
 

 

 
 

 
 

 

 
 

 

 

  
 

 
 

 
 

 
 

 
 

 
    

 
 

 
[  ] Active – Attach proof of photo ID or  
     supporting documentation 

[  ] Veteran – Attach proof of discharge  
     papers/certificate  

 
In order to qualify for the Military Credit Program, you must attach proof of military status. Valid 
Military ID, active status documentation or discharged documentation. 
Return to:  
 

 
 
______________________________________  _____________________ 
Applicant’s Signature      Date 
 

 
_________________________________________             ____________________ 
Owner of Property’s Signature, if applicable                          Date 
By signing this application, I hereby agree to pass approved credit along to the person named 
and residing in residence listed above. 

 
For Office Use Only 
Confirmed Military Status [  ] Active       [  ] Veteran      Monthly Amount $____________ 
 
Received by _______________________   Date ___________   Expiration Date ___________ 
 
Approved by ________________________  Date ___________ 

Newberg City Hall • 414 E First Street, Newberg, OR 97132 • 503-538-9421 • www.newbergoregon.gov 

  

Attn: Accounts Receivable/Finance Dept. 
414 E First Street; PO Box 970 

Newberg, OR 97132 

Accepting Applications Only June 1, 2022 - June 30, 2022

Military Credit Application for Municipal Services Assistance
2022-2023 Fiscal Year

The City of Newberg provides a monthly Municipal Services (MS) credit to residential 
households in which a wage-earning member is on active military duty or a military veteran.
Households which receive both water and sewer services from the City will be eligible for a
$25.00 monthly credit. Households which receive only water will be eligible for a $15.00 monthly 
credit.  

Military applicants must have an active MS billing account and may submit an application along 
with evidence of eligibility. Households with approved applications will receive the credit monthly 
through June 30. After June 30, applicants may re-apply to be considered for the next fiscal 
year.  First come first service basis.  Applications received prior to June 1st will not be accepted

Date _____________________              MS Account Number ____________________

Name on Account _______________________________________________________

Name of Military Personnel ________________________________________________

Address _______________________________________________________________

[  ] Own/Purchasing [  ] Renting – Landlord’s Name __________________

Military Status
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