
 
 

 

 

 

FY _______      
 

 

APPLICATION FOR SENIOR CITIZEN DISCOUNT ON WATER USE BILLS 

 

 

NAME ON ACCOUNT: __________________________________________________________ 
 
DATE OF BIRTH: ____________________ 
 
STREET 
ADDRESS: (Principal Residence): __________________________________________________ 
                                                                         The street address for which you are applying for water discount 

STREET ADDRESS                  
(As it appears on water bill): _______________________________________________________  
                                                                                   Your current street address if different than above 

 
WATER BILL ACCOUNT#: ___________________ 
 
The Board of Public Works Commissioners has voted to grant a $40 discount to home owners  
65 years of age or older, on their principal residence only, not to exceed $ 20.00 per billing period (6 
months). 
 
Applications are accepted between July 1

st
 and March 30

th for the current fiscal year (Oct. & April) 
water bills. 
 
Discount applies to water use only and does not include any other charges that may become due.  
 
Owner must provide picture identification with birth date to the Department of Public Works. 
  
BOARD OF PUBLIC WORKS COMMISSIONERS   
 
 
Owner’s  
Signature ______________________________________________________________ 
 
Tel.# ________________________     Date: ____________________________ 

Town of Whitman 

Department of Public Works 

100 Essex Street 

Whitman, MA 02382 

Tel:  (781) 447-7630 

  Fax: (781) 447-7303    

 


	FY: 
	NAME ON ACCOUNT: 
	DATE OF BIRTH: 
	ADDRESS Principal Residence: 
	WATER BILL ACCOUNT: 
	Tel: 
	Physical Street Address: 


