MUST BE ACCOMPANIED BY SOCIAL SECURITY OR UNEMPLOYMENT BENEFITS LETTER

AFFIDAVIT OF NON-FILING OF TAX RETURNS

and/or do hereby certify,
represent and warrant that | was not required to file federal income tax returns for the calendar
year 20 in accordance with Section 6012 of the Internal Revenue Code for the following

reason(s):

A full and complete explanation is required when making the above statement of
non-filing for the tax year as indicated above. Failure to provide the necessary
information may result in suspension or termination of your participation in the Electric
Rate Assistance Program or the Medical Rate Assistance Program.

I declare under penalty of perjury that the foregoing is true and correct. Applicant shall
provide proof of non-filing upon reasonable request by City. Executed on the date
shown below. , ,

Name of Applicant (Please Print) Utility Account Number

Name of Applicant (Please Print)

Service Address

Signature of Applicant Date

Signature of Applicant Date



