Senior Citizen Water Bill Discount Application

Applicant Information

Name:

Service Address:

Mailing Address (if different):

Phone Number:

Date of Birth:

Age:

Eligibility Certification

11 certify that | am a senior citizen (age or older, as defined by city policy).
1 certify that this residence is my primary residence.
LIl understand that this discount applies only to my personal residential water account.

Required Documentation (attach copy)
[ Proof of age (driver’s license or ID)

Applicant Signature
| certify that the information provided is true and correct.

Signature:
Date:
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