Application for Domestic Senior Citizen Rate

Account Number Telephone Number
Name Birthdate
Address Age

Social Security Number

Please bring any of the following documents to the Civic Center; ONE for age and ONE for address verification.

AGE VERIFICATION ADDRESS VERIFICATION

[ 777777 j‘ Driver’'s License {:J Driver’s License

{; Michigan State Police ID [} Michigan State Police 1D

[7 J Birth Certificate El Utitity Bill

L,[ Baptismal Record (j Showing Account Information

C J Other....... .. ... ... . ... ... .. .. .. [J Other. ... ..

CERTIFICATION STATEMENT

| hereby agree and certify that | meet the following qualifications:

1. 62 years of age or older.
2. Head of my household where the Senior Citizen Rate will be established. (NOTE: The head of the household is con-

sidered fo be that individual whose name appears on the utility service account and who furnishes the primary
financlal support for the family at the account address.)
3. The address stated above Is my principal address, not an alternate or seasonal horne, such as a cottage.
4. If 1 have an electric water heater, | agree to have it served under one of the controlled water heating rates: Separate
Meter-Controlled or Comblined Meter- Controlled.
. Toremaln on this rate for a minimum of 12 months providing | continue service at the address stated above.
6. | understand that any false statements or misrepresentation of information could result in my being charged the

Regular Domestic Service Rates for electricity usage.

[£,]

Customer’s Signature Date

City of Croswell Date
Representative’s Signature



