Jan 3, 2023

CITY OF EVANSTON
Application form for
Financial Assistance of a Private Sewer Lateral Repair
within the City’s Right of Way

Please complete all sections of this form:

1. Provide the following information:
a. Right of Way Permit Number:

b. Plumbing Permit Number:

c. Copy of Paid Receipt from Company that performed the emergency sewer repair within the City’s

Right Of Way
2. Number of people in household: (regardless of family relationships)
3. Race/Ethnicity (optional) Non-Hispanic Hispanic
/\é\ﬁ%?African—American

American Indjan/AI%skan nagl;ive
Native Hawaiian/Ot T(r Pacific Island%r,
American Indian/Alaskan Native & White

BFA?:E/Af\r/i\{:ErEeA erican & Wh

it
Am Indian/Alaska Native & BIaci/Afr-American
Other multi-racia

Household Income (gross taxable income for all household members 18+) $

Proof of Income: Attach copies of the most recent federal income tax return(s) or other proof of income such

as social security benefit statements, for all persons 18+ in the household.

6. I certify that | am the owner-occupant of the above referenced property. To the best of my knowledge the
above information is accurate and true. | authorize the City of Evanston to verify the documentation attached.

understand that falsified information can lead to penalties including a fine of $750, reimbursement of the
financial assistance provided and referral to the Cook County State’s Attorney for investigation of criminal
fraud.

7. [ 1lacknowledge that receipt of this application by the City of Evanston does not constitute a commitment to

provide me with financial assistance unless all conditions of Resolution 63-R-22 are met.

8. 0 Ihave enclosed a copy of the Paid Receipt or canceled check(s) from the Company that performed the

emergency sewer repair within the City’s Right Of Way.

9. For repairs made between Jan 1, 2021 and November 14, 2022 (when the resolution was adopted) the claim

should be made by November 14, 2023 (this will be more than 365 days). Repairs made after November 14, 2022

must submit within 365 days of when the emergency sewer repair was completed.

Name: Signature:
Address: Date:
City: State: Zip code: Phone:

Incomplete applications or applications without appropriate proof of income will not be considered.
Questions? Contact Darrell King at 847-448-8212 or dking@cityofevanston.org



