
 

 
DeKalb County Water Rate Assistance Program (WRAP) &​

Debt Amnesty Universal Application 

Affordable Water Service. Reduced Monthly Bills. A Path to Eliminating Past-Due Balances. 

Welcome to the DeKalb County Water Rate Assistance Program (WRAP) & Debt Amnesty 
Program Universal Application. 
DeKalb County and the Urban League of Greater Atlanta are committed to helping income-eligible 
residents maintain access to safe, reliable, and affordable water and sewer services. 
This single application is used to determine eligibility for one or both programs. Depending on your 
household's eligibility, you may qualify for reduced monthly water and sewer bills through WRAP, debt 
relief through the Debt Amnesty Program, or both. 

What is WRAP? 
The Water Rate Assistance Program (WRAP) helps qualifying households reduce their monthly water 
and sewer costs based on household income and family size. The program is designed to keep water 
service affordable while supporting DeKalb County's commitment to reliable, accessible, and equitable 
utility services. 

WRAP Benefits 
Eligible customers may receive: 

• Reduced monthly water and sewer bills based on household income and family size. 
• Affordability protections that limit eligible water and sewer costs to no more than 4.5% of annual 

household income. 
• Confidential and respectful customer support throughout the application and enrollment process. 
• Access to the Debt Amnesty Program for customers with qualifying past-due balances. 

Important: If your current monthly water and sewer bill is already below 4.5% of your annual household 
income, you may not qualify for a monthly bill reduction. 

What is the Debt Amnesty Program? 
Beginning August 17, 2026, eligible WRAP participants with qualifying past-due balances may enroll in 
the Debt Amnesty Program by establishing and maintaining an Installment Payment Agreement (IPA) 
with DeKalb County Customer Assurance. 

Pay One, Get One 
For every dollar you pay toward your approved past-due balance through your IPA, DeKalb County will 
provide a matching dollar-for-dollar credit after 12 months of successful participation. 
Example 

• Pay $500 over 12 months through your Installment Payment Agreement (IPA). 
• After successfully completing all 12 monthly payments, DeKalb County will apply a $500 matching credit 

to your account. 
• Continue participating in the program and earn additional annual matching credits until your eligible 

past-due balance has been paid in full. 

 

 

 

1 



 
 

 

 

Who May Qualify? 
You may qualify if you: 

• Have a DeKalb County residential water and sewer account. 
• Meet WRAP income eligibility requirements. 
• Complete the Universal Application and provide all required documentation. 
• Have a qualifying past-due balance if applying for the Debt Amnesty Program. 
• Establish and maintain an Installment Payment Agreement (IPA) with DeKalb County Customer 

Assurance, if applicable. 

WRAP Income Eligibility 
Current WRAP income eligibility is based on household income at or below 60% of the U.S. Department 
of Housing and Urban Development (HUD) Median Family Income (MFI) guidelines for the Atlanta 
metropolitan area. 
Annual Household Income Limits 
☐ 1 Person: Up to $48,000 ☐ 2 Persons: Up to $54,840 
☐ 3 Persons: Up to $61,680 ☐ 4 Persons: Up to $68,520 
☐ 5 Persons: Up to $74,040 ☐ 6 Persons: Up to $79,500 
☐ 7 Persons: Up to $85,020 ☐ 8 Persons: Up to $90,480 
Note: Eligibility may also be determined if your household receives qualifying public benefits such as 
SNAP, Supplemental Security Income (SSI), or Social Security Disability benefits. 

Additional Customer Protections 
Customers who: 

• Apply for WRAP; 
• Maintain an approved Installment Payment Agreement (IPA) with Customer Assurance, when applicable; 

and 
• Keep current water and sewer charges paid, may receive protection from service disconnection while 

remaining compliant with program requirements. 

How to Complete This Application 
Before you begin, please: 
1. Read through the program information and eligibility requirements. 
2. Gather all required household, residency, and income documentation. 
3. Complete every required section of the application. 
4. Upload all requested supporting documents. 
5. Review your information carefully before submitting your application. 

Application Checklist 
Please have the following available before beginning your application. 

