SANTA MARIA WATER DISTRICT

Pob. West, Sta. Maria, Pangasinan

APPLICATION FOR AVAILMENT


SENIOR CITIZEN DISCOUNT

Name: ___________________________________________

Address: _________________________________________
Date of birth: ______________________________________

Account Name: ____________________________________

Account Number: __________________________________

Classification: _____________________________________


Proof of age and citizenship



Birth Certificate



OSCA Identification Card

Proof of Billing



SMWD Statement of Account



SMWD Official Receipt









_____________________________











Applicant










   Signature over name









Date:_________________________

Evaluated by:






 
  Recommending approval:

______________________





_______________________

Approved by:

____________________________
To avail of the discount, the senior citizen shall:


Apply for the discount or thru a representative. There shall be annual renewal


of application to the water district.


submit the following requirements:


proof of age and citizenship


proof of billing. Meter registration should be in the name of the


senior citizen residing therein for a period of one year


in case of a representative, submit authorization letter and valid I.D.











