
SE\A/ERAGE AND \\IAI-EI< I]OA]TD OT'NEW OI{LEANS
REDUCED SAMI'ATION Ci{ARGE APPI.ICATION

APPLICANT (full name):

SERVICE ADDRESS:

SEWERAGE & WATER BOARD ACCOUNT NUMBIiII

In accordance with Sec. 138-58(d) and Sec. 138-63 (c-d) of the City Code - exemption ftom ary
increase in the sanitation service charge above the rates in effect a^s of f)ecember i, 2000, and
exemption {iom the recycling service charges shall be granted for 12 months for any head of
household lvho is 65 years of age or older and whose houehold income does not exceed the
standard for low income households which is established by the U.S. Departrnent of Housing and
Urban Development. (see back ofpage for current guidelines)

Documents Required

1. PROOF OF AGE: 2. PROOF OF IIE,DERAL LOW INCOME
Check one and include co Check one and include co

E Louisiana State I.D

tl Louisiana Driver's Licensc

n Birth Certificate

tr OTHER:
(1J.S. Passport,
U.S. Resident I.D.,
Ourof-State Driver's License)

3. PROOF OF HOUSEIIOLD TNCOME
You must provide proof of the total amount of income for ali members in household and the
number of household members.

3(a): Nurnber of household members

3(b): Total household income $ _.00 (include copy of verification)

DATE

I certifu that the inforrnation provided is true and is fumished lor the purpose of qualirying for an
exempfion from an increase above the rates in effect as of December i, ZOOO of r.fr" sanitation
service charge for a 12 month period.

Please Return Ih
I . Proof ofAge

is Form Along lltith Copies of TO: Spwenece & WAIER BoARD oF NEw oRLEANS

SPECLq.L AccorrNTs UNrr
625 SAr.\ir JosEpH SrREEr, RooM 124

NEWORLEANS,LA 70165
Fax: (504) 313-3836

2. Proof of Federal Lo,,v Income
3. Proof of Household Income

Rev ised 0 1 i22/20 I 8 rtc/IKS

f) Supplemental Security Card (SSI)

tr Medicaid Card

D Social Security Administlation Award Letter

! Food Stamps I. D. Card (FSP2)

SIGNATURE
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I1-,r,.-rschoid.s irger tirer eipi** zd,j S5,7-l j 1or each aciditir_.nal number.

OJfiCE USE ONI-Y

VERT-IED BY: DATI]: NC
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