vanto!’lvag,r CITY OF VANCOUVER - ANNUAL REQUIRED APPLICATION LOW INCOME
WASHIN L]

————— SENIOR WAIVER of SEWER MINIMUM RATE

DATE
UTILITY ACCOUNT NO.

APPLICANT’S NAME
(Please print entire name)

SPOUSE/CO-TENANT
STREET ADDRESS

CITY

ZIP CODE
TELEPHONE
EMAIL ADDRESS

AGE/DATE OF BIRTH*

*If you are a first-time applicant, you must provide a copy of your driver’s license or other form of photo
identification that confirms your age eligibility.

INCOME VERIFICATION

Applicants must list total annual income from ALL sources for ALL persons living in the household.
Applicants must provide a copy of their most recent Social Security statement and IRS Tax Return. If you
do not file a tax return, please provide a copy of your bank statement supporting the amounts you
provide below:

Social Security: $ Wages/Salaries: $
Interest/Dividends: $ Business Income: $
Pension/Annuities: $ Rental Income: $
IRA Distributions: $ Other Income: $
Total Income of $

All Sources Above:

STATEMENT

| verify that | am 62 years of age or older and my total annual household income is at or below the
levels allowed by this program for Low Income Senior Waiver of Sewer Minimum Rates. (See reverse.)
| declare under State of Washington laws that all information provided here is true and correct.

APPLICANT’S SIGNATURE

DATE

Questions? Contact Vancouver Utility Services at 360-487-7999 or UtilitiesCS@cityofvancouver.us.




Jan. 2023
CITY OF VANCOUVER QUALIFICATIONS for ANNUAL

LOW INCOME SENIOR WAIVER of SEWER MINIMUM RATES

1. AGE: Must be 62 years of age or older
2. INCOME: Total annual income must meet income requirements:

If the number of people Then the total income of everyone living in the
in the household is: household must be equal to or less than:

$29,160

$39,440

$49,720

$60,000

$70,280

$80,560

$90,840

o (N[O~ [N (W N |—

$101,120

TOTAL INCOME INCLUDES, BUT IS NOT LIMITED TO: Wages, salaries, Social Security or pension benefits, bank interest,
capital gains from investments, rental or business income, and IRA distributions for ALL household members.

PLEASE REVIEW THESE IMPORTANT RULES

City of Vancouver sewer charges for single-family residential customers are based upon each customer's winter
water usage, either in the previous November/January or December /February billing periods, provided that each
customer, with the exception of low income seniors qualifying for the waiver as defined Vancouver Municipal
Code 14.04.230, is subject

to a minimum volume charge of 3 CCF per month. (1 CCF = 100 cubic feet or 748 gallons).

Under the LOW INCOME SENIOR WAIVER of MINIMUM SEWER FLOW RATE:

The applicant must be the head of the household for the residence requesting the waiver.
The utility account must be in the applicant’s name or the name of the applicant’s spouse.
Waivers become effective the next billing cycle following application approval.

An approved Minimum Sewer Flow Rate Waiver is effective for 12 months commencing the first month the

reduced rate becomes effective.

® It shall be the sole responsibility of the applicant to re-apply for successive 12-month periods of eligibility.
Customers currently receiving the waiver will be sent a renewal application by mail each year. It is the
applicant’s responsibility to supply City of Vancouver Utility Services with a correct mailing address. If you do
not re-apply, you will be charged the minimum flow rate.

® The waiver of the Minimum Sewer Flow Rate shall only apply to utility charges for service to the applicant’s
principal place of residence.

e If winter usage, as defined above, exceeds the minimum volume charge of 3 CCF per month, no reduction

applies. The waiver is for qualifying applicants with volumes below the minimum only.

Return completed application and supporting documents to: City of
Vancouver Utility Services
2323 General Anderson Ave. Vancouver, WA 98661

PLEASE DO NOT RETURN WITH UTILITY PAYMENT

Questions? Contact Vancouver Utility Services at 360-487-7999 or UtilitiesCS@cityofvancouver.us
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