Applicant's Name:

Address:

Date of Birth: Number in Household:
Account Number: Contact Phone Number:

To be eligible for the low income discount program, applicants must meet the following requirements:

o 150% Federal Poverty Level Guidlines

In addition the customer will also need to provide one of each of the following required documents:

Acceptable proof of income includes:

o Income tax or W-2

o Bank Statement

Acceptable proof or residency includes:

o Current Leasing agreement
o Deed
o Current Mortgage Statement

o Statement or Letter from
Landlord

I acknowledge that I am applying for the Low Income Discount Program offered by Clayton County Water

Authority. If the application is approved, the program will provide a monthly discount of $5.00 on water and

sewer base charges. The information associated with the application has been examined by me, and is, to the best

of my knowledge and belief, true, correct, and complete.

Signature

Please submit/ return applications to:
Clayton County Community Services
1000 Main St.

Forest Park, GA 30297

Date

¢
o
J
“‘ CLAYTON COUNTY

“2?Water
AUTHORITY





