CITY OF BERLIN
APPLICATION FOR WATER AND GARBAGE SERVICES

NAME: _____________________________________
MAILING ADDRESS: ________________________________________________________
SERVICE ADDRESS: _________________________________________________________
PHONE # DAY: _______________________ NIGHT: _______________________________
SIGNATURE: _________________________ DATE: _______________________________

“The following information is requested by the Federal Government in order to monitor compliance with Federal Laws prohibiting discrimination against applicants seeking to participate in the program.  You are not required to furnish this information, but are encouraged to do so.  This information will not be used in evaluating your application or to discriminate against you in any way, however, if you choose not to furnish it, we are required to note the race/national origin of individual applicant on the basis of visual observation or surname.”
RACE:
White not of Hispanic origin ________    African American not of Hispanic origin_________
American Indian or Alaskan Native______ Hispanic_______ Asian or Pacific Islanders_______














The City of Berlin is an Equal Opportunity Provider and Employer, Discrimination is prohibited by Federal Law.  Complaints of discrimination should be sent to sent to: USDA, Director, Office of Civil right, Washington, D.C. 200250-9410




