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APPLICATION
Name (must match water bill account name) City Water Bill Account No.
Santa Fe Springs CA 90670
Home Address City State ZIP
(562) Total Gross Income Monthly or Annual (circle one) :
Telephone No. S

Please answer the following questions:
If your Yes

answer is |:|I am at least 60 years of age. (Enclose a copy of your ID or Driver's License.)

"No" to any
of these |:|I am a full-time resident of the City of Santa Fe Springs.

questions,
you do not
qualify. |:|I am NOT claimed as a dependent on another person's tax return.

|:|This property is my permanent primary residence.

There are currently people in my household.

Please indicate what types of income you receive:

___Wages and salaries ____Disability payments
___Unemployment benefits ____ Food stamps
___Rental or royalty income ____Child support
____Worker's compensation ___ Cash

___Social Security, SSI, SSP ____Otherincome
___Legal settlements ____Spousal support
___TANF (AFDC) ____Pensions

____Insurance settlements

___Scholarships, grants, or other aid used for living expenses

____ Profit from self-employment (IRS Form 1040, Schedule C, line 29)

___Interest or dividends from savings accounts, stocks, or bonds, or retirement accounts

| certify that the information | have provided in this application is true and correct. | agree to provide proof
of income, if asked, and | understand that the City reserves the right to verify my household's income. | agree
to inform the City of Santa Fe Springs if | no longer qualify to receive this discount. | understand that if |
receive the discount without meeting the qualifications for it, | may be required to pay back the discount |
received.

Customer Signature Date
Application Effective 4/2013 ID #



The Income-Qualified Senior Water Discount Program provides a 15% discount off your water bill, subject to
the limitations stated below, if you meet all of the following eligibility requirements and income limits. To
apply for this discount, please complete and mail or return this application to the Gus Velasco Neighborhood
Center, Human & Family Services, 9255 Pioneer Boulevard, Santa Fe Springs, CA 90670.

Eligibility Requirements:

* Applicant must be at least 60 years old AND a fulltime resident of the City of Santa Fe Springs.

* Applicant's property must be served by the City and the water bill must be in the applicant's name.
* Applicant's property must be their permanent primary residence.

* Applicant cannot be claimed on another person's income tax return.

The total combined annual gross income of applicant's household, based on the total number of persons who
live in the household, must not exceed the following:

Family Size Annual Income
1- 2 Persons S 27,145
3 Persons S 34,180
4 Persons S 41,215
5 Persons S 48,250
6 Persons S 55,285
Each Additional Person S 4,020

The term of the discount will be for two years after approval. At that time, a letter will be mailed to the
applicant to recertify the information. This must be done by June 1st of the corresponding year. If the
application is not recertified by that date, the discount will be removed.

Discount Limitations:
The discount only applies to the first 1,800 cubic feet of water used per month. All water used in excess of
1,800 cubic feet per month will be billed at the normal City water rate.



