
1)

2)

3)
4)
5)

2025 MONTHLY 
income MUST 
be LESS than - 

to QUALIFY

2,608$       Inside City 
Limits REGULAR

3,525$       Water 41.54$       

4,442$       Sewer 77.12$       

5,358$       
6,275$       
7,192$       
8,108$       Outside 

City Limits REGULAR

9,025$       Water 51.93$       
 
 

** PLEASE SUBMIT PROOF OF AGE AND INCOME WITH THE APPLICATION **                       

8

Additional charges for Storm Drain, EMS 
and Utility Tax WILL  appear on your 

monthly bill.

REDUCED
 $        41.54 

64,300$     
75,300$     

97,300$     
108,300$   

7

APPLICATION FOR 2026                                             
REDUCED RATE UTILITY SERVICES

If you qualify for the reduced 
rates, your account will be 

adjusted as shown:

2025 YEARLY 
income MUST 
be LESS than -              

to QUALIFY

31,300$     
42,300$     
53,300$     

2
3

* The rate reduction discount shall be applied ONLY to the PRIMARY RESIDENCE 
occupied by the applicant.

The living unit must have an individual utility account with the the City of 
Aberdeen.

FORMS MUST BE RECEIVED BY THE FINANCE DEPARTMENT BY THE 20th OF EACH 
MONTH TO QUALIFY FOR THE DISCOUNT TO BE APPLIED ON THE NEXT BILLING

86,300$     

REDUCED
 $        33.23 

 $        61.70 

The City of Aberdeen provides reduced water and sewer utility service rates* for eligible 
customers who are low-income senior citizens.  Eligibility is based on the following criteria:

The utility customer or spouse must be sixty-five (65) years of age or older as of the 
date that the application is submitted.
The total gross income or anticipated gross income from all sources for all persons 
residing in the household  for the full year preceeding the application date may not 
exceed 200% of the poverty guidelines as established in AMC Chapter 13.64.020.

The applicant must be a utility customer of the City of Aberdeen.
The utility payments are fully paid up to date.

# of Person(s) 
living in your 

home 

1

Income Requirements

4
5
6



City State

1)   YES NO

2)   YES NO
3)   YES NO

4)   

YES NO

5)

6)

T IN

S OUT

A    W

I expect to continue living full-time at the service address above.
If I qualify, I agree to keep my account CURRENT while I am receiving the 
discount.  If my utilities are shut off for non-payment, I UNDERSTAND that I will 
be removed from the program for the rest of the calendar year .

Please CIRCLE "YES" or "NO" 
for each statement.

Please fill in the answers to 
the statements below:

      If you are not required to file taxes and your only 
        

    

Along with the COMPLETE application - INCLUDE the following :                 

      Proof of identification and age. (Drivers License or 
State issued identification card)

$

      If you filed taxes, you must provide a copy of your 
tax return for the preceding calendar year. 

I (or my spouse living with me) is at least sixty-five (65) years of age.
I am currently living at the service address listed above and it is my principal 
residence.

** WE CAN NOT GIVE A DISCOUNT TO ANY CUSTOMER THAT DOES NOT PROVIDE PROOF OF AGE & INCOME **

Mailing Address Zip

Phone NumberName

Service Address

If you are 65 years of age or older and your income is below a certain amount, you may be eligible 
for a discount on your FIXED WATER CHARGE AND FIXED SEWER CHARGE  each month.  Please 
complete the form in its entirety - any blanks left empty will require that the form be returned to you 
for completion before any determination is made.

2026
CITY OF ABERDEEN                                                                            

Application for Water and Sewer Discount                                     
Low Income Senior Citizen

Utility Account 

I certify under penalty of perjury that all of the above statements and answers given are true.  By signing below, I agree to 
notify the City of Aberdeen of any changes of circumstance that would change any of the answers - before the 1st day of 
the next month.  I consent that the City of Aberdeen may verify and confirm the above, if deemed necessary.   

Date

The total number of people living at the address above, including myself is:

The total funds available annually (income) from all sources to ALL persons 
living at the above address is:

FOR OFFICE USE ONLY
SignatureDOB

or



D     S
R

       y    q      y  y 
income was from Social Security, you may provide 
your yearly Social Security statement.
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