Account Holder & Household Information 
• Government-issued photo ID 
• Current DeKalb County water bill 
• Household information for everyone living in the residence 

Household Size Verification 
Please be prepared to upload one or more of the following: 
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☐ Federal tax return listing dependents ☐ Lease agreement showing all occupants 
☐ School records for children residing in the home ☐ Birth certificates for children in the household 
☐ Court documents related to custody or guardianship ☐ Government-issued IDs showing the same residential 

address 
☐ Utility bills displaying the service address ☐ Landlord verification confirming household occupants 
☐ Mail addressed to the individual at the residence ☐ Medical records showing the residential address 
☐ Other official documentation demonstrating residency  
Household Income Documentation 
For each household member age 18 and older, provide documentation for every reported source of 
income, including: 
☐ Federal income tax return or W-2 ☐ Pay stubs 
☐ Bank statements ☐ Benefit award letters 
☐ Pension or retirement statements ☐ Unemployment benefits 
☐ Social Security or SSI documentation ☐ Child support or alimony documentation 
☐ Other applicable income verification  

Zero Income Documentation (If Applicable) 
Applicants reporting no income must provide documentation verifying their current financial situation. 
Please upload any applicable documentation, including: 
☐ Separation letter ☐ Letter showing the end of unemployment benefits 
☐ Documentation showing how living expenses are 
being met, if requested 

☐ SNAP award or eligibility letter 

☐ Medicaid eligibility letter ☐ Statement of financial support 
☐ Bank statements (when appropriate)  

Need Assistance? 
If you have questions about this application or need assistance completing it, please contact: 
Urban League of Greater Atlanta​
DeKalb County Office of Water and Sewer Customer Advocacy​
4572 Memorial Drive​
Decatur, GA 30032​
Phone: 404-371-6261​
Email: dekalbwaterassist@ulgatl.org​
Website: DeKalbWaterAssist.org 

 

 

IF YOU ARE NOT A RESIDENT OF DEKALB COUNTY, GEORGIA, DO NOT​
COMPLETE THIS APPLICATION. 

IF YOU HAVE APPLIED WITHIN THE PAST 12 MONTHS, DO NOT COMPLETE​
THIS APPLICATION. 
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DeKalb County Water Rate Assistance Program​
(WRAP) & Debt Amnesty Universal Application 

 

 

1. Name of Account Holder *required 

______________________________________________________________________________ 

2. Account Number *required 

______________________________________________________________________________ 

3. For identification, attach a photo of your government-issued ID (driver's license, state ID, or 
passport) *required 

☐ Driver's License ☐ State ID ☐ Passport 

4. Is your water currently disconnected? *required 

☐ Yes ☐ No 

5. Do you have a past-due balance? *required Please choose one answer 

☐ Yes ☐ No 

6. If yes, what is your current past-due balance? *required 

___________________________________ 

7. At Risk for Shutoff? *required Please choose one answer 

☐ Yes ☐ No 

Debt Amnesty Program Requirements 
Since you have a past-due balance, you are eligible for the DeKalb County Debt Amnesty Program. You 
must set up and comply with an Installment Payment Agreement (IPA) with DeKalb County Customer 
Assurance to participate. 

Note: If you default on the IPA, you may not be able to participate in WRAP and/or Debt Amnesty Program.I 
acknowledge that if I have a past-due balance, I must set up an IPA to participate in the WRAP and/or Debt 
Amnesty Program. If I miss two or more payments on my current bill or on my IPA, I may not be able to participate 
in the program(s) and I am at risk for disconnection. 

 

9. Signature Needed *required 
_______________________________________________________ 

10. Email Address *required 
______________________________________________________________________________ 
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11. Phone Number *required 
______________________________________________________________________________ 

12. Owner-Occupied *required 

☐ Yes ☐ No 

13. Are you a renter with a DeKalb County water bill in your name? 

☐ Yes ☐ No 

14. Street Address *required 
______________________________________________________________________________ 

15. City *required 
______________________________________________________________________________ 

16. State *required 
______________________________________________________________________________ 

17. Zip Code *required 
______________________________________________________________________________ 

18. Mailing Address (if different than above) *required 
______________________________________________________________________________ 

______________________________________________________________________________ 

19. Number of People Living in Household *required Including yourself 

☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 6 ☐ 7 ☐ 8 

20. Number of Persons Under Age 18 *required 

☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 6 ☐ 7 

 

Number of Disabled Persons in Household *required All information must be current. 
___________________________________ 

Household Size Verification *required Select all document(s) you are submitting to verify your 
household size. 

☐ Lease agreement showing all occupants ☐ School records for children residing in home 

☐ Birth certificate(s) for children in the household ☐ Federal tax return listing dependents 

☐ Court documents related to custody ☐ Government-issued IDs showing same 
residential address 

☐ Utility bill displaying the service address ☐ Landlord verification form confirming household 
occupant 
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22.

23.

21. Number of Persons Over Age 65 *required
1 2 3 4 5 6 7



 

☐ Mail addressed to the individual at the residence ☐ Medical records showing the residential address 

Monthly Child Support Amount *required If zero, please enter 0 
___________________________________ 

 

Name of Household Member #1 *required 
_______________________________________________________ 

Source of Income for Household Member #1 *required 
More than one income source may be selected. Please provide documentation for each income source 
chosen. 

