
 
 

Application Form for Senior Citizen Discount  
Residential Electric Minimum Monthly Charge 

 

I, __________________________________________________________________ hereby state that I am 62 years of 
age or older, that the utility service is in my name and that I have provided proof on income 
that is Social Security or similar fixed retirement benefits. 

Account Number : ______________________________________________________ 

Billing Address: _________________________________________________________ 

I understand that this application is for a discount in the minimum monthly billing charge for 
the residential electric rates and for no other purpose.  

 

_______________________________________________  _______________________________________________ 
Customer Signature      Customer Service Representative 
 
_______________________________________________ 
Date  
 


