UAP no. IWeb- I

Government of Trinidad and Tobago
Ministry of Public Utilities

UTILITIES ASSISTANCE

PROGRAMME |
UAP

UTILITIES ABSISTANCE
nnnnnnnnn

NOME: ceeiririceeernrineeceeeiesieseessesseeseessessessesssssssssessasssssssssssssssassesssssessssssassassass Age:
AAIESS: woriiieceenrecrecensinsteseeseseesteseessessessessessssssessessessesssessessessessessesssessessessessesseessessessessessesssessessessesseessessassassessassasses

Gender: M [ | F[] Telephone #: ceeeeverecesseenennseerrrsnnnnenn LD. # e
Mailing Address (If different from ABOVE): ..uvcivereeecerrtrenetrrtnenneeeesessssessessssessesssssssessessessssessesssssssessssnsss

...........................................................................................................................................

NEXT OF KiN: covviietieierienreeresreesteseresssessssesessesessssessssesessssssssssessssssesssns Telephone #: ....ooeveveveveeenunueennene

Relationship 10 APPICONT: ..cciiveeeeeieeerirreseeseceerersteseessessesseeseessessessessessesssessessassessesssessassessessessesssessasasssssssssaassasses
AAIESS: ittt bbb s bR s RS s b St SRS b et s bbb s R b0
At present, | receive: Old Age Pension |:| Social Welfare |:| Disability Grant |:|

Bill Assistance applying for:  WASA |:| T&TEC |:|

Account # (Old) ccoveeeeeerrecreeenerenseeesesnenessaene (NEW) erereeeeeeernenennneeenensnsasnenens
t‘m’. Class: A2 [] A3 [] A4[ ]
Are you the owner of the above property? Yes I:l No |:|
Do you own any other property? Yes |:| No |:|
I YES, GIVE ETAIIS cuevueeeeeerrireeenecteterenestesesesreseesessestesessessessesessesaesessessestesessessessssessensesessessessesessessesessessensssesenes
ACCOUNT Haeeiieneeeeeeesssseaeseseessssensssasnes
CoNSUMPHION: .eceuerrreecenreeeeneeeeeneensessesnens
TSRUIES BilliNG Period: cviueieeeeeeeieetietseeeseeteestesesesseessssesessesesassesestesssessssensssessssesssassensssssenens
.......................................................................... Y
Applicant’s Signature Date (mm/dd/year)

FOR OFFICIAL USE ONLY

I MINISTRY OF
PUBLIC UTILITIES

Copies of Documents to be submitted.

ID Card |:| Public Assistance |:| Utility Bill |:| Proof of Ownership/Right to occupy |:|

DAte SENT 1O AQENCY: ittt sssstsssse sttt sse st b st s bt s b s b st st sbe s b st s s e bsbe b b s et saes
Date Verified DY AQENCY: wiiiiciniiiniciincincitnetsitssissssestssesssssstssssssssssssssesssssssssssssssssssssesens

Application Approved I:l Not Approved |:|
............................................................................................................ A S
Received and verified by Ministry of Public Utilities Date (mm/dd/year)

REMOTKS weeeeeeeecieeectreeccreeccreee e eeesseesssseeesssssessssssessssssessssssssesssseessssssessssssessssssesssssseessssssesssssseesssssesessssesanns

-----------------------------------------------------------------------------------------




