APPLICATION FOR WAIVER FROM CHARGES FOR RESPONDING TO A PAGED
EMERGENCY SERVICE INCIDENT BY THE TAYLORS FALLS
FIRE DEPARTMENT

Section A.  Applicant Information

Name (Last, First, M.1.)

Mailing Address City State Zip

Telephone Number
Section B.  Type of Hardship
Please check the criteria below that qualifies the applicant for a hardship waiver. Attach
documentation that provides substantiation for the criteria selected. Failure to provide sufficient
substantiation may result in a denial of the waiver.

The property in question is a homestead; and
The owner is:

65-years of age or older;

Unable to work as a result of total and permanent disability;

A member of the Minnesota National Guard or other military reserves who is
ordered into active military service;

Income less than the annual low-income established by the United Sates
Department of Housing and Urban Development for the State of Minnesota.

Other exceptional and unusual circumstances (provide explanation):




C. Certifcation

I do hereby request that I be considered for a waiver of the payment responsibilities as they relate
to this administrative abatement fee. By signing this form, I certify that | meet the criteria for a
hardship. 1 declare that all of the information contained in this document and the attachments are
true and accurate. | understand that I may be held liable for any false statements pertaining to
this waiver request. | hereby agree to notify the City of Taylors Falls of any changes in the
applicant’s financial status that may affect the ability to pay the administrative abatement fee.

Signature of Applicant Date

Printed Name of Applicant



