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Applicant/Owner Information 

 
 

Name                                                                        Date of Birth Social Security Number 
 
 

Name of Spouse                                                         Date of Birth Social Security Number 
  

 
Email                                                                         Home Phone Mobile Phone 

 
 

Service Address                                                                  Today’s Date 
 

 
Sanitation Services 
 

If you qualify due to disability, do you require front door sanitation service?        Yes             No 
 
 
By signing below, I acknowledge that I am responsible for, and accept all responsibility pertaining to, this request: 
 

 
Applicant Name                                           Applicant Signature Date 

NOTICE TO APPLICANT 
 

Forms may be submitted by mail, email, or in person at City Hall. To qualify for the discounted water rate, the 
following requirements must be met: 1. You must be sixty-five (65) years of age or older or totally disabled, 
and 2. You must reside at the address for which the discount is requested. Both proof of address (settlement 
statement, lease agreement, etc.) and valid photo ID (as proof of age or disability) are required to be 
presented at the time of application. 

OFFICE USE ONLY 
 
Account:  __________________________________  Date Received : _______________________________ 
 
Processed by:  ______________________________  Date Processed: ______________________________ 
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