
CITIZENS GAS UTILITY DISTRICT 

APPLICATION FOR SENIOR CITIZENS DISCOUNT 

 

 

 

 

DATE:_______________________ 

 

 

NAME:_________________________________ DOB:_________________ 

 

 

ADDRESS:______________________________________________________ 

 

 

ACCOUNT NUMBER:_____________________________________________ 

 

 

DATE APPLICATION SUBMITTED TO OFFICE:_______________________ 

 

 

OFFICE SIGNATURE FOR APPROVAL:______________________________ 

 

 

DATE POSTED:_____________________POSTED BY:___________________ 

 

**** 

 
Qualifications for Senior Citizen Discount: 

 

Age 62 

Residential Only 

Must be main residence 

One (1) discount per customer and/or husband & wife 

In case of husband and wife with two (2) meters, only one (1) discount per couple (main residence) 
 

****I have read the above qualifications and state that I agree to the above qualifications. 

 

 

 

CUSTOMERS SIGNATURE:____________________________________________ 