☐ Alimony and child support ☐ Interest, dividends, and rental income 

☐ Net income from self-employment ☐ Public Assistance Payments 

☐ Retirement, pension, and survivor/disability 
income 

☐ Social Security and Supplemental Security 
Income (SSI) 

☐ Veterans' payments ☐ Wages, salaries, tips, and bonuses 

☐ Unemployment Benefits ☐ I do not have an income 

Gross Pay (before taxes and deductions) - Household Member #1 *required 
________________________________________ 

Frequency of Pay for Household Member #1 *required 

☐ Weekly ☐ Bi-Weekly 

☐ Monthly ☐ Semi-Monthly (15th and the end of the month) 

☐ Annually ☐ Not Applicable (no income) 

Type of Documentation Provided for Household Member #1 *required 

☐ Bank Statement ☐ Benefits award letter 

☐ Federal income tax return ☐ Pay Stubs 

☐ W-2 form ☐ Termination Letter/Unemployment Computation 
Statement 

☐ Not Applicable (No Income)  
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Household Member #1 - Income & Documentation 

24.

25.

26.

27.

28.

29.



 

Household Member #2 - Income & Documentation 

 

Name of Household Member #2 *required 
_______________________________________________________ 

Source of Income for Household Member #2 *required 
More than one income source may be selected. Please provide documentation for each income source 
chosen. 

☐ Alimony and child support ☐ Interest, dividends, and rental income 

☐ Net income from self-employment ☐ Public Assistance Payments 

☐ Retirement, pension, and survivor/disability 
income 

☐ Social Security and Supplemental Security 
Income (SSI) 

☐ Veterans' payments ☐ Wages, salaries, tips, and bonuses 

☐ Unemployment Benefits ☐ I do not have an income 

Gross Pay (before taxes and deductions) - Household Member #2 *required 
________________________________________ 

Frequency of Pay for Household Member #2 *required 

☐ Weekly ☐ Bi-Weekly 

☐ Monthly ☐ Semi-Monthly (15th and the end of the month) 

☐ Annually ☐ Not Applicable (no income) 

Type of Documentation Provided for Household Member #2 *required 

☐ Bank Statement ☐ Benefits award letter 

☐ Federal income tax return ☐ Pay Stubs 

☐ W-2 form ☐ Termination Letter/Unemployment Computation 
Statement 

☐ Not Applicable (No Income)  
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30.

31.

32.

33.

34.



 

Household Member #3 - Income & Documentation 

 

Name of Household Member #3 *required 
_______________________________________________________ 

Source of Income for Household Member #3 *required 
More than one income source may be selected. Please provide documentation for each income source 
chosen. 

☐ Alimony and child support ☐ Interest, dividends, and rental income 

☐ Net income from self-employment ☐ Public Assistance Payments 

☐ Retirement, pension, and survivor/disability 
income 

☐ Social Security and Supplemental Security 
Income (SSI) 

☐ Veterans' payments ☐ Wages, salaries, tips, and bonuses 

☐ Unemployment Benefits ☐ I do not have an income 

Gross Pay (before taxes and deductions) - Household Member #3 *required 
________________________________________ 

Frequency of Pay for Household Member #3 *required 

☐ Weekly ☐ Bi-Weekly 

☐ Monthly ☐ Semi-Monthly (15th and the end of the month) 

☐ Annually ☐ Not Applicable (no income) 

Type of Documentation Provided for Household Member #3 *required 

☐ Bank Statement ☐ Benefits award letter 

☐ Federal income tax return ☐ Pay Stubs 

☐ W-2 form ☐ Termination Letter/Unemployment Computation 
Statement 

☐ Not Applicable (No Income)  

 

8 

35.

36.

37.

38.

39.



 

Household Member #4 - Income & Documentation 

 

Name of Household Member #4 *required 
_______________________________________________________ 

Source of Income for Household Member #4 *required 
More than one income source may be selected. Please provide documentation for each income source 
chosen. 

☐ Alimony and child support ☐ Interest, dividends, and rental income 

☐ Net income from self-employment ☐ Public Assistance Payments 

☐ Retirement, pension, and survivor/disability 
income 

☐ Social Security and Supplemental Security 
Income (SSI) 

☐ Veterans' payments ☐ Wages, salaries, tips, and bonuses 

☐ Unemployment Benefits ☐ I do not have an income 

Gross Pay (before taxes and deductions) - Household Member #4 *required 
________________________________________ 

Frequency of Pay for Household Member #4 *required 

☐ Weekly ☐ Bi-Weekly 

☐ Monthly ☐ Semi-Monthly (15th and the end of the month) 

☐ Annually ☐ Not Applicable (no income) 

Type of Documentation Provided for Household Member #4 *required 

☐ Bank Statement ☐ Benefits award letter 

☐ Federal income tax return ☐ Pay Stubs 

☐ W-2 form ☐ Termination Letter/Unemployment Computation 
Statement 

☐ Not Applicable (No Income)  
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40.

