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This program aims to provide some 0
financial relief for these customers '
by offering a 50% reduction of base

fees for water, sanitation, sewer and T ———— :
curbside recycling. Please contact the City of Sheridan

Customer Service Division: ii : #

A low-income financial
assistance program for

elderly and disabled
customers.

Veds2adis

Sheridan has a large number
of elderly or disabled utility
customers on limited incomes.
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fees. The reduced rates will appeat as Your application will be evaluated to
ii * credits on your monthly utility bill. e
‘ ) days upon receipt, and you will be

notified of the approval with a copy
either mailed or emailed as requested.

How do I Apply?

Am I Eligible? |

) \ . Your reduced rate will begin on the
STEP 1 ) 1) ) next available billing cycle after the
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If your income falls below 60% of Participate in LIEAP—The Low date the approval was given.
the State’s median income and you Income Energy Assistance Program
are 65 years of age and older, or are offered through the State of Wyoming.

certified as disabled, you may be ST EP 2 nglification lasts for one year, and

eligible to apply for the program. | expires annually on March 31, You
Complete The City of Sheridan Utility must re—apply and be qualified befpre

Eligible customers must be currently [EEISENEIgnehPINHELERL BNl March 31 in order to be enrolled in

enrolled in the State’s LIEAP the following information: the program for the next term. i i *

Program. A copy of your confirmation for current
participation in LIEAP

Documentation certifying you are disabled

OR * You must be the utility account holder,
; .. and reside in the property in which the City
‘ A copy of your Driver’s License or other of Sheridan utilities are served.

Federal Government —issued identification

-1 confirming you are over the age of 65 * Your account must be in good standing at
‘ - the time your application is submitted.




