SENIOR LOW INCOME DISCOUNT INFORMATION

CRESCENTA VALLEY WATER DISTRICT

2700 FOOTHIL BOULEVARD

LA CRESCENTA, CALIFORNIA 91214

PHONE: (818) 248-3925  FAX: (818) 248-1659

WHO IS ELIGIBLE?

You may be eligible for the Senior Low Income discount if:

(1) You are 65 years of age, and

(2) Your total household income did not exceed $30,000 for the prior calendar year; and

(3) The account has been in your name for at least the six months prior to application.

WHAT IS COUNTED AS INCOME?

All income received in the prior calendar year, including but not limited to: social security interest income, salaries, wages, pensions, rents, commissions, and capital gains.

HOW DO YOU APPLY?

If you meet the requirements stated above, you must complete the attached form. Please bring to the District office the completed form, latest stub from your combined water and sewer bill, proof of age (or copies) and latest copies of the Federal and State income tax forms or other proof of household income.

WHAT IS THE DISCOUNT?

Approved applicants will receive a 20% reduction on their combined water and wastewater bills, effective the first full billing period following District approval .

DO I EVER NEED TO RE-APPLY?

If approved, the District will send you a signed copy of the application form. The account will receive the discount as long as the qualifying status does not change. However, you must re-apply no later than 2 years from the approval date to continue said discount. It will be the customer’s responsibility to re-apply or to notify the District of any changes in your account status, which may affect eligibility. 

SENIOR LOW INCOME DISCOUNT APPLICATION FORM

CRESCENTA VALLEY WATER DISTRICT

2700 FOOTHILL BOULEVARD

LA CRESCENTA, CALIFORNIA 91214

PHONE: (818) 248-3925  FAX: (818) 248-1659

1. APPLICANT
NAME:



































































 








Last




















First













Initial
   
Social Security No.

ADDRESS:














































 














   








Number
















Street














   





CVWD Acct No. 










City

































Zip Code

HAS THIS ACCOUNT BEEN IN THE ABOVE APPLICANT’S NAME FOR THE PAST SIX MONTHS?              


















































YES



   NO
         
                                                                                                                                                                   

2. OVER 65 YEARS OF AGE
PROOF OF AGE:  Birth Certificate, Driver’s License, Medicare Card, or Baptismal Certificate

DATE OF BIRTH:









































AGE







 














   Month        





Day           





Year

3. INCOME 
PROOF OF INCOME:  Income Tax Forms or other proof of household income must be attached.

APPLICANT’S INCOME SOURCES:


      









PRIOR CALENDAR
YEAR’S INCOME:
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HOUSEHOLD MEMBERS’ NAME(S):

INCOME SOURCES:       
SPOUSE
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TOTAL APPLICANT’S AND HOUSEHOLD MEMBERS’ INCOME:










$


















4. I HEREBY DECLARE UNDER PENALTY OF PERJURY THAT ALL INFORMATION SUBMITTED WITH THIS APPLICATION IS TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.

X







































































  SIGNATURE OF APPLICANT

































DATE

   






































































  APPROVED BY                 










                                                               DATE











