check if either of the following existsin your home:
__ Medical Emergency ____ Disabled Person in Residence

Call the Utility within 5 days after the postmarked date on this notice to verify your status
and make any necessary payment arrangements. The phone number is 386-1454.

By signing this form, | hereby authorize any Utility that serves me to exchange billing
information. | acknowledge that | have received, read, and understood the notice of
Residential Customer Rights and possible assistance. | attest that the above information
istrue and correct.

Customer Signature

Date




Please return this form and supporting documentation to the Utility Business Office immediately.



