TOWN OF PE ELL

LOW INCOME- SENIOR CITIZEN AND/OR DISABLED UTILITY RATE APPLICATION

ACCOUNT #
___________________


LAST 4 OF SSI # _______________________


APPLICANT NAME: _________________________________________________________________
STREET ADDRESS: __________________________________________________________________

TOWN AND ZIP CODE: ______________________________________________________________
PHONE # ______________________________

DATE OF BIRTH ______________________
The utility account is in my name.   (circle one)    YES      NO
     OTHER (please explain circumstances)_______________________________________________________________________
My income* for 2023, including the income of all persons in my home is:
1. SOCIAL SECURITY




________________________________

2. FEDERAL CIVIL SERVICE



________________________________

3. RAILROAD RETIREMENT



________________________________

4. ALL OTHER RETIREMENT



________________________________

5. WAGES, SALARIES OR UNEMPLOYMENT
________________________________
6. DISABILITY INCOME



________________________________

7. INTEREST INCOME AND DIVIDENDS

________________________________

8. NET INCOME FROM RENTAL PROPERTY
________________________________
9. GIFT, TRUST OR ESTATE INCOME

________________________________

10. INCOME FROM ANY OTHER SOURCE

________________________________




TOTAL ANNUAL INCOME
________________________________

PROOF OF INCOME MUST BE ATTACHED WITH THIS APPLICATION FOR VERIFICATION PURPOSES. W-2 OR STATEMENTS FROM THE SOURCES OF INCOME LISTED ABOVE.
*The term "Income" as used herein shall mean all gross income as defined in the Internal Revenue Code, plus any and all Social Security Retirement and/or Disability Payments, Railroad Retirement Board Pension and/or Disability Payments and payments received from any other Pension, Retirement, Profit Sharing and Disability Plans and Unemployment Compensation. The term "Low Income Senior Citizen and/or Disabled Customer" shall mean a person who is 62 years of age or older or retired from gainful employment by reason of disability and whose total gross income for a single person is $30,000 or less or a gross total income of $40,000 or less for two or more persons annually from January 1 through December 31, of each year. In addition, the senior citizen must be the owner of the property and live in the dwelling for which the discount is to be applied.
PLEASE REVIEW THE REQUIREMENTS OF THE DISCOUNT PROGRAM BELOW. 

CHECK EACH BOX ACKNOWLEDGING THAT YOU UNDERSTAND PROGRAM REQUIREMENTS. FAILURE TO COMPLY WITH ANY SECTION OF THESE REQUIREMENTS WILL RESULT IN THE REMOVAL OF THE DISCOUNT AND RETURN TO THE NORMAL BILLING AMOUNT.
· The water/sewer account shall be in the name of the individual owner certifying for low-income elderly water rates and living in the residence.

· The individual shall be or exceed sixty-two (62) years of age at the time of filing or retired from gainful employment by reason of disability. Documentation of retired from gainful employment by reason of disability must accompany the application.

· Gross income of $40,000 or less for two or more persons or a single person with a yearly gross income of $30,00 or less and reside within the water system of the Town of Pe Ell and receive residential water service.

· Low-income elderly or disabled water and sewer rates shall not be available to individuals residing in federally subsidized housing.

· The individual shall submit proof of income and assets of all persons residing within the residence to the Town Clerk/Treasurer annually, including but not limited to federal income tax statements (W-2's) or similar financial data.

The undersigned applicant, being first duly sworn, on oath deposes and says, “that all of the above statements are true and correct to the best of my knowledge and belief.”
_________________________________________

________________________________
SIGNATURE OF APPLICANT





DATE

******************************************************************************

OFFICIAL USE ONLY

RECEIVED BY:

_________________________________________________________________________________
___________________________

SIGNATURE



PRINTED NAME



DATE

REVIEW DATE_______________________

REVIEWED BY_______________________











INITIAL
APPROVAL DATE ____________________

APPROVED BY _______________________
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