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City of Hamlet Utility Relief Application Form
Resolution No. 2025-25
Temporary Utility Relief for Residents Impacted by the Federal Government Shutdown
City of Hamlet
201 Main Street, Hamlet, NC 28345
Phone: (910) 582-7983 

Section 1 — Applicant Information
Account Holder Name: ____________________________________________
Utility Account Number: ________________________
Service Address: _________________________________________________
Mailing Address (if different): _____________________________________
City: ___________________________ State: ______ ZIP: ___________
Phone Number: ________________________
Email Address: __________________________________________

Section 2 — Federal Employment / Service Information
Please check one that applies and provide required documentation:
☐ Active-Duty Military Personnel – (attach current orders or valid military ID)
☐ U.S. Armed Forces Reservist – (attach federal activation or training orders)
☐ National Guard Member – (attach Title 10 or Title 32 orders)
☐ Military Dependent – (attach DEERS verification or dependent ID if account holder)
☐ Federal Civilian Employee – (attach furlough or non-pay notice)
☐ Federal Contractor – (attach employer verification of suspended pay)
Agency/Employer or Branch of Service: _______________________________
Work Status: ☐ Furloughed ☐ Working Without Pay ☐ Other: ______________

Section 3 — Certification and Acknowledgment
By signing below, I certify that:
· I am the named utility account holder or an authorized representative.
· I have been directly impacted by the federal government shutdown as described in Resolution No. 2025-25.
· I understand that:
· Payments will be suspended during the shutdown and 14 days following its conclusion.
· No late fees or disconnections will occur during this period.
· All deferred balances must be paid in full within 60 days after the shutdown ends.
· I agree to notify the City of Hamlet if my employment or pay status changes before the shutdown concludes.
· All information and documentation provided are true and accurate to the best of my knowledge.
Applicant Signature: _____________________________________
Date: ____________________

Section 4 — For Office Use Only
Date Received: ____________________
Reviewed By: _______________________
Eligibility Verified: ☐ Yes ☐ No
Documentation Provided: ☐ Military ☐ Federal Civilian ☐ Contractor
Account Flagged for Relief: ☐ Yes ☐ No
Notes: _________________________________________________________

Approval Signature (Utility Billing Supervisor): _________________________
Date: ____________________
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