CITY OF FERNDALE
2095 Main Street ~ PO Box 936
Ferndale, WA 98248
Phone: (360)384-4269 Fax: (360) 384-1163

APPLICATION FOR RATE ASSISTANCE PROGRAM

City of

Ferndale

WASITING T ON 25% Discount on water, sewer and storm drain utilities provided by the City.

1. APPLICANT INFORMATION: Who is eligible?
Name Telephone

Current City of Ferndale
customers whose annual
Mailing Address gross household income is
City State Zip Code no greater than specified
based on the number of
household members (see
chart below). Provide a

Physical Address

Number of people living in your household + =
Adults Children Total

copy of your 1040(s) for the

previous tax year front and
back. (See back of form if
you did not file a 1040)

2. HOUSEHOLD GROSS INCOME:
The total income from all sources of everyone living in the home shall be reported below.

Social Security  $ Wages/Salaries $
_ ] _ Familv Size Annual Gross

Business Income $ Pension & Annuity $ y Income
Interest/Dividends $ Rental Income $ 1 $16,245.00
o ) 2 $21,855.00
IRA Distributions  $ Veterans Benefits $ 3 $27,465.00
Alimony/Maint.  $ Other Income $ 4 $33,075.00
] 5 $38,685.00
Total Household Income: $ 6 $44.295.00
7 $49,905.00
8 $55,515.00

3. IF YOU ARE RENTING: The property owner must complete and sign below.
I, as the property owner, understand | am responsible for the water/sewer and storm drain bill -OR -
and certify the savings from the rates assistance program will be passed to the renter. | will

notify the City of Ferndale within 10 days if this tenant moves from the location named above. Currently be on Whatcom

County’s Property Tax

Owner Name Telephone :

N Exemption Program.
Mailing Address Submit a current letter of
City State Zip Code approval from the Whatcom

) County Assessor’s office.
Signature of Owner Date

4. 1 will immediately notify the City of Ferndale if my household income level changes, disability status changes, the
house sells, or the house is no longer my primary residence. | understand shall my income level exceeds the
qualification level my participation will be cancelled. | also understand | will be required to renew my application
annually.

Signature of Applicant Date

NOTICE
Documents sent to the city will not be returned.
The discount will be reflected on bills after eligibility is verified and will not be applied
retroactively.

FOR OFFICIAL USE ONLY

Approved by: Date: Account Number:

Comments:




If you did not file a tax return for the previous year you must submit a verification of nonfiling. Below
is an example of a completed Request for Transcript of Tax Return.

The form must be filled out completely and legibly.

BT SEANMPBIEEORM |-

Diaparimar of the Traasany Request may be rejected if tha form is incompleto or illegibla.
InEmal Resvenue Sarice

Tip. WUsa Form 4500-T o ondar @ rarscript or ot mehum nfomation froea of chane. Sos thae product 1 bekow, You Gan quickly requsst mnscrpts by using
cAF auiomalsd sef-halp senica ioals. Flease vist us o IRS.gov and oick on "Order 8 Terscipt” or cal 1-B00-008-0940. I you read a copy of your ralum, usa
FForm 4506, Requast for Copy of Tax Aaburm. Thars s & foa 40 goet o ooy of your reham.

1o Farma sheown on tax rebun. [ a joint retum, omaor the name shown | §h rmmmmmmmmmm indnnidual taxpayar identification
first. cation numbar (530 instructions]
JOHN DOE 987 6§ 4321
Zn T a joint raturn, amer spouse’s. name shown on tax reum. ) mmﬁ;ﬁummrg%m.ﬁMImm
JANE DOE 123-4576789

d TCurrent nama, address (including apt., room, or sude no, aty, siate, and 7P coda (Sea instructions]

1234 MAIN ST. FERNDALE WA 98248

4 Previous addrass shown on the last reburn flad if differant from ina 3 ([See instructions)

(address on 2010 taxes, if different)
5 If tha transcript or tax informaticn is to be mailed fo o third party fsuch mﬁmmpﬂwﬂ entar the third party's nama, adidress,

méhfyﬂ'u?nﬁlernd'kﬁml'namwﬂrdmmmﬂhrdpnnyd ftax Fdormation.

PO Box 936 Ferndale, WA 98248
Coution. I the tmnscript is baing maded do o thind party, ansure that you have filled it fina & and ine 3 hafore signing. Sign and dada the form onoe yow
e filed! in thasa knes. Complating thesa steps halps fo profect your prvacy.
&  Transcript requested. Ens 5:1 form rumbsar hera {1040, 1065, 1120, stc.) and chedk the appropriole bax below. Enter only ona fax form
NUImBGr P raguast. b I 6
o Retum Tromsoript, which mchudes most of the Iine temes of o tax reburn as Sled with the IRE. A tax rolurn transcript does not refect
changes made 1o the account after tha retum is processad. Tramscripts are anly availabla for the following returms: Foem 1040 saries,
Foemi 1065, Form 1120, Form 11204, Formi 1 . .
and ratums processed dusing thepiar 2 pe. Check box 6a if you filed a tax return last year X
b Account Tramsoript, which contains informati . .. .
assasmmants, and adjustmants mads by you or tha IAS after the rotum was filkd. Aotum information is limited to tams such as. tax lisbility
and asfrated tax paymants. Account transoripts ara avaiiable for most returres. Most requests will be processed within 30 cakendar days. . [

¢ Record of Account, which is a combination of ine fem informaticn and later Iﬂj.l:'imﬂfﬂ! ta tha account. Avaiable f!:\r-:l.nwl:g.unnd
3 prior tan yoars. Most requests will be procossed within 30 calondar days . . .

7 Warification of Monfiling, which is
after Juna 15th. Thas s o el Check box 7 if you DID NOT file a tax return last year g
B Form W-Z, Form 1099 series, Fon
thesa information reburns. Stake or local imfonmabon i not Nolded 'u'rlh tha Form W-2 mformaton. The IRS may ba abio 1o provide this
traraoript information iuruEbmyw:.Inhmmmhnha:m gs ovailable undl the year afiar it & filed with tha RS
For canmpla, W-2 infi fior 2007, filed in 2008, will not bo wa Hni'r.m'hn until 2008, § you neod W-2 information for retiremant
purposss, you should contact the Social Security Administation at 1-B00-772-1213. Most requests will ba processed within #5days . . . [
Coution. F you need a copy of Fomm W-2 or Form 1088, you should et contact tho payar. To gat a copy of the Form W-2 or Form 1099 fiked
witfy your raiumn, yoo must wse Fom 4500 and request a copy of your retun, which inciudes af atinchments.

%  Yoar or pariod requastod. Enter tha anding date of the year or pariod, using the mmddd'yyyy format. F you are requasting mora than four
yaars of panods, :llu.lm.u:t attach anothar Form 4506-T. For requests relating to quariordy tax retums, such as Form 341, you must amor

T hl A T R

31 natura of tox ). | daclra that | am sithar the taxperger whees name is shown on fina 12 or 22, or a person suthorized 1o obtain the tax
rmiaticn requastad. If the request applies to a joint retum, erther husband or wife must sign. i signed by a corporate officer, pariner, guardian, tax
rnmw: partnar, Gxocuinr, rocavor, administator, tnusteo, or party othor than the tmpayer, | ocorfify that | hawe the authorty o cxecuta

Form 4506-T on bohali of the tapayar. Note. For trevsonpés baing sant to a ifird party, this form must bo i within 120 days of signaturo chatg.
Talaphona numbar of tagpayer on
lina 1a or Za

Johin Doe | 4/12/2011
Sigrafure jses: insructions) Db
we |

Hera T s 1.2 bovS I 3 Cofporason, parinarship, sxals, of Fusl)

Jane Dae [ 4712/2011
Spousa’s signairs Dabs

For Privacy Act and Poparwork Reduction Act Motice, see paga 2. Cat. Mo. 3786TH Form 4506-T Fow. 1-2011)
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