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Income Eligibility Form - Option 1a.

An applicant qualifies for the Well Abandonment, Repair, and Replacement Fund if the applicant is
determined eligible for the following Oregon Housing and Community Services department program.

|:|Low Income Home Energy Assistance Program

Applicant Consent to Release Information

By signing, the applicant authorizes the Oregon Housing and Community Services Department to inform
the Oregon Water Resources Department that the applicant is qualified to participate in the program

identified above.

Applicant Signature

Date

Printed Name of Applicant

Social Security Number or Tax Identification Number

Property address
City State Zip code
Mailing address (if different from Property address)

City State Zip code

Form Instructions:

1 . Fill out the form completely and Print and sign the completed Income Eligibility Form.

2 . Mail the signed Income Eligibility Form with your Application and other required documents
to Oregon Water Resources Department, Attention: Well Fund, 725 Summer Street NE Suite

A, Salem, OR 97301.
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