
APPLICATIO� FOR UTILITY DEPOSIT EXEMPTIO�  

A�D I�COME VERIFICATIO� FORM 
 

Return this form to: 

The City of Norcross General Government Administrative Office 

65 Lawrenceville Street, Norcross, Georgia 30071 
 

 

Name: _________________________________ 

 

Address: ______________________________  

 

 

To qualify for the utility deposit exemption you must meet the following: 

 

1. Do you rent/lease the property?               Yes_______  No_______ 

2. Do you occupy the property?            Yes_______  No_______ 

3. Are you Head of Household and at least 62 years of age or old?     

    Yes_______  No_______  

4. Your household income must meet the required income level based on the number of 

occupants living in the household (see attached income schedule).    

Number of people in household: ____________ 

Annual income of household:  ____________ 

 

5. You must provide the following documents for income verification: 

• Copy of previous year income tax statement showing gross income. 

 

The applicant total gross household income must be less than three and a half times the 

HHA Poverty Guideline. 

 

I certify that the information in this application is true and that all documents requested 

are accurate.  

 

 

___________________________     ___________________  

Renter/Leaser Signature      Date 

 

 

 

____________________________     ____________________ 

Notary Name and Seal      Date 

 

 


