
• Applicant(s) must be 65 years of age or older.
• Gross household income of $40,000 or less per year.
• Must be incurring MSD single-family residential wastewater charges.

Date:

MSD Account Number:

Name of Applicant:

Name of Co-Applicant (if applicable):

Service Address:

City: State: Zip:

Proof of age (driver's license, state-issued ID or birth certificate)
Proof of all income received during the previous month by every member of the 
household(paycheck stub, social security benefit statement, SSI benefit statement, 
pension benefitstatement, or unemployment benefit statement

).

Signature of Applicant: Date:
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