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	Applicant Name as it appears on City of Mountain View utility bill: 
	Utility Account No 12 digits: 
	Service Address City State Zip: 
	Primary Phone: 
	Alternate Phone: 
	Email Address: 
	Date: 
	Status: 
	Status Date UBS: 
	Staff Initial: 
	Adults: 
	Children under 18: 
	Total No: 
	 of people in household: 0

	Loss of employment: Off
	Reduced employment/wages: Off
	Increased medical costs: Off
	Increased child-care costs: Off
	Household income is at or below 80 percent AMI: Off
	Status--A: Off
	Status--D: Off
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