
 

Post Office Box 436, 203 W. Cotton Street  Vienna, Georgia 31092 

(229) 268-4744 
 

STANLEY GAMBRELL UTILITY ASSISTANCE FUND APPLICATION 

 

Date of Application: _____________________ 

Recipient(s) Name(s): ___________________________________________________________________ 

Account Number: _______________________________ Date of Birth: ___________________________ 

Physical Address: ___________________________________________________ Vienna, Georgia  31092 

Mailing Address: ____________________________________________________Vienna, Georgia  31092 

Telephone: __________________________________ Cell #: ___________________________________ 

Number of persons in Household: _______________ Yearly Household Income: ___________________ 

Explanation of Crisis, inability to pay bill: ___________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Will you be donating back to the fund?   Yes _____ No _____ Make sure every item is provided on back of 

this sheet! 

By signing below, I verify that the above information is true and correct: 

_____________________________________         ____________________________________ 
                      Applicant’s Signature                                                   City Of Vienna Representative  
 

 

For Administrative Use Only 

Request Received By: ___________________________________ Date: ___________________________ 

Approved for the Amount of: $_____________ Applied to Account By: ___________________________ 

Notes: _______________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

www.cityofvienna.org 

An Equal Opportunity Provider and Employer/Drug Free Workplace 

 

http://www.cityofvienna.org/


STANLEY GAMBRELL UTILITY ASSISTANCE FUND GUIDELINES 
 

The Stanley Gambrell Utility Assistance Fund has been established to assist citizens of Vienna on City 

Utility payments.  

 

Donations to this fund are greatly appreciated. 

 

A ONE-TIME Payment will be paid directly on the account submitted. Qualifying households may receive 

a maximum of 2 payments not to exceed $350.00 in a twelve (12) month period.  

 

To qualify:  

A person must be a resident of the City of Vienna; must be 62 years old or older; or have a special 

crisis/hardship explanation.  

Person(s) must meet the following income criteria: 

 One Person Household  $21,940.00 

 Two Person Household  $28,691.00 

 Three Person Household $35,442.00 

 Four Person Household  $42,193.00 

 Five Person Household  $48,944.00 

 Six Person Household  $55,695.00 

 Seven Person Household $56,961.00 

 Eight Person Household  $58,226.00 

 Each Add’l Person, please add $1,266.00 to household income 

 

Applicants MUST provide: 

 Completed Application 

 Copy of Identification for everyone in the Household (with ages) 

 Proof of Income for everyone in the Household 

 A brief explanation of the crisis/hardship and as much documentation to prove the crisis 

exists.  

 

 

 

 

 

 

 

 

 

 

 

PLEASE CONTINUE TO KEEP YOUR UTILITY BILL PAYMENTS IN GOOD STANDING. YOU WILL BE NOTIFIED 

OF THE RESULTS OF YOUR APPLICATION AFTER IT HAS BEEN REVIEWED. 

 

 

 

 

 

www.cityofvienna.org 

An Equal Opportunity Provider and Employer/Drug Free Workplace 

 

http://www.cityofvienna.org/

