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Project Outreach Application
	** Government issued photo ID of Applicant Required**


Applicant Name:  ____________________________________________

Physical Address:  ____________________________________________
Mailing Address: ____________________________________________________________
Phone Number: ____________________________________________________________
Utility Account Number: ________________

**Please list all household members (including applicant). Use additional paper if more space is needed**

	First Name
	Last Name
	Age
	Annual income (attach verification if over 18)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


· Assistance will not be provided if the application does not show income for all household members and verification of income.
· Income documentation must be attached for every person in the household age 18 or older if income is listed above.

Please check the box if any of the following applies to your household:

· Individuals in the household receive subsidized housing assistance.
· You do not live in the home you are applying for.
· You have not received a disconnection notice from the City of Sprague

· You have received City of Sprague utility assistance in the last 12 months.

I attest the information provided is true and correct and there is no other income for my household.

Signature of Applicant____________________________________________
Date: ____________________________________________
	For City Use Only:

Mayor Signature____________________________________________

Clerk Signature____________________________________________

Income Verified____________________________________________

Identification Verified____________________________________________

Approve Amount____________________________________________

Denied____________________________________________


EMERGENCY UTILITY ASSISTANCE PROGRAM

Emergency Utility Assistance is a City of Sprague Utility program created to assist its-low-income customers who have a demonstrated need in paying their water and/or sewer utility bills.

FUNDING

Funding for this program is provided by the generous donations of City of Sprague Utility employees, customers and others. Every penny donated to this program goes directly to assist qualifying customers. None of the funds are used for administrative expenses. 

ELIGIBILITY GUIDELINES

Administration of the Emergency Utility Assistance program is patterned after the Heating Assistance program. Eligibility for the Emergency Utility Assistance program is for those customers who are screened and meet requirements of the federal Low-Income Home Energy Assistance Program:

· The customer's household must not be receiving subsidized housing assistance.

· The person applying for Emergency Assistance must reside in the home (service address).

· The customer must have a disconnect notice, which identifies the residence as being in danger of having the water service terminated due to non-payment.

ASSISTANCE LIMITS

· The maximum allowable grant for a qualifying customer is determined by eligibility and family size.

· A qualifying household may receive an Assistance grant not more than once every 12 months.
	Family Size
	Monthly Income

	1
	$1,823

	2
	$2,465

	3
	$3,108

	4
	$3,750

	5
	$4,393

	6
	$5,035
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