Return to: City of Houston
Utility Customer Service
W.A.T.E.R. Fund Section
4200 Leeland
Houston, TX 77023

CITY OF HOUSTON

Public Works and Engineering Department
Phone: (713) 371-1400 Fax (713) 371-1069

DATE OF APPLICATION

APPLICATION FOR W.A.T.E.R. FUND ASSISTANCE / /
Please complete all sections. Indicate N/A if not applicable.
NAME: Prior Assistance? Yes__  No___
ADDRESS: Amount: Date:
BIRTHDATE | SEX | RACE | SOCIAL SECURITY # T.D.L.ORI.D. # TELEPHONE

H: W:

A copy of the birth certificate or Social Security card for each household member must be attached.

Number of people living in the household (including yourself):

Are any household members employed by the City of Houston?

YES: NO:

NAMES BIRTHDATE SOCIAL SECURITY #

DISABLED [] ELDERLY (60+) [

OTHER LOW INCOMEL

Copy of written statement from Is the applicant also 62 or above? If yes, then an
physician certifying disability must  application for waiver of late penalty is provided.

accompany this application. Yes: No:

ACCOUNT INFORMATION

Account number: Current amount of bill:

A copy of the current water/sewer bill must be attached.

If the account is not in the name of the applicant, please explain here:

DO NOT MAKE ENTRIES BELOW THIS LINE. DO COMPLETE THE BACK OF THS FORM.
FOR CITY OF HOUSTON USE ONLY

Eligibility Determined: / / By:

Awarded $ . Approved:







	APPLICATION FOR W.A.T.E.R. FUND ASSISTANCE

