
New Application

Renewal

Senior Low Income 
Discount Application

Applicant Name: ________________________________________________________

Eligibility Requirements
65 and older 
Senior citizen must reside at service location 
Total annual gross income 

1 Person: $15,060  or less
2  people:  $20,440 or less

(Based on 2024 Federal Poverty Guidelines)

Please Check One

This application must be
renewed every five years. 

Service Address: __________________________________________________________________________________

Account #: _____________

City, State, Zip: _____________________________________________ Phone #: ______________________________

Email: _______________________________________________

I, the undersigned,  do hereby apply for a senior citizen low income discount.  I currently reside at the
service address indicated above. I attest that all information included in this form is accurate. I
understand that documentation to verify information on this application must be submitted with the
application prior to the discount being applied. I understand that the City of Baxley reserves the right
to audit and verify or recertify information provided on this application as deemed necessary. The
applicant agrees to notify the  City of Baxley of any changes that affect information provided herein. I
understand that changes to billing for approved applications will go into effect for the billing cycle
following the application approval date.  

Annual Household Income: ________________________

Household Occupants                                                 Age

 _____________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Required Documents
Proof of Age

Drivers License or other Government
Issued Photo ID

Proof of Residency
Utility, Other Bill, or Lease Agreement

Proof of Income
Copy of W2, Tax Return or Social Security
Pay Stub

Date Received: ______________      Approved: _____________  Denied: ___________ 

Date: ____________________________Signature: _______________________________________________


