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SENIOR CITIZEN WATER PROGRAM APPLICATION 
 

 
HOMEOWNER NAME:  __________________________________________________________________ 
 
 
SERVICE ADDRESS:  ____________________________________________________________________ 
 
 
 
DATE OF BIRTH:  ____________________________________ 
 
 
TYPE OF VERIFICATION:  ___________________________________________        (Employee ________) 
(Examples: Driver’s License, Birth Certificate, School/Military ID, etc.) 
 
 
 
TOTAL GROSS INCOME IN 2023:  ___________________________________________________ 
 
 
TYPE OF VERIFICATION:  ___________________________________________         (Employee________) 
(Examples: Tax Return, Retirement Statement, SS Letter, etc.) 
 
 
 
 
 
I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT AND UNDERSTAND THAT 
SHOULD ANY INFORMATION CONTAINED HEREIN BE INCORRECT I MAY BE PERMANENTLY INELIGIBLE 
FOR THIS PROGRAM. 
 
______________________________________________               ________________________________ 
SIGNATURE       DATE 
 
 
______________________________________________ ________________________________ 
TOWN ADMINISTRATOR     DATE 
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