
 
Residential Utility Assistance Program Application 

 

Part 1: Applicant Information 
Name: _______________________________________________ 
Physical Address: _______________________________________________ 
City: ____________________ State: ______ ZIP Code: _________ 
Phone Number: ______________________________________ 
Email: ____________________________________________ 
Part 2: Utility Account Information 
Utility Account Number: ________________________________ 
Property Tax Bill Account Number (for homeowners): _______________________________ 
Lease Agreement or Other Documentation Showing Obligation to Pay Utility Costs (for renters) or renting 
without paying utilities: ☐ Yes ☐ No  
 

Part 3: Program Eligibility (Select One) 
☐ I am currently enrolled in: 
   ☐ SNAP (Food Stamps) 
   ☐ TANF 
   ☐ WIC 
   ☐ Free or Reduced Lunch Program 
   ☐ Other (Please specify) _______________________________________________ 
(Please attach proof of enrollment in the selected program.) 
 

☐ I am not enrolled in the programs listed above, I am applying based on my household income: 
   - Household size: ____ 
   - Total annual household income: $___________ 
(Please attach proof of income such as tax returns, pay stubs, or benefits documentation.) 
 

Part 4: Acknowledgments and Signatures 
 
By executing this application, I agree and certify that I understand the following:  
 

1. The information provided in this application is accurate and complete to the best of my knowledge. 
 

2. Funding for the Program is limited and awarded on a first-come, first-served basis and that there is 
no guarantee that Moab will approve my application, even if I meet the eligibility criteria.  
 

3. I understand that providing false or incomplete information may result in Moab rejecting my 
application or terminating my participation in the Program and requiring me to re-pay Moab for any 
subsidy credits or payments that Moab may make on my behalf under the Program.  
 

4. If my application is approved, my participation in the Program will terminate on June 30, of each 
year, after which I will need to re-apply to participate in the program in subsequent years.  
 
Signature: ______________________________________ Date: ___________________ 



 

Treasurer office verification of following documents: 
☐ Proof of Program Enrollment (SNAP/TANF/Free or Reduced Lunch acceptance letter) 
☐ Proof of Income (Tax returns, pay stubs, benefits documentation) 
☐ Proof of Utility Account (Most recent utility bill) 
☐ Proof of Lease Agreement (for renters) 
☐ Current on Property tax (for owner) 
 
 


