 SEQ CHAPTER \h \r 1
Utility Worksheet    FORM B

THIS FORM MUST BE COMPLETED BEFORE UTILITIES WILL BE PAID

(you must attach a copy of your bill) 

	UTILITY COMPANY
	 

	Name on Account
	

	Bill Account Number


	

	Address

 (include city, state and zip code)
	

	If you are not the listed name on account, please list relationship
	

	Amount Due:
	

	Deposit Amount Due:


	

	Have you applied for assistance through any other agency?
	

	Status of that application? 
	

	
	

	Other Information-you would like us to consider. 
	


