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3502F- English Utilities Assistance Application 

COVID-19 Application for Utility Assistance Program 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

Name:  

Head of Household:  Yes                         

 No 

Texas DL/State ID Number:  

Current Address:  

City:  

State:  

Zip Code:  

Currently receiving Federal housing 

assistance 

 Yes   

 No 

If YES, indicate which type of housing 

assistance you receive: 

 Public Housing 

 Housing Choice Voucher/Section 8 

Email:  

Telephone:  
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3502F- English Utilities Assistance Application 

 

Please provide the following information for each person, regardless of age, residing in the household. 

Race and Ethnicity are for reporting purposes only. Refusal to provide such information will not prevent 

you from participating in this program.  

 

Person in Household Information 

Name Age 

Gender     

(Male or 

Female) 

Date of 

Birth 

MM/DD/ 

YYYY 

Relation to 

Applicant 

Ethnicity Y 

or N if this 

person is of 

Hispanic 

Origin  

Race-mark 

member that 

best 

identifies 

this person's 

race 

              

              

              

              

              

              

              

              

              

              

              

              

              

              

 

 

Race: select one category for each person in the household, write the number next to the name of the 

person 

11: White  

12: Black/African American 

13: Asian 

14: American Indian/Alaska Native 

15: Native Hawaiian/Other Pacific Islander 

16: American Indian/Alaska Native and White 

17: Asian and White 

18: Black/African American and White 

19: American Indian/Alaska Native & Black/African American 

20: Other 
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Please provide the gross monthly income for each person in the household over the age of 18. 

 

 

Head of Household’s Employment Information 

If unemployed, write “Unemployed” 

Job Title:  

Employer Name:  

Supervisor’s Name:  

Telephone:  

Monthly Income 

Household Member  

Employment, 

Unemployment 

Worker's 

Compensation  

Social 

Security, 

SSDI, VA 

Disability 

TANF/WIC 

Pension, 

Retirement, 

VA Benefits 

Other Income- 

Alimony, Child 

Support, 

COVID-19 

Payroll 

Program 
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Last Date Worked:  

Number of Hours 

Worked on Last Date 

Worked: 

 

Effect of Coronavirus 

 

By checking one of the statements below, you may be required to provide proof to document the statement. 

 A household member tested positive for COVID-19 by a source authorized by the State of Texas. 

 A household member was required to quarantine because of close contact exposure to someone who 

tested positive for COVID-19. 

 

COVID-19 has affected my household in the following way: 

Describe the need for assistance and how the household has been affected by the COVID-19 outbreak. 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 
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Utilities 

Basic utilities include:  water, sewer, and trash 

 I am experiencing a financial hardship and am unable to pay for basic utilities for my household. 

 I am able to pay for basic utilities for my household. 

Water Company:  

Water Account 

Number: 

 

Sewer Company:  

Sewer Account 

Number: 

 

Trash Company:  

Trash Account 

Number: 

 

 

Required Documentation 

For each adult over the age of 18, please provide the following documents: 

 Proof of Income for all adults over the age of 18 (including Payroll, Social Security, Unemployment, 

Pension or Retirement etc.) 

 If a person over the age of 18 has no income, then a certification of no income 

 Photo ID’s for everyone in the household 18 years and older. 

 Copy of most recent utility bill or termination notice. 

 Certification Form for Non- Duplication of benefits. 

 

Authority for Release of Information 

To Whom it May Concern: 

 

I hereby authorize investigate by a duly accredited representative of the City of Tyler, Texas on behalf of 

the U.S. Department of Housing and Urban Development bearing this release, or a copy thereof, within one 

year of its date, to obtain any information from schools, residential management agents, employers, utility 

providers, criminal justice agencies, U.S. Citizenship and Immigration Services, or individuals, relating to 

an application for assistance relative to financial hardship as the result of the COVID-19 outbreak on my 

household. This information may include, but is not limited to, academic, residential, employment history, 

wages and attendance, income, personal history, status of utility accounts, immigration status, and arrest 

and conviction records. I hereby direct you to release such information upon request of the bearer. I 

understand that the information released is for official use and may be disclosed to such third parties as 

necessary in the fulfillment of responsibilities related to application for program(s) funded in whole or in 

part by the U.S. Department of Housing and Urban Development or other Federal agency. 

 

I hereby release any individual, including record custodians, from any and all liability for damages of 

whatever kind or nature which may at any time result to me on account of compliance, or any attempts to 

comply, with this authorization. Should there be any questions as to the validity of this release, you may 

contact me as indicated below.  
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Authorization for Release of Information 

Self-Certification Statement of Annual Income by Beneficiary 

 

All household members age 18 years and over must sign 

Signature Print Full Legal Name  Telephone Date 

    

    

    

    

    

    

    

    

    

    

 

WARNING: The information provided in this application form is subject to verification by HUD at any 

time, and Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly 

and willingly making a false or fraudulent statement to a department of the United States Government, 

and may be fined not more than $10,000 or imprisoned for not more than five years, or both. This 

information will be used to establish a level of benefit for HUD and other Federal funded program(s); to 

protect the government’s financial interest; and, to verify the accuracy of information furnished. It may be 

released to appropriate Federal, state, and local agencies when relevant to civil, criminal, or regulatory 

investigators, and prosecutors. Failure to provide any information may result in a delay or rejection of 

eligibility or approval. Further, providing false or fraudulent information may result in the loss of any 

Federal bene 


