APPLICATION FOR EXTENSION
CITY OF BURNET

Name: Date: Utility Account No.

Address: Requested Extension Date:

Home Phone: Work Phone: Amount Owed:

0 New applicant [ Check here if you have applied previously  Enter date previously applied

Check whichever is applicable: [0 Home owner (or buying) [0 Renter Forhowlong? _ Years __ Months

List All Household Members

Name Age Handicap

® N o g~ W N

List the number beside each household member who has received income in the last 30 days. If employed, include only income
actually earned in the last 30 days.

No. Source of Income Amount Received

Total Income | $

Reason assistance is needed:

Have you exhausted all other sources of community help before making this application? [0 Yes 0 No

If yes, who have you contacted for help?

CERTIFICATION (La CERTIFICACION)
I certify that the information provided is true and correct to the best of my knowledge and belief. (Certifico que la

informacion proporcioné es verdad y correcto al mejor de mi conocimiento y la creencia.)

Applicant Signature (La Firma del solicitante) Date (Fecha)

These organizations can be contacted for help:
Neighborhood Center 756-4334, LaCare 756-4422 (Wed. & Fri.), Salvation Army 756-2128



FOR OFFICE USE ONLY

I have verified the information provided above and declare that the applicant is: O Eligible O Not Eligible

Committee Chairman Signature

ACTION TAKEN:

ORDINANCE NO. 2002-04

NOW, THEREFORE, BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF
BURNET, TEXAS, THAT;

Section 110.6, ()

“Current customers experiencing difficulties paying the current utility bill may make written request for
accommodations from the utility department prior to disconnection to permit 20 additional days to pay
the current utility account provided the customer has not made such a request in the past 12 months,
enters an agreement to pay the full sum within not more than 20 days, and demonstrate one of the
following: (1) the Customer has a medically needy individual in the residential household and the
Customer needs additional time to secure the financial resources; or (2) the utility bill was more than
25% greater than the highest bill in the last 12 months and the customer needs additional time to secure
the financial resources. Only the City Manager may approve the agreement.”

PASSED AND APPROVED on first reading this the 14™ day of May, 2002.

FINALLY PASSED AND APPROVED on this the 28" day of May, 2002.
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