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Gity of Tioga

APPLICATION FOR SENIOR CITIZEN DISCOUNT

NAME: TELEPHONE NUMBER:

MAILING ADDRESS:

SERVICE ADDRESS: , Tioga, Texas

| hereby request a senior citizen discount {current discount 10%) on the base rate for minimum water
usage {currently 0-1,000 gallons of water} on my water rate.

| hereby certify that | am eligible for the senior citizen discount (Citizens aged 65 or greater).
t hereby certify that my account is for residential service,

i understand that this discount is not transferable and in order for the account to qualify for the
discount, the account must be in my name and I must reside in the house. If | leave the premises {even if
| leave the account in my name), no one else may live in the house and receive this discount.

| further understand that the terms of this agreement { including amount of discount, base rate for
minimum water usage and amount of water included in minimum usage) are subject to change as
approved by ordinance by the City Council.

| have attached proof of eligibility to this application.

Signhature: Date:
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Office Use Only.

Date of Approval: Eligibility verified by:

Date of Denial: Denied by:

Application will only be denied if applicant cannot show proof of eligibility.




