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APPLICATION FOR WATER OR SEWER MONTHLY FIXED FEE WAIVER FOR 

LILAC FIRE VICTIMS WITHIN THE RAINBOW MUNICIPAL WATER DISTRICT 

Pursuant to Ordinance 18-03, adopted by the Rainbow Municipal Water District Board of Directors on 
February 27, 2018, persons who have suffered a loss of their homes during the Lilac Fire of December 7-
9 2017 may apply for conditional temporary relief of monthly fixed service charges levied on their 
accounts.  This document outlines the terms and conditions upon which this temporary relief will be 
granted. 

Applicant Name:____________________________________________________________ 

Service Address (where loss occurred):__________________________________________ 

Mailing Address (If different):__________________________________________________ 

Account Number:____________________________________________________________ 

Phone Number:______________________________________________________________ 

 

Applicant agrees to the following conditions for temporary relief from monthly service charges: 

a) I certify that I have had a complete loss of use of the water service or 
wastewater service to the property.   

b) I agree to allow District staff to confirm this loss of use by a property inspection 
if needed.  I agree to allow District staff access to my property upon reasonable 
notice to conduct this inspection. 

c) I hereby certify that I do not have insurance coverage for these losses.  
d) I agree to have my water service locked off during the duration of the relief 

period. 
e) I agree to take reasonable steps to prevent any debris from damaged 

structures enter the sewer system (if applicable). 
f) I agree that should insurance cover these charges at a later date that I will 

remit the charges to the District in the same amount as would have been 
charged normally, within thirty days of receipt of any insurance proceeds. 

g) I agree that the fee relief will extend through the June 2018 Billing period.  
Should I require an extension of relief beyond that date I will submit a request 
for extension in writing for approval of the Board of Directors.  

 

By affixing my signature below, I declare under penalty of perjury that the foregoing is true and 
correct.   

 

________________________________    __________________ 

Applicant Signature       Date 

 

________________________________    __________________ 

District Approval       Date 