41.

42.

43.

44.



 

Household Member #5 - Income & Documentation 

 

Name of Household Member #5 *required 
_______________________________________________________ 

Source of Income for Household Member #5 *required 
More than one income source may be selected. Please provide documentation for each income source 
chosen. 

☐ Alimony and child support ☐ Interest, dividends, and rental income 

☐ Net income from self-employment ☐ Public Assistance Payments 

☐ Retirement, pension, and survivor/disability 
income 

☐ Social Security and Supplemental Security 
Income (SSI) 

☐ Veterans' payments ☐ Wages, salaries, tips, and bonuses 

☐ Unemployment Benefits ☐ I do not have an income 

Gross Pay (before taxes and deductions) - Household Member #5 *required 
________________________________________ 

Frequency of Pay for Household Member #5 *required 

☐ Weekly ☐ Bi-Weekly 

☐ Monthly ☐ Semi-Monthly (15th and the end of the month) 

☐ Annually ☐ Not Applicable (no income) 

Type of Documentation Provided for Household Member #5 *required 

☐ Bank Statement ☐ Benefits award letter 

☐ Federal income tax return ☐ Pay Stubs 

☐ W-2 form ☐ Termination Letter/Unemployment Computation 
Statement 

☐ Not Applicable (No Income)  
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45.

46.

47.

48.

49.



 

Household Member #6 - Income & Documentation 

 

Name of Household Member #6 *required 
_______________________________________________________ 

Source of Income for Household Member #6 *required 
More than one income source may be selected. Please provide documentation for each income source 
chosen. 

☐ Alimony and child support ☐ Interest, dividends, and rental income 

☐ Net income from self-employment ☐ Public Assistance Payments 

☐ Retirement, pension, and survivor/disability 
income 

☐ Social Security and Supplemental Security 
Income (SSI) 

☐ Veterans' payments ☐ Wages, salaries, tips, and bonuses 

☐ Unemployment Benefits ☐ I do not have an income 

Gross Pay (before taxes and deductions) - Household Member #6 *required 
________________________________________ 

Frequency of Pay for Household Member #6 *required 

☐ Weekly ☐ Bi-Weekly 

☐ Monthly ☐ Semi-Monthly (15th and the end of the month) 

☐ Annually ☐ Not Applicable (no income) 

Type of Documentation Provided for Household Member #6 *required 

☐ Bank Statement ☐ Benefits award letter 

☐ Federal income tax return ☐ Pay Stubs 

☐ W-2 form ☐ Termination Letter/Unemployment Computation 
Statement 

☐ Not Applicable (No Income)  
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50.

51.

52.

53.

54.



 
Household Member #7 - Income & Documentation 

 

Name of Household Member #7 *required 
_______________________________________________________ 

Source of Income for Household Member #7 *required 
More than one income source may be selected. Please provide documentation for each income source 
chosen. 

☐ Alimony and child support ☐ Interest, dividends, and rental income 

☐ Net income from self-employment ☐ Public Assistance Payments 

☐ Retirement, pension, and survivor/disability 
income 

☐ Social Security and Supplemental Security 
Income (SSI) 

☐ Veterans' payments ☐ Wages, salaries, tips, and bonuses 

☐ Unemployment Benefits ☐ I do not have an income 

Gross Pay (before taxes and deductions) - Household Member #7 *required 
________________________________________ 

Frequency of Pay for Household Member #7 *required 

☐ Weekly ☐ Bi-Weekly 

☐ Monthly ☐ Semi-Monthly (15th and the end of the month) 

☐ Annually ☐ Not Applicable (no income) 

Type of Documentation Provided for Household Member #7 *required 

☐ Bank Statement ☐ Benefits award letter 

☐ Federal income tax return ☐ Pay Stubs 

☐ W-2 form ☐ Termination Letter/Unemployment Computation 
Statement 

☐ Not Applicable (No Income)  
 

Signature *required 
I hereby certify under the penalty of perjury that the declarations I have made in this document are true 
and complete. I understand and acknowledge that any knowing or willful misrepresentations of the 
declarations (including submission of falsified supporting documentation to support my declarations) 
contained in this document may result in civil liability and/or criminal penalties, including but not limited 
to fine or imprisonment, or both under the provision of Title 18 of the United States Code (USC) Section 

______________________________________________________________________ 
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55.

56.

57.

58.

59.

60.

1002.


