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	[bookmark: _GoBack]Primary customer Information                                                                                                                     DATE

	Last Name
	
	First
	
	M.I.
	
	        /      /

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone
	
	E-mail Address
	

	NOTE:  The applicant must be the person named on the City account  
	

	(Must attach copy of most recent City utility invoice)

Account #
                                                  
	Brought Proof of Household Income    YES  |_|  NO  |_|

	Do you currently reside at the property associated with the account?
	YES  |_|
	NO  |_|
	APPROVAL of  Assistance
	YES  |_|    NO  |_|

	Have you been a resident of Carson City for the last 12 months?
	YES  |_|
	NO  |_|
	DENIAL:  (Attach documentation)
	YES  |_|    NO  |_|

	Household information

	   # of Households:  _________               #of  Persons in Residence:  __________

	
	
	
	

	Total All sources of Household Monthly Income
	Type of Document Used for Income Verification:  _______________________________________
                                                  (Retain Copies of all Supporting Income Documents)
__________________________                                                                                                                                                                                         

Total Household Monthly Income may not exceed the 200% Federal Poverty Level    

	
 
Briefly describe the circumstances that make it impossible for the applicant(s) to pay their City Utility bill :









	Declaration, Disclaimer, and Signature

	I declare that I currently reside at the address listed above, that this address is my primary residence, and that I have resided in Carson City for at least the last 12 months.
I certify that I am financially unable to pay for my utility bill and, that I have exhausted all other sources of help with the cost, and that the above answers are true and complete to the best of my knowledge.  I authorize FISH Intake to release this information to City of Carson City and authorize Carson City to release billing information about my account to FISH.
I understand that if I obtain assistance under this program by submitting false or misleading statements or documentation I will be required to repay the assistance, together with a 10% penalty, and will forfeit eligibility for any assistance for the remainder of the fiscal year.



	Signature
	
	Date
	


LATE MATERIAL
OFFICE USE ONLY                   Intake Location _________________________________               DATE____________________

Approved by ___________   Client Contacted by   ___In person   __Phone    ___Email    Amount Approved $_______________

Denial by ____________	   Supporting Denial Documents Attached _________     Letter of Authorization Attached _________
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