City of White Utility Bill Assistance Application

Please note, this program is run by a non-profit group that wants to help residents of the City of White meet their
utility bill obligations. Assistance will be distributed by the group as their funding allows. Please complete this
application and return it to the City Finance Officer no later than the 4™ of the Month. You will be notified of the
amount that the group is able to provide you no later than the 11" of the Month - you will be responsible for the
remainder of the bill. PLEASE COMMUNICATE WITH THE FINANCE OFFICE IF YOU ARE HAVING PROBLEMS
PAYING YOUR UTILITY BILL, the City will try to help you find other means of assistance that you may be eligible for.

Required Administrative Information - You must complete this section:

Name (First & Last):

Street Address:

Mailing Address:

(if different)

Phone Number: When is a good
time to call you?

Email Address:

For Administrative Use Only:

Date Received: Control Number:

This section of the form is given to the non-profit group — they will only know you by your control number — they will
not know any of the above information as they want this to be an “anonymous” program. Please respond honestly
so that they can make a decision that is fair to other applicants.

Application Information:

Complete to the best of your ability. Anincomplete application does not disqualify you from assistance.

Briefly describe why you are requesting assistance:

How long do you anticipate needing assistance?

Status of Ownership (Circle the Appropriate Response): 1) | own my home. 2)|am renting this home.

Home Energy Audits help homeowners and renters determine if their home is operating at the best level
possible. Please circle the appropriate response:
» | have conducted a home energy audit and am implementing the recommended steps.
» | have not conducted a home energy audit, but would consider doing so with more information.
» lam not interested in an audit as my ownership status makes it impractical.

For Administrative Use Only:

Date Received: Control Number:

Date Reviewed: Assistance Amount:
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