STATE OF INDIANA )
) SS:
COUNTY OF VANDERBURGH )

AFFIDAVIT OF ELIGIBILITY OF
SEWER RATE FOR UNMETERED WELL WATER USERS
(Prescribed by the Town of Darmstadt pursuant to Ordinance 2007- 6)

I, the undersigned, being first duly sworn upon my oath, depose and say as follows:

1. I have personal knowledge of the facts contained herein, and | am over eighteen (18) years of age and would be
competent to testify as to the facts contained herein if called to do so.

2. I am the owner and resident of a single-family residential dwelling located at:

street address , Darmstadt, Indiana (zip code) (“Property™).
3. The Property is served by water from a private water well only and is not connected to the waterworks of the
Evansville Water Utility Department or German Township Water or any other municipality or unit.

4. No more than two (2) persons reside or are domiciled at this Property.

5. Pursuant to Ord. 2007-6, paragraph 2(c), | have made this affidavit for the purpose of inducing the Town Clerk-

Treasurer to approve this affidavit and impose a monthly charge for the use of the Town of Darmstadt’s sewage works
system for the Property at the reduced rate described in Ord. 2007-6, subparagraph 2(c)(ii).

6. I understand and agree that it is my duty to notify the Town Clerk-Treasurer of any change in circumstances
during the Calendar Year that would make the contents of this Affidavit inaccurate, due to a change in occupancy or
otherwise, within fifteen (15) days of acquiring such knowledge.

7. I understand that 1 make this affidavit under sworn oath and under the penalties of perjury. | understand
that if the Town determines that any of the facts stated in this Affidavit are untrue, or if | fail to notify the Town
Clerk-Treasurer pursuant to Paragraph 6 above, the Town will pursue criminal charges against me for such
misstatements or failure to notify, and | will be subject to prosecution. | further understand that if the Town
determines that any of the facts stated in this Affidavit are untrue, or if I fail to notify the Town Clerk-Treasurer
pursuant to Paragraph 6 above, | will be liable for any and all unpaid sums for sewer payments | would have made
had I complied with the law.

The undersigned person executing this Affidavit swears and affirms under the penalties of perjury that the foregoing
representations are true.

Homeowner’s Signature: Printed Name: Date:

STATE OF INDIANA )
) SS:
COUNTY OF VANDERBURGH )

Subscribed and sworn to before a Notary Public this day of , 20

County of Residence:

Notary Public
My Commission Expires:

Printed Name

APPROVED BY: Date:
Mallory Lowe, Clerk-Treasurer, Town of Darmstadt

REJECTED BY: Date:
Mallory Lowe, Clerk-Treasurer, Town of Darmstadt

REVOKED BY: Date:
Mallory Lowe, Clerk-Treasurer, Town of Darmstadt
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