
APPENDIX B – APPLICATION FOR HARDSHIP DEFERMENT OF PAYMENT 
OF SEWER CONNECTION FEES 

 
1.  State the name(s) and address(es) of all persons holding a legal or equitable 
interest in the premises for which a hardship deferment of payment of sewer 
connection fees is sought: ___________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
2.  State the address of the premises for which the deferment is sought:  
________________________________________________________________ 
________________________________________________________________ 
 
3.  State the property tax identification number of the premises for which the 
deferment is sought: _______________________________________________ 
 
4.  State in detail the factual basis upon which you assert that you are unable to 
pay for the entire sewer connection fee at one time.  Please be specific and 
detailed.  Income information should be provided which, at minimum, includes: 
the number of adults and dependant children residing in the premises, the total 
monthly family income, the amount of mortgage payments, the amount of 
outstanding debts and the identity of creditors.  Further, please prepare and 
submit a household budget, setting forth all net family income (on a monthly 
basis) and all expenses (on a monthly basis).  Please include any other 
information that you think would be helpful in substantiating your request for a 
hardship deferment.  Use a separate sheet if necessary. 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
NOTE:  This application must be signed by every person holding legal or 
equitable title to the premises for which the hardship deferment is requested.  By 
execution of this form, each person signing below verifies, under oath, and 
subject to penalties of perjury, that information contained in this application, as 
well as all other documents submitted with the application, are true and correct.   
 
Signature(s): 
 
             
 
             


