
CITY OF KYLE 
HARDSHIP ATTESTATION FORM 

Hardship Attestation Form  v. 1 (03/30/26) 

APPLICANT INFORMATION: 

Area(s) of Requested Assistance: 

□ Water □ Wastewater □ Solid Waste □ Storm Drainage 

I attest that I am experiencing financial hardship and am requesting temporary assistance through the City 
of Kyle Utility Customer Assistance Program (UCAP). I understand that this program operates on a good-
faith, self-attestation model and that no income documentation is required at the time of submission. 

I understand that this form includes an unsworn declaration made under penalty of perjury in accordance 
with Chapter 132 of the Texas Civil Practice and Remedies Code. I further understand and agree that: 

1) Verification Rights: The City of Kyle reserves the right to request additional information or 
documentation at any time to validate the accuracy of statements made in this attestation. 

2) Program Integrity: The City may deny, suspend, or revoke assistance if the information provided is 
found to be false, incomplete, or inconsistent with City records. 

3) False Statements: Knowingly providing false, misleading, or incomplete information may result in 
permanent ineligibility for future assistance, repayment of any benefits received, or other actions 
permitted by law. 

4) No Guarantee of Approval: Submission of this attestation does not guarantee approval of 
assistance and is subject to available funding and eligibility confirmation. 

5) Privacy and Records: Information provided on this form will be used solely for determining 
eligibility for UCAP assistance. All records will be maintained in accordance with the City of Kyle’s 
Records Retention Schedule, the Texas Public Information Act, and applicable privacy standards. 
The City will not disclose personal information except as required by law. 

By signing below, I declare under penalty of perjury that the foregoing is true and correct and that I am 
submitting this request voluntarily and in good faith. 

Signature: _________________________________________ DOB: ____________________ 

Printed Name: ______________________________________________________________ 

Executed in Hays County, State of Texas, on  _____________________, 20_____. 
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City, State, Zip Code:  

Phone Number:  

Account Number:  
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