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The City of Port Angeles has received grant funds to assist customers financially impacted by the COVID-19 

pandemic. Funding for past due balances that occurred between March 2020 and December 2021 are available 

to qualifying customers. If you have been financially burdened due to the impacts of the pandemic, please 

complete the application below and attach a copy of any documentation that will demonstrate the financial 

impact that occurred during the eligible time period, such as pay stubs, W2’s or letters from employers.  

 

Please understand there is a limited amount of funding and once depleted assistance will no longer be available 

unless additional funding sources are made available through state or federal government. This financial 

assistance is in addition to the discounts currently offered and provided to low-income utility customers. 

 

Please also note that amounts will be credited to individual utility accounts based on qualification for utility bill 

assistance. This funding is available to City of Port Angeles residential utility customers only.  
 

 

Name: 
 

Address: 

 

 

Phone Number: 
 

Email: 

 

How were you financially impacted during the pandemic? Please check all that apply: 

o Reduced Work Hours 

o Temporarily or Permanently Laid off 

o Lost Job 

o Reduced hourly/yearly pay 

o Furloughed  

o Cost increases for goods and services 

o Illness 

o Other: 

 

By signing this self-attestation form, you are declaring that you have been financially impacted by the COVID-19 

virus and the information provided on this form is accurate and complete.  

1. The City reserves the right to follow up on any of the information provided. 

2. Submitting this form is not a guarantee of eligibility for utility bill relief. 

3. The willful provision to the City of false information for utility bill relief shall forfeit the resident’s 

eligibility for future credits.  Additionally, a resident shall be required to repay the amount of any utility 

bill relief received based on such false information. 
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4. The resident understands and acknowledges that the funds are limited, and this program may end at

either the time the funds for the program are depleted or the COVID-19 crisis has ended, whichever

occurs first.

Signature  Date 

Please return completed applications to City of Port Angeles Utilities; 321 E. 5th Street; Port Angeles, 

WA 98362, or by email to utilities@cityofpa.us. 

CITY EMPLOYEE USE ONLY: 

Customer account number: 

Amount credited to account:  

Customer Service Representative Initials and Date: 
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