@ GAPITAL REGION | wATER.

capitalregionwater.com

888-510-0606
Credit Assistance Program Request
Requester Name: Account Number:

Requester Address:
Mailing Address: (If Different from Requester Address):
Residential Property Type (Select One): — Owner Occupied — Rental/Tenant Occupied
Property Owner Name:
Contact Person (If Different from Requester Name):

Phone Number: Email Address:
How did you learn about the Program? — CRW Communication — CRW Customer Service _ Service Provider
— Other (Specify):

Capital Region Water will accept ONLY the following as proof of program eligibility. Please select from the list below
and attach the relevant information*:
_ Low-Income Home Energy Assistance Program (LIHEAP) Award Letter
Low-Income Household Water Assistance Program (LIHWAP)
Supplemental Nutrition Assistance Program (SNAP) Award Letter
_ Pennsylvania Rent Rebate Program Award Letter
UGI Assistance Program Confirmation
PPL Electric Assistance Program Confirmation

If you are income-eligible, but do not have an award letter or program confirmation, please contact Capital Region Water to
review other forms of acceptable documentation.

*Note: Any and all of the above items must be current and submitted annually.

Capital Region Water is pleased to provide eligible customers an indoor water conservation kit featuring a range of water-
saving tools. Please indicate your interest in receiving a free kit: Yes No

By signing this Request, the Requester gives permission to Capital Region Water or its authorized agent to verify their
eligibility and agrees to abide by the Rules and Regulations of Capital Region Water and any provisions governing the terms
and conditions of the Customer Assistance Program.

Signature of Requester Date

Please complete and return. Electronic submissions are preferred at CAP@capitalregionwater.com. Mail physical
copies to: Capital Region Water, Customer Service Center, 3003 North Front Street, Harrisburg, PA, 17110.

After your Request is reviewed, written notice will be provided explaining your eligibility and the assistance you will receive.
Please allow 30 days for a response.

Capital Region Water Use Only

Proof of Eligibility: Yes No
Assistance Approved:  Yes No Amount/Term:
CRW Approval:
Signature Title Date
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