CITY OF VERGAS
111 Main Street 
P.O. Box 32, Vergas, MN 56587
Telephone: (218) 342-2091   Fax (218) 342-2068
E-mail: cityofvergas@arvig.net
www.cityofvergas.mn.us
APPLICATION FOR WATER/SEWER SERVICE PENALTY TO BE REMOVED AND/OR TO STOP WATER BEING SHUT OFF
COVID-19
Today’s Date__________________


Account __________________
_____________________________________         No. of Persons_______                __________________
First and Last Name


         in Household                        Heat Source 
                         


_______________________________

______________________________
Address for Water/Sewer Service


Mailing Address 

_______________________________

______________________________
Home/Cell Telephone           



Work Telephone

__________________________________________________________
Email Address 
Would you prefer e-billing or a mailed card?

E-bill _________   Mail __________   

_______________________________

______________________________
Name of Tenant if Rental Property  


Address/Telephone of Tenant
Was bill paid in full on April 1, 2020 



yes ______  no _____

Has someone in your household lost their job due to the COVID-19  yes ______  no ____
Has your income been lowered due to the COVID-19
          
yes ______  no _____ 

(Please include proof of lost/lower income due to the virus)
TERMS OF AGREEMENT

__________ You will pay a minimum of $20.00 by the due date each month.

Initial

___________ You agree to pay the outstanding balance due, no later than 
Initial

August 22, 2020.

____________ Any delinquent utility bill after August 22, 2020 will result in accrued 
Initial 

penalties and may lead to water being shut off. 
APPLICANT DATA RECORD
Please provide the following information so that the City of Vergas will be in compliance with title VI of the Civil Rights Act of 1964.

In order to meet the requirements of the Federal Register Vol. 62 No. 210, Revision to the Standards for the Classification of Federal Data on Race Ethnicity, all application forms for city utility connections must include below the signature and date block the following disclosure statements.
Please check the appropriate information below:

“The following information is requested by the Federal Government in order to monitor compliance with the Federal Laws prohibiting discrimination against applicants seeking to 
participate in this program.  You are not required to furnish this, but are encouraged to do so.  This information will not be used in evaluating your application or to discriminate
The City of Vergas is an Equal Opportunity Provider and Employer
against you in any way.  However, if you choose not to furnish it, we are required to note race/national origin of individual applicants on the basis of visual observation or surname”.
  RACIAL CATEGORIES
                                        ETHNIC CATEGORIES


______American Indian or Alaskan Native
            ______ Hispanic or Latino


______Asian



            ______ Not Hispanic or Latino


______Black or African American                            


______Native Hawaiian or Pacific Islander


______ White
If you feel you have been discriminated against: To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue SW, Washington, DC  20250-9410 or call (202) 720-5964 (voice and TTD). 

SIGNATURE____________________________________________________   DATE_______________

________________________________________________________________________

FOR CITY CLERK OFFICE USE ONLY

Application Received ______________________

Account Number
______________________

Date approved/denied by Council
______________________

Approved 



yes ______  no _____
No penalty Start Date
______________________

Date bill paid in full
______________________
City of Vergas

Approved by Council 04/14/2020


