
     

APPLICATION FOR WATER & SEWER RATE REDUCTION  

                              FOR SENIOR CITIZENS 

 

 

 

What is the Water & Sewer Rate Reduction Program?  The Rate Reduction Program provides a reduction in the water 

and sewer rates to qualified seniors residing in the Village of Smithville, in a rental unit served by the Village’s water and 

sewer system. To receive the Rate Reduction you must be (1) at least 65 years or older during the year you file; and (2) an 

Ohio adjusted income level of $40,000 or less. You will be required to provide evidence of age and income level.  

 

 

Applicants Name ___________________________________ DOB ______________ SS# _________________________ 

 

Name of Spouse ____________________________________ DOB _____________  SS# _________________________ 

 

Rental Address _____________________________________________________________________________________ 

 

Utility Billing Account# __________________________________ 

 

Date Application Filed ____________________________ 

 

 

 

FOR VILLAGE HALL USE ONLY: 

 

Address ______________________________________________         Account# _________________________ 

 

Method of Verification 

 

Proof of Age ________________________________   (attach copy) 

 

Ohio Tax Return (line 3): Year _____                           OAGI ___________________________       (or) 

 

Federal Tax Return (line 4, 1040EZ: Year ______        FAGI ___________________________ 

 

 

Granted                       Denied 

 

Village Office Administrator (or representative) _________________________________________ Date ___________ 

 

 
I declare under penalty of perjury that (1) I occupy this residence for which I am applying for the Rate Reduction Program, (2) my total income for 

myself and my spouse for the year is as indicated above, (3) I am 65 years or older, (4) I have examined this application, and to the best of my 

knowledge and belief, this application is true, correct and complete. 

 

Except as authorized by law, the parties to which this authority is delegated shall maintain the confidentiality of the information received and the 

information shall not otherwise be re-disclosed. 

 

 

______________________________________________________        _____________________________________________________________ 

Signature of applicant        Signature of spouse 

 

_____________________________________________________    _____________________________________________________________ 

Mailing address         Date 

 

_____________________________________________________         _____________________________________________________________ 

Phone number         E-mail address 

 

 


