
Approved by ____________ 

APPLICATION  

FOR  

SENIOR WATER RATE 

 

The undersigned, being a resident of the City of Virden and pursuant to 

the City Ordinance, make this application to comply with special rate 

provisions to the City of Virden water and states and make know the 

following information. 

 

1. That applicate is 62 years or older of age or over 

______________ D.O.B 

 

2. That applicant’s annual income, considering all sources of 

income, is please indicate below. 

 

a. 20,137 for 1-person household 

b. 26,719 for 2-person household  

 

3. That applicate understands this specific arrangement is made 

on a calendar-year basis. If your income changes please notify 

the Water Dept as soon as possible. 

 

Applicant states that the above information is true and correct to the 

best of his/her knowledge. 

 

_____________________ 

Applicant 

 

_____________________ 

Date 

 


