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Assistance to Low-income Households

Mayor Watkins has announced that the Town of lowa is continuing the program of assistance to
low-income househol.ds for payment of water and sewer charged by the town.

Determination of etigibitity foI this assistance program witt be in accordance with Department of
Sociat Service guidetines estabtished by the Federat Government and the State of Louisiana.

THE MAXIMUM INCOME TO DETERMINE ELIGIB]LITY IS AS FOLLOWS:

This program is open to a[[ persons of race, color, age, retigion, sex, or nationat originat.

El,igibitity witt atso be determined by the number of quatified appLicants and the appropriation of
funds for this purpose.

For the purpose of this program, a househotd means parents, their minor chitdren and/or
grandparents (it shatt not appty to granctchitdren) who reside in a housing unit and for whom utitities
are customarity purchased in common, or who make payments for util,ities incl.uded in the rent;
income means atl non-exempt income received into a househotd on a reguLar or predictabte basis
during three catendar months or a[[ annualized non-exempt income received by members of a
househotd on an irregutar or f luctuating basis or monies received into a home occupied by a
household from any whatsoever; housing unit means a house, a stationary mobite home, an
apartment or any unit used for bitting purposes_

For purposes of this program, minor means any individual, under the age of eighteen (18) years of
age.
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NOTE: Att property owners and renters shatt be treated equitabty.

Recertification of etigibitity witt be necessary at Least once a year. Al.t changes in status affecting
etigibitity must be reported promptty. Certification and recertification wil.t be the responsibitity of
the Office of the Mayor. Confidentiatity of att information provided to determine el.igibitity witt be
maintained.

Peopte apptying must bring a copy of any and att income for alt members of the househotd.

The contribution of the assistance program witl, be determined annua[y with the adoption of the
operating budget of the Town of lowa by the Town Councit. Administration of the program wil.t be the
responsibil.ity of the Mayor, through the Town Cterk.

For more information contact City Hal.l. at (337) 592-3535.



Town of lowa
Douglas Neal Watkins, Mayor

APPTICATI ON/DECLARTORY STATEM E NT O F E LG I BI LITY UTI IITY ASSISTANCE PROG RAM

Name (Head of Household)

Address Security No.

Telephone No. (including area code)

1. I certify that I am a resident inside lowa City Limits at the address listed above.
2. I certify that there are 

- 

persons in my household and that my household is eligible
because (check all that apply):

_ The combined gross income of all persons in my household is
(week, month or year)

_ My household is composed solely of food stamp recipients.
_ I receive Supplemental Security lncome (SS#_)
_ My household received AFDC or General Assistance

3. I understand that I may be prosecuted under current laws for accepting assistance for which I

am not eligible.
4. I am aware that my application may be selected on a sample basis for verification. Should my

application be selected, I will cooperate fully in the verification.
5. I certify that I will contact the lowa City Hall should the gross income or family size of my

household change in such a manner that would affect the eligibility of my household.
6. I certify that the above information is true and correct.

Signature of Person filing application Relationship if not head of household Date

FOR oFFlcE usE oNLY: All pre-registering households must complete an
Application/Declaratory statement of Eligibility. An application must be approved and on file for
the household to receive assistance. The application must re-certify each year to continue
receiving assistance.

Application APPROVED for the period

Application DENIED because

Social

a.

b.

c.

d.

per

Date Town Clerk



NAME

Head of
Household

Relationship Race Sex DOB Age ssN# Gross
monthly
income

Employer Name

L. Does any adult in household receive AFDC SSI_ Food Stamps_ Veterans/Survivors
Benefits_?

2. Who is responsible for payment of utility bill?

Name on account

3. Does household? (J_) own (buying) home or (2) Rent _ ?

4. Does vulnerable party pay utilities as part of total rent payment? _ yes No

lf paid as part of rent, to whom are payments made?

Name Address

5. What portion of rent goes toward the cost of providing water, sewer and trash collection for the
resident? (attach documentation)


