




 TOWANDA MUNICIPAL AUTHORITY 
APPLICATION FOR SERVICE LINE REPLACEMENT LOAN PROGRAM 

 
 

Date:  _______________________ 
 
Owner(s) Name:  _______________________________________________________  
Owner Address:  _______________________________________________________ 
Owner Telephone:  _____________________________________________________  
 
Address of Property to be Improved (if different from above) 
 
______________________________________________________________________  
 
Description of Work:  ___________________________________________________  
______________________________________________________________________  
______________________________________________________________________  
 
Cost of Work:  ________________________ 
 
Please attach contractor’s detailed proposals for the work to be done. 
 
Return completed form and proposals with a copy of your DEED to: 
 
Towanda Municipal Authority 
Administrative Office 
724 Main St. 
Towanda, Pa.  18848 
570-265-2696 
 
                                                                         ________________________________  
                                                                         Signature of Property Owner 
 
 
Office Use Only 
 
Date Received:  ____________________ 
Approved Loan Amount:  ___________ 
Approved by:  _____________________ 
Date Paid:  ________________________ 
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