Merrimac Light & Water Department

Application for Lifeline Discount

THIS APPLICATION IS NOT OPEN TO PUBLIC INSPECTION AND MUST BE FILED BY THE 15TH OF THE PREVIOUS MONTH TO RECEIVE DISCOUNT AND RENEWED ANNUALLY BY JANUARY 1ST.   APPLICANT MUST OWN THE PROPERTY FOR WHICH THE LIFELINE DISCOUNT IS BEING APPLIED FOR.


Office Use Only


Date Received ________


Form Revised 


On: 01/09/2007





INSTRUCTIONS:  Complete all sections fully. (Please print or type.)





A.  IDENTIFICATION





Name of Applicant _______________________________________________


Social Security # __________________________ Tel. No. _______________	


Current Legal Residence __________________________________________


Mailing Address if different ________________________________________


Applying for Electric discount		 Water Discount		


Electric Bill Account # _________________________________________


Water Bill Account #    							








Applicant must provide proof of eligibility for one or more of the following programs:





Do you currently receive Fuel Assistance       		 	Yes 		  No


Do you currently receive AFDC Assistance       		 	Yes      	  No


Do you currently receive Food Stamps     			 	Yes      	  No


Are you Eligible for Merrimac's Real Estate Exemption	 	Yes  		  No


Are you or your spouse a Disabled Veteran			     	Yes		  No








B.  Eligibility





This application has been prepared or examined by me.  Under the pains and penalties or perjury, I declare that to the best of my knowledge and belief, it and all accompanying documents and statements are true, correct and complete.





_______________________________________              __________________________


        Applicants Signature						     Date





DISPOSITON OF APPLICATION (DEPT USE ONLY)





Owner Occupied ___                Date Approved or Denied ___________________________


Granted               ___                 Date Certification Sent _____________________________


Denied                 ___                Applicant must reapply by __________________________


Approval of Manager						





C.  SIGNATURE.  Sign here to complete the application.








