
Cambria County
SEWER LATERAL ASSISTANCE PROGRAM

(Print or Type)
Applicarrt Narre: /Agc
/ss#
Cn-Annlicrnf Neme / Attc
/SS#
Address:
Phone Contact: llromni /l': lfcrnatc#]

2. Are you tlre owuer of tl-re above pr"operty? YES_ N0_
Do you occully this property as your primary residencc'?

Yes- No--
ls this a single or duplex structure? Single_ Duplex_

Socia

+. The race of head of household is information collected in courpliance with lair housing and equal
opporturrity rr"rles. Your cooperation in conrpletingthis section is appreciated, however, isoptional

The following docuurentatiou must be submitted with your application. Failure to include all
required information will result in the delay of processing your loau request. Please do not submit
original docur.rrents with your application.
o PropertyDeed(recordedfullcopy)

" lv{unicipal, courrty and scho<-rl properiy tax receipts for the previous (z) years

' Income verification, (1040 income tax form, social security award letter, pension award letter etc]
n Homeowner Insurance and FIood insurance. [Note: Only those properties within the flood

zone require flood insurance)
. Additional infornration may be requested.

At the time of application tlre applicaut must have owned and occupied the residence for a
minimum of one [1] year.

Household I ncome Limits FY 2022

If your household income exceeds the maximurn allowance indicated on the Income Limits chart, you are not qualified
to receive assistance under this Irrogram. Household members 1B years and older must report income.

3.

No.

5

6.

Full Name Relationshio Birth Date Ase Sex
1.

2.
3.
4
5.
6

White Natirre Hawaiian/Other Pacific Islander
Black/African American Native American/Alaskan Native
Asian American lndian/Alaskan Native and White
Asian and White Black/African American and White
American Indian/Alaskan Native
and Blacl</Afl'ica n Anrerican

Other Mirlti-racial

Household
Members: 1 2 3 + 5 6 B

Maxirnum
Inconre $41,000 $46,8s0 s52,700 $58,5s0 $63,2s0 $67,9s0 $72,650 $77,300



Income Verification: Disclose all incorne for every houselrold member over 1B years old.
Inclrrcle eartred income, taxable interest, diviciends, taxable refunds, alimony, business income or loss,
taxablc IRA amounts, taxable pension and zrnnuity, taxable social sccurity benefits, prizes and :rwards
such as gambling, lottery raffle winnings.

Source of Income [Monthly] Amount of Income
Salary and Wages:
Include dress ofenrployer: $

Social Security $

Pension Benefit $

lnterest Income: $

Dividends $

Rental lncorne: $

Business lncome or l-oss $

Other: $

Other': $

The applicant certifies that the above information is true and correct to the best of
hislher knowledge. Verification of any of the inforrnation contained in this application
may be obtained from any source named herein.

Penalty for false or fraudulent statement; U.S.C. Title 18, Section 1001, provides;
"Whoever, iri any rnatter within the jurisdiction of any department or agency of the
United States knowingly and willfully falsified or make any false writing or document
the same to contain false, fictitious o!'fraudulent staternents or entry, shall be fined not
more than $10,000 or lmprisoned nct more than five years, or both".

X Date:

7

ate

Guidelines subject to change atany time without notice. Last update 6/15/2022


