
 

 

Application For Senior Citizen Sewer Discount 

 
Name:         Phone: 

 

Street Address:  
Note: Per Winston Municipal Code Title V: Chapter 50:Section 50.081 “ No user outside the City limits shall qualify 

for the Senior Citizen discount.” 

Please Answer the Following Questions: 

1. Does your household presently include an immediate family member (yourself, spouse, mother, 

father, brother or sister) who is a full-time occupant and 62 years of age or older as of this  

date? ____________   

2.                                                                Total income for household $   .   

 

3. How many people reside in your household? _  . 

4. On the Income Table below, please check the box next to the income range which reflects the 

combined income of your household during the last year. 

 

1 Person  $0          - $36,850 5 Persons  $52,601 - $56,850 

2 Persons  $36,851 - $42,100 6 Persons  $56,851 - $61,050 

3 Persons  $42,101 - $47,350 7 Persons  $61,051 - $65,250 

4 Persons  $47,351 - $52,600 8 Persons or More  $65,251 - $69,450 

 

5. Housing Status (Please check one) 

    I am living in my own home. 

    I am renting. 

Note:  Renters may only receive the discount if the property owner has authorized the City of Winston, 

in writing, to bill the renter for sewer service.  

False Application 
Any person who falsely states any fact to acquire the benefits of the Senior Discount Program with 

knowledge that he/she does not qualify is guilty of a misdemeanor and shall be punished by a fine not to 

exceed one thousand dollars ($1,000) or by imprisonment for a period not to exceed one year or by both 

such fine and imprisonment. 

 

Declaration 

I hereby declare the foregoing to be a correct statement of my household and income status. I 

understand the penalties for falsely applying for, or accepting the benefits of the Senior Discount 

Program. I am willing to provide financial records verifying household income and age, if requested to 

do so. 

 

_________________________________________   ___________________________ 

Signature of Applicant      Date 

 

--------------------------------------------- For Office Use Only -------------------------------------------------- 

 

_______________________________          Yes            No     ____________________________  

Approved by         Date                                    

 

04/03/2025 


