
OF KANSAS AND SOUTHEAST NEBRASKA, INC. 

3301 Thrasher Road, White Cloud, KS 66094-4028 
785-595-3291 • FAX 785-595-6667

EMERGENCY WATER ASSISTANCE APPLICATION 

1. HOUSEHOLD INFORMATION.
On line 1, list the person whose name is on the water utility bill if the individual resides in your household.
Otherwise, list yourself on line 1, followed by all other persons who are currently residing at the address where you
live. Attach additional sheets as needed.
(Race Codes: A=Asian, B=Black, H=Hispanic, N=Native American, W=White, 0=0ther)
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1) 

2) 

3) 

4) 

5) 

6) 
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Date of Birth 

Sex 

M 
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Race - List 
Citizen 01 All That Legal Disabled 

Apply Resident 
(ootionall 
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Does anyone in the household receive Food Assistance, Temporary Assistance for Needy 
Families (TANF), or LIEAP? D Yes D No 

Preferred language, if other than English: 

Written: 
� -- . - .,. 

Spoken: 

STREET ADDRESS WHERE YOU LIVE NOW: 

Street Address City 
_,. __ 

State 

MAILING ADDRESS IF DIFFERENT FROM YOUR STREET ADDRESS: 

Name Street Address City State 
Please check tJ,e correct box. Is this your: D Guardian □Conservator □ SI payee

--

CONTACT INFORMATION: 

Daytime Telephone: Message Telephone: 

Work Telephone: Email Address: 
_ , ,. 

Sign Language? □ Yes □ No

Zip County 
. 

Zip County 
0 Other: 
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