
Utilities – Water & Sewer 
407 Birch Ave SW, P. O. Box 810 Napavine, WA 

98565 Phone: (360) 262-3547 Fax: (360) 262-9199
www.napav

 
ine.wa.gov 

The City of Napavine is an equal opportunity employer and provider. 
Incorporated November 21, 1913 

Senior/Disabled Reduced Rates Application 
The City of Napavine offers reduced rates to qualified low-income seniors and disabled customers for water, sewer 
utilities provided by the City. The program includes both homeowners and renters who live in a residence receiving 
a separate City of Napavine water and/or sewer bill service. 

☐ I am 62 years of age with total annual household income of $40,000 or less for two or more. Or single with
a total annual household income of $30,000 or less.

-OR-
☐ I am 18 years of age, or older, and retired from gainful employment by reason of disability with total annual
household income of $40,000 or less for two or more. Or single with a total annual household income of $30,000 or
less.

________________________________ ________________________________ 
Applicant Name(s) Account No. 
________________________________ ________________________________ 
Service Address  Total Household Residents 
________________________________ ________________________________ 
Mailing Address Age & Date of Birth 

Please answer the following questions: 

☐Yes ☐ No      Did or will you file a federal tax return?
 If YES, include a full copy of your prior year tax return including all schedules.
 If NO, include documentation to support income, such as social security

statements, W-2 or 1099’s. AND, you must also include November and
December bank statements for prior year for all bank accounts and/or
retirement accounts. If application is after January, you must include the prior
two months of bank statements.

 

☐Yes ☐ No      Is there any other person living in the home who contributes to household expenses?
 If YES, provide tax return or other supporting documentation (as stated

above) for each household member, and include all income in the "INCOME FOR
HOUSEHOLD" column on the next page.

☐Yes ☐ No    Are you a renter?
 If YES, you are a renter and eligible for this program, by signing this application

you certify that you are responsible for paying the water bill.
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Senior/Disabled Reduced Rates Application 
Proof of age and disability is required with each application. Documentation could include: 

 Proof of Age:
☐ Driver's License  ☐ State Issued ID Card  ☐ Passport ☐ Other Photo ID

 Proof of Disability:
☐ Social Security Award Letter ☐ Other State or Federal Program Approved Letter

Income Source Annual Income for Household 
Wages, Salaries, tips, etc. $ 
Interest (all sources) $ 
Dividends $ 
Alimony\Child Support $ 
Gross Business income (Exclude losses and expenses) $ 
Capital Gain (Exclude losses) $ 
Other gains $ 
IRA distributions $ 
Pensions and annuities $ 
Rental Income (Exclude depreciation and expenses) $ 
Real Estate Income (Exclude depreciation and expenses) $ 
Royalties $ 
Farm Income $ 
Unemployment $ 
Social Security or Railroad Retirement $ 
VA Benefits $ 
Military pay and benefits $ 
All Other Income $ 
TOTAL INCOME $ 

*Include "gross income", as defined by 26 USC 31, for all household members.

AFFIDAVIT 
I affirm and promise that if I qualify to receive the reduced utility rates that I will promptly notify the City of Napavine 
in writing of the following: 1) if I move from the above address; And 2) of any change in my financial condition that 
disqualifies me from receiving a special utility rate.  
 If it is determined that I am not qualified to receive a special utility rate reduction, I also promise to promptly repay 
the City of Napavine the current utility rate with interest of 18% per annum until repaid.  I also agree to provide the 
City of Napavine additional information about my income and/or residence, as may be requested from time to time.  
 

________________________________ ______________________ 
Signature of Applicant   Date 

Reminder – Applicants cannot be approved without required documentation and any individual willfully providing false 
information to the City of Napavine in an application for reduced utility rates shall forfeit his/her eligibility for future rate 
reductions in utility rates. 

Gross Income Verification 


	Applicant Names: 
	Account No: 
	Service Address: 
	Total Household Residents: 
	Mailing Address: 
	Age  Date of Birth: 
	Please answer the following questions: Off
	Are you a renter: Off
	Date ReceivedRow1: 
	Driver: Off
	State Issued ID Card: Off
	Passport: Off
	Other Photo ID: Off
	Social Security Award Letter: Off
	Other State or Federal Program Approved Letter: Off
	fill_6: 
	fill_8: 
	fill_10: 
	fill_12: 
	fill_13: 
	fill_15: 
	fill_17: 
	fill_19: 
	fill_21: 
	fill_22: 
	fill_23: 
	fill_25: 
	fill_27: 
	fill_29: 
	fill_31: 
	fill_33: 
	fill_35: 
	fill_37: 
	City of Napavine additional information about my income andor residence as may be requested from time to time: 
	Date: 
	Text1: 


