
Help2Others (H2O) is an assistance program currently available to all SouthWest Water residential customers on the
North Shelby Wastewater System whose combined household incomes do not exceed 125% of the current Federal
Poverty Guideline.

Size of Family Unit Gross Monthly Income Size of Family Unit Gross Monthly Income
1 $1,302 5 $3,143
2 $1,762 6 $3,604
3 $2,222 7 $4,064
4 $2,683 8 $4,524

*Based on 125% of Federal Poverty Level Guidelines

If you meet the minimum criteria provided above and would like to apply for assistance, please complete the
information below and fax to United Way of Central Alabama, Inc., Attn: Shayne Rittmann (205-458-2078)

Please identify what type of assistance you are requesting: Hardship Recurring

Name: ______________________________________ Today’s Date: __________________________________________

Social Security Number: _____________________________________Daytime Phone Number: ____________________

Mailing Address: ____________________________________________________________________________________

# People in Household? ________________________ Email Address: _____________________________________

Are you employed at this time? ____________________Employer:___________________________________________

HAVE YOU EVER APPLIED OR RECEIVED FINANCIAL ASSISTANCE FROM THE UNITED WAY or SWWC

Provide Details ____________________________________________________________________________________

Describe the current circumstances:

Why the funds are needed and do you feel that you can recover financially if assisted? Also, please document and

explain if you are applying for recurring assistance.

Please list the name, address, and SWWC Customer Account Number: ________________________________________

Have you exhausted all other resources (family, insurance, etc.) and /or have you applied for other community resources
and what has been the outcome?

Documentation: Please attach two consecutive pay stubs for everyone in your house, including child support, disability,
investment income, and all other pay plus any explanatory documentation you wish considered. Include the most
current SWWC utility bill with this form.

Signature of Applicant: ____________________________________________________Date:______________________

UWCA Approved By: _______________________________________Date Approved: ____________________________

Return this form to Shayne Rittmann/Case Manager-Family Stability Services/United Way of Central Alabama, 205-458-

2078/Fax to 205-458-2047 or Email to srittmann@uwca.org
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