Senior Citizen’s e z,
Application for
Discount on Water Rate Oregon's Family Town

Contact Information- (Please Print)
Name:
Street Address:
City, ST, ZIP Code:
Phone number:
Date of Birth:

Utility Account Number:

Mailing address, if different
from street address

I hereby certify that I am the head of the household or spouse, at the
above stated address and that I am 65 years of age or older. I wish to take
advantage of the reduced water rate for senior citizens as authorized by
City of Cornelius, Code, Section 13.05.

Signature:

Date:

*If you are mailing your form, please attach proof of age (driver’s license, birth certificate, etc.)*

OFFICE USE ONLY

Verification (i.e.: Driver’s License, Birth Certificate):

Verified By:

Date:

Account updated By:

Date:
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Mailing Address:
City of Cornelius, 1355 N. Barlow St. Cornelius, OR 97113

SENIOR CITIZEN'S DISCOUNT ON WATER INFORMATION AND VERIFICATION

If you are a senior citizen you may be entitled to a discount on your water/rate. You
must, however, be 65 years of age or older.

Eligibility Requirements

1. To be eligible for Senior Citizen's Discount on water rate, the applicant must be
age 65 or older.

2. The applicant must be responsible for making payments directly to the City for
water service for the address listed on the application.

3. The applicant must reside at the address listed on the application.

Note: If the applicant owns several properties, the applicant will receive the discount for
only that one property at which the applicant resides.

The following types of documents will generally be accepted as proof of age:

e Valid Driver's License

e A document issued by the Social Security Administration clearly showing date
of birth (a Medicare Card or Social Security Card will not be acceptable)

o Birth certificate/Hospital birth record established during the first few years of
life and certified by the custodian of the record

o Passport or naturalization papers

e Military discharge papers (if age is shown)
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