SENIOR CITIZEN SEWER RATE DISCOUNT APPLICATION
PLEASANT VALLEY, MISSOURI

_________________________________

________________________________

Name of Senior Citizen




Account No.

________________________________


________________________________

Street Address





Telephone Number

_____________________________________________________________________________

Qualifications for Discount:

(1) Age 62 or older


Date of Birth: ___/____/_____________
(2) Resident of Pleasant Valley, Missouri living at the street address for which the discount rate is being requested

(3) Account is held in name of applicant

(4) Primary residence only

I do hereby certify that I meet all qualifications for receiving the Pleasant Valley Senior Citizen Sewer Rate Discount.
_______________________________________

Signature

_______________________________________

Date

Print form, complete, and return in person with proof of identification to:

Public Water District No. 2

8600 Kaill Road

Pleasant Valley, MO 64068

