[bookmark: _Hlk98270989]Low-Income Household Water Assistance Program (LIHWAP)
Client Certification Form

I certify that my rental payment for the month of 				 2022 was reduced by the amount of LIHWAP assistance I received.

Applicant signature: 						   Date: 			
Applicant name (Please print): 					
Address: 								
									
Phone Number: 							


