
City of Hurricane Water & Sewer 
3255 Teays Valley Road, PO Box 1086, Hurricane, WV 25526 

Phone: 304-562-9906 Fax: 304-562-5858 Email: utility@hurricanewv.com 

Utility Assistance Program 

The mission of this program is to help families with past due City of 
Hurricane water/sewer bills. The City will assist with up to $50.00 on your 
past due water bill, once in a 12-month period. 

Name: ______________________________________________________ 
Account No: ________________ 

Service Address: ______________________________________________ 

Mailing Address (if different): _____________________________________ 

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: _____________________  

mailto:utility@hurricanewv.com


VA: ________________________  Spousal Support: ___________________ 

Total: _________________ 

 
Monthly Expenses 

Electric: __________________ Sewer: __________________________ 

Gas: _____________________ Water: __________________________ 

Child Care: ________________ Garbage: _______________________ 

Phone/Cell: ________________ Other: __________________________ 

Total: _________________ 

 

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 the 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: ______________________  

 


