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North Kootenai Water District  
“Water is Life Program”  

 
This program is funded by voluntary contributions from North Kootenai Water District ratepayers and is only available to 
qualified customers so long as funds are available. 
 
Criteria: 

1. NKWD will pay only monthly minimum charge, $31.96 
2. NKWD will pay no more than three times in twelve months. 
3. Customer’s account must be in arrears. 
4. Customer must contact NKWD before water service is discontinued for non-payment. 
5. Must have compelling reason, i.e.: single parent, elderly with limited income, disabled with limited 

income, out of work, hospitalized, etc. 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
Date:  ______________________ Phone #: _____________________ 

Name:           ______ Acct #:      

Service Address:               

Mailing Address:                

Ages of Dependants:             

Reason (See #5. Above) ________________________________________________________________________________ 

 

WORK STATUS: 

 

Name:       Employer:       

Occupation:      Mo. Salary $   

Name:       Employer:       

Occupation:      Mo. Salary $   

 

AUTOMOBILE: 

 

Year:    Make:     Model:      Lic #:     State:   

Year:    Make:     Model:      Lic #:     State:   

 

MONTHLY EXPENSES:      MONTHLY INCOME: 

 

Rent/Mortgage $      Salary  $     

Gas/Electric $      Unemployment $     

Water/Sewer $      Child Support $     

Phone  $      Social Security $     

Groceries/Supplies $      SSI  $     

Child Care $      SSDI  $     

Child Support $      Unemployment $     

Car Payment $      Food Stamps $     

Car Insurance $      Workman’s Comp $     

Gasoline  $      ________________ $     

Medical Expenses $      ________________ $     

Medical Insurance $      ________________$     

Prescriptions $        $     

Trash Pickup $        $     

Credit Cards $        $     

________________$        $     

  $        $     

  $     

  $     


