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CERTIFICATION OF QUALIFICATION FOR DISABLED/LOW INCOME SENIOR CITIZENS
This is to renew your qualification for your reduced utility rates every two months.

I,  



Last Name
First Name
m.i


Street Address
City 
Zip

Residence Phone Number:  






Home Phone:

Cell Phone:

Do Hereby Affirm That:

 FORMCHECKBOX 
 
I am a customer of the City of Lynnwood Utilities that utilizes City of Lynnwood 
          utility services for residential - domestic purposes.

 FORMCHECKBOX 

I am 61 years of age or older AND OR DISABLED.
 FORMCHECKBOX 

I have a maximum gross income that is BELOW $40,000 FOR MY COMPLETE HOUSEHOLD’S INCOME.
 FORMCHECKBOX 

I am the owner of a single family residence for which a property tax exemption has been granted by Snohomish County’s Assessors Office.
Parcel # or Property Tax Id#:   




parcel # is in the upper left hand corner of your property tax bill or you can call Snohomish County Property Tax Exemption Program 
at (425) 388-3540 to obtain your parcel number.



Signature

Date

​​​​​​​​​​​

Office use only:

Verified with County Assessor:   





City of Lynnwood


Utilities Department


19100 44th Ave W ( PO Box 5008


Lynnwood, WA 98046-5008


425.670.5000 ( 425.771.6144 Fax
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LOW INCOME SENIOR CITZEN DISCOUNT FORM FOR:   2016








