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American Rescue Plan (ARPA) Funds Equipment Application 

Applicant Information 
Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City                                                                                      State Zip Code Ward 
 
Phone:  Email  
 

Mobile Hotspot 
YES 

 
NO 

 Ring Doorbell (Must have access to internet services) 
YES 

 
NO 

 
 
 
“PLEASE BE ADVISED AND AWARE:  TO ADDRESS EMERGENCY NEEDS CREATED BY THE COVID-19 PANDEMIC, THE CITY OF JENNINGS, 
MISSOURI, IS APPLYING ARPA FUNDS TO PROVIDE THE FOLLOWING PRODUCT/SERVICE: (Verizon Wireless ONE YEAR ONLY).  THIS 
PRODUCT/SERVICE IS PROVIDED BY THE CITY OF JENNINGS, MISSOURI; HOWEVER, THIS PRODUCT/SERVICE IS PROVIDE “AS IS” AND THE 
CITY DOES NOT PROVIDE ANY WARRANTY OF ANY KIND, EITHER EXPRESSED OR IMPLIED, AS TO THE PRODUCT AND/OR SERVICE.  BY 
ACCEPTING THIS SERVICE/PRODUCT YOU EXPRESSLY ACKNOWLEDGE AND AGREE THAT YOUR USE OF THE PRODUCT/SERVICE IS AT YOUR 
OWN RISK, THAT YOU ARE SOLELY RESPONSIBLE FOR ANY FOLLOW UP SERVICE, EQUIPMENT AND OR REPAIR(S) NECESSARY TO SAID 
PRODUCT AND/OR SERVICE AND THAT THE PROVIDER OF SAID PRODUCT/SERVICE IS RESPONSIBLE FOR ANY AND ALL FOLLOW UP 
SERVICE, EQUIPMENT AND/OR REPAIR(S) NECESSARY TO SAID PRODUCT OR SERVICE.  FINALLY, YOU AGREE AND ACKNOWLEDGE THAT 
THE CITY OF JENNINGS, MISSOURI IS NOT RESPONSIBLE FOR THE OPERATION, REPAIR AND/OR ANY SUBSEQUENT ACTION REGARDING 
SAID PRODUCT/SERVICE ONCE SAID PRODUCT/SERVICE IS IN YOUR POSSESSION.”      ____________ initial  

I certify that I am the owner or renter of the above address, which is confirmed by my occupancy permit. My 
answers are true and complete to the best of my knowledge. 

Signature:  Date:  
 

Approval Equipment Information Office Use Only 

Phone Number   
Device 
Tag #  

 

Started 
Date:  

End 
Date:  Mobile Hotspot 

YES 
 

NO 
 

Ring 
Doorbell  

YES 
 

NO 
  

  
Issued 
By:      

Applicant Signature of Receipt 
 
Signature:   Date:  
Print Name:    
    
    City of 
Jennings 
Approval by:  Date:  
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Verification office use only 
 

Proof of  most current utility provided? 
YES 

 
NO 

 ______________________________ 
    
    
 

Identification Information (State ID or Drivers) 
YES 

 
NO 

 ______________________________ 
    
    
 

Verified Occupancy, City of Jennings residence? 
YES 

 
NO 

 ______________________________ 
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