
City of Chicago - Department of Water Management / DePaul Center, Suite 410 /333 South State Street / Chicago, IL 60604-3971/312-747-8480 

Application For Senior Citizen 
Sewer Service Charge Exemption 
PLEASE SEE INSTRUCTIONS ON THE REVERSE SIDE OF THIS FORM. 

Last Name First Name M.I. 

Owner Name: DDDDDDDDDDDDDDDD,DDDDDDDDDD D 
Owner Address: DDDDDDDDDDDDDDDDDDDDDDDDDDDD 
City I State: @] ~ QJ @]0 @] @], QJ[g[g QJ @] @] QJ ~ Zip Code: DDDDD 

Month Date Year 

Home Phone:	 Owner Birthdate: DDD-DDD-DDDD	 DD- DD- DD 
WaterAcco~ntNumber:	 DDDDDD - DDDDDD 
(Found on Water Bill) 

Property Tax Number: 
(Found on Property Tax Bill) DD-DD-DDD-DDD-DDDD 
Type of Structure:	 (# 1) Single Family Home (# 6) Four-Flat 

(# 2) Duplex (# 7) Condominium (Insert Code Number) D 
(# 3) Townhouse (# 8) Co-Op 
(# 4) Two-Flat (# 9) Other: 
(# 5) Three-Flat 

The undersigned on oath deposes and says that he is the applicant in this application, that this is his principal place of 
residence, that he is the owner of record of said real property or has a legal or equitable interest therein, is 65 years of 
age or older and otherwise qualifies for exemption under Section 3-12-050 of the Municipal Code of the City of Chicago, 
and that he is subject to penalties for perjury for falsification herein. 

Subscribed and sworn to before me: 

Date 

Notary Public	 Owner Signature 

171522-frm-29-6a 

FOR OFFICE USE ONL Y - 00 NOT WRITE IN THIS SPACE 

Commissioner's Action 

o Approved 
o Disapproved 

By: _ 

Date: _ 

Reason: _ 

Department of 
City of Chicago Water Management 

Richard M. Daley Richard A. Rice 
Mayor Commissioner 

patrykp
Typewritten Text
Must submit 2 copies

patrykp
Typewritten Text
32nd Ward



INSTRUCTIONS
 INSTRUCCIONES
 

THE SENIOR CITIZEN SEWER SERVICE CHARGE EXEMPTION APP LICATION 
FORM MUST BE COMPLETELY FILLED OUT, NOTAR IZED AND SUBMITTED TO 
THE DEPARTMENT OF WATER MANAGEMENT. 

TO BE ELIGIBLE FOR THE SEWE R SERVICE CHARGE EXEMPTION. 

YOU MUST: 

1.	 Be 65 Years of Age or Older. 
2.	 Be the sole owner or owner in tenancy, or tenancy in common of the 

property (a sin gle fam ily dwelling). 
3.	 Occupy the property as you r princ ipal place of residence. 
4.	 Have a separate water meter or assessed account for that residence. 
5.	 Have a balance of $0.00 on your wate r bi ll. 

APPLY IN PERSON.Q.B.MAIL TO: 

SENIOR CITIZEN EXEMPTIONS
 
DEPAUL CENTER
 
333 S. STATE STREET, ROOM 410
 
CHICAGO, IL 60604
 
Mon.-Fri. 8:30 a.m.-4:30 p.m.
 
(312) 747-8480 

THREE DOCUMENTS MUST ACCOMPANY THE APP LICATION: 

**SEND ONLY ONE ITEM FROM EACH COLUMN** 

1 proof of age: 1 proof of ownership: 1 proof of residence: 

"a copy of a valid driver's "a copy of your warranty deed *copy of recent utility 
license showing name and address (gas, electric or phone ) 

showing name and 
address 

"a copy of a valid state 1. 0. "a copy of your homestead 
exemption certificate showing 
name and address 

"a copy of your most recent
 
(see note below)
 
* a copy of birth certificate 

mortage statement show ing name 
and address 

a copy of a recent property tax 
bill showing name and address 

, , 
LA APLICACION PARA LA EXENCION DEL PAGO DEL SERVICIO DE ALCAN· 
TARILLADO, DEBE SER LLE NADA EN SU TOTALIDAD, NOTARIZADA Y REMITIDA 
AL DEPARTAM ENTO DE GERENCIA DE AGUA. 

PARA SER EXTENTO DEL PAGO DEL SERVICIO DEL AL CANTARILLADO
 

USTED DEBE:
 

1.	 tene r por 10 menos 65 afios de edad. 
2.	 ser duefio de la propiedad para la cua l uste d esta solicitando la exenci6n
 

(v ivienda para una familia).
 
3.	 vivir en la propiedad como residencia principal. 
4.	 tener medidor de agua independiente 0 cuenta independiente para esa 

residencia. 
5.	 tener un balance de $0.00 en el cobro del agua. 

PUEDE APU CAR EN PERSONA 0 ENVIAR POR CORREO: 

SENIOR CITIZENS EXEMPTIONS
 
DEPAUL CENTER
 
333 S. STATE STREET, ROOM 410
 
CHICAGO. IL 60604
 
Mon.-Fri. 8:30 a.m.-4:30 p.m.
 
(312) 747-8480 

TRES DOCUMENTOS DEBEN ACOMPANAR LA APLICACION: 

**MANDE SOLO UN DOCUMENTO DE CADA COLUMNA** 

Com pro bante de Edad : Comprobante de 
Propiedad: 

Com probante de 
Residen cia : 

"Copla de licencia valida 
de manejar. 

*Copia de la Garantia de la 
Propiedad (con nombre y 
direcci6n). 

*Copia de recibo de la luz, 
Tel efono 0 Gas (con nombre y 
direcci6n). 

*Copia de Identificaci6n 
valida de l Estado, 

*Certificado de Exenci6n 
"Homesteadl (con nombre y 
direcci 6n\. 

*Copia del Acta de nac imi­
enl o (vea nola) 

*Copia del titulo de comp ra de 
la Prop iedad (con nomb re y 
direcci6n). 

*Recibo mas recie nle del 
Impueslo sobre la Propiedad 
(con nombr e y direcci6n). 

***Please note: Women submitting documents with maiden name (Le. birth record) 
must also submit a copy of marriage certi ficate or death record of spouse to 
prove identity. 

IFYOU APPLY BY MAIL, DO NOT SEND ORIGINALS, SEND COPIES. 
THIS FORM MUST BE NOTARIZED BEFORE SUBMISSION. 

*,>* NOTA: Mujeres que presenten documentos can nombre de soltera (i.e.: acta de 
nacimiento) deben incluir una copia de su acta de matr imonio 0 de defuncion de 
su esposo como identificaci6n. 

SI APLICA POR CORREO, NO ENVIE ORIGINALES, ENVIE COPIAS. 

ESTA APLICACION DEBE SER NOTARIZADA ANTES DE SER PRESENTADA 




