City of Norco
Utility Assistance Program

APPLICANT INFORMATION:

Name: Age: Disabled? O Yes U No
Address:

Phone No.: Email Address:

No. of persons in household: How many are 18 years old or over?:

Do you: O Rent O Own Is the water bill in your name: O Yes U No

If the water bill is not in your name, whose name appears on the bill?:

Names and Ages of All Household Members (everyone living in the home):

(Note: all household members 18 and older must provide proof of income. If unemployed, write “Unemployed”)

INCOME INFORMATION:
Employer:

Address:

Telephone Position:

Monthly gross income:

Other sources of income: O Social Security  Monthly Amount: $
Q Pension Monthly Amount: $
Q Other Monthly Amount: $

Total Monthly Amount: $

The information | have submitted is true and correct to the best of my knowledge. | agree that if the information
is determined to be false, | will be removed from participation in the Program.

Signature Date Signature Date

Applicants must enclose: APPROVED BY: DATE

- Copy of proof of income for each
household member over 18 (last 2 pay
stubs, Social Security award letter,
pension statement, etc.)

- Copy of last two month’s bank

statements
- Copy of Driver's License or other I.D. Please contact the Housing Division at
for all household members over 18 (951) 270-5625 or by email at

. housingdesk@ci.norco.ca.us if you have
- Copy of most recent water bill any questions or need assistance.
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