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APPLICATION FOR TAP FEE FINANCIAL ASSISTANCE

FOR Taylor County Commission Pruntytown Sewer Extension PROJECT

CDBG#20CDBG0013 / IJDC#2019S-1802
The City of Grafton may not attempt to recover capitol costs involved in this project nor assess low- and moderate-income residents for a tap fee charge.  This form is designed to determine which residents, on the basis of income, qualify to have the tap fee charge paid by the Taylor County Commission through the CDBG Program.
Head of Household (Applicant) Name:  







Address:  


 





Phone:  


___
Spouse Name:  ___________________________________________







Number of other dependents residing in household:  



Total No. of residents in household (HoH + Spouse + other dependents):  



PROVIDE THE FOLLOWING INFORMATION FOR ALL HOUSEHOLD MEMBERS WHO RECEIVE AN INCOME:

	
	Head of Household
	Spouse
	Other Dependent 1*

	Current Employer 1
	
	
	

	Employer 1 Address


	
	
	

	Current Employer 2
	
	
	

	Employer 2 Address


	
	
	

	Position Title
	
	
	

	Length of Employment 
	
	
	

	Current Monthly Income/ Gross Pay
	
	
	


*Please provide names of all other dependents.  If additional space is needed, please attach a separate sheet.
Sub-total Monthly Household Employment Income (HoH + Spouse + other dependents):  $________

Other Monthly Income (please include sum for all household residents):

Social Security:

$__________ 

Pensions:

$__________

Welfare Benefits:
$__________ 

Rental/Real Estate:
$__________

Veterans Benefits:
$__________

Other (please specify):
$______________________________

Sub-total Other Monthly Household Income:  ​​​$__________________

TOTAL Monthly Income (Employment Income Sub-total + Other Income Sub-total):  $________________
APPLICANT DEMOGRAPHICS

Please answer the following two questions by circling the numbers that correspond to the Ethnicity and Race of the applicant and applicant household.  This information is NOT to be used to determine eligibility for assistance.

Ethnicity:
1. Hispanic or Latino (HL)


2. Not Hispanic or Latino (NHL)

(please select 1)
· - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Race:

1. White




2. Black or African American

(please select 1)


3. Asian




4. American Indian or Alaskan Native



5. Native Hawaiian or Other Pacific Islander
6. American Indian or Alaskan Native and White



7. Asian and White



8. Black or African American and White



9. American Indian or Alaskan Native and Black or African American



10. Other Multi-racial (balance of individuals reporting more than one race)

APPLICANT CERTIFICATION

This application certifies that all the information provided in this application and all the information furnished in support of this application is given for the purpose of determining eligibility for the payment of tap fee charges under the Community Development Block Grant Program in relation to the Taylor County Commission Pruntytown Sewer Extension Project and this information is true and complete to the best of the applicant’s knowledge.  By signing this form, the applicant understands that this information may be verified by contacting any source named above.
Applicant/HoH Signature





Date Signed
Applications for Tap Fee Assistance must be returned no later than 12:00 pm on Friday, April 5, 2024 to the address below.  Any incomplete applications or those missing required attachments will be returned to the applicant to revise and resubmit before the deadline.  Any application received after the deadline or applications submitted without attached verification of income may not be considered.
Please Return Completed Application to:


Shelby Johnson, Project Administrator


RE:  Taylor Co. Pruntytown Sewer Extension

Region VI Planning and Development Council

34 Mountain Park Drive

White Hall, WV  26554
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