CITY OF HURRICANE

UTILITY ASSISTANCE 

PROGRAM

The mission of this program is to help families with past due water/sewer bills. The City will

assist with up to $50.00 on your past due water bill, once in a 12-month period.

You must fill out the attached application and provide the necessary proof required to see

if you meet the 2009 Federal Poverty Guidelines for the State of West Virginia.

Needed proof for this program:

Photo ID:
Driver's License with photo, School ID, Military ID
Earnings: 
Pay stubs from the last 4 consecutive weeks, if self-employed last year's income tax statement

Expenses:

Please provide a copy of one month rent, mortgage payments, gas, electric, telephone, sewage,

water, trash, child care and any other expenses.

All applications will be reviewed by Capitol Resources for eligibility and verification on

information. We will notify you when application has been reviewed.

CITY OF HURRICANE

UTILITY ASSISTANCE 

APPLICATION

Name: _______________________________________________________ Account No. ________________

Address: ________________________________________________________________________________

Mailing Address: __________________________________________________________________________

Phone Number: ___________________________________________________________________________

Social Security Number: ____________________________________________________________________

Amount Needed to Stop Disconnection: ________________________________________________________

Married: ________________ Single: __________________ Divorced: ________________

Rent: ___________________ Own: _____________________ Monthly Payment: _______________________

Please tell us about the members of your household.

Name                                           Relation                                  SSN                                      Age
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
Income

Wages: __________________________                                             Pension: __________________________ 

Other Wages: _____________________                                            Unemployment: ____________________ 

SSI: _____________________________                        Child Support: ______________________ 

VA: _________________________                                        Spousal Support: ___________________

Other: ___________________________

Monthly Expenses

Electric: ________________________ 



Sewer: __________________________

Gas: __________________________ 



Water: __________________________
Child Care: _____________________



 Garbage: _______________________

Phone/Cell: _____________________ 



Other: __________________________

Total: _________________

As of today, how much does your household/family have in:

Cash: ________________         Checking: __________________          Savings: ___________________
I give the City of Hurricane consent to release, obtain and share all pertinent identifying and
non-confidential information about myself that will allow me to benefit from service offered. In granting

permission I understand my information will only be used to benefit me or other members of my family.

I understand I can receive assistance from the City of Hurricane once in a 12-month period. The

statements made by me on this application are true, correct and complete to the best of my knowledge.

Signature _____________________________________________        Date: ______________________ 
