APPLICATION FOR WAIVER OF WASTEWATER SERVICE FEE FOR ONE MONTH
DUE DATE: JUNE 26, 2020

LAST NAME: FIRST NAME:

SERVICE ADDRESS:

HAYS CAD PROPERTY ID:

MAILING ADDRESS (if different):

LEGAL BUSINESS NAME:

TYPE OF BUSINESS:

PRIMARY PHONE:

SECONDARY PHONE:

EMAIL(S):

DATES OF FULL OR PARTIAL CLOSURE DUE TO COVID-19 (if any):

WASTEWATER BILLING ACCOUNT NUMBER:

If approved, the applicant will receive a wastewater fee waiver on next month’s bill. Closure is not necessary to
receive the waiver. The entity must be a commercial entity that is located in the City of Dripping Springs to

receive the waiver. Businesses must apply by June 26, 2020. If you have any questions, please contact Sarah
Cole (512) 858-4725 or scole@cityofdrippingsprings.com.
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