
Section 18-4.1 Rates (Pell City, AL Code of Ordinances) 
 

City of Pell City 

1905 First Avenue North 

Pell City, Alabama 35125 

(205)338-2244 

 

Low Income Senior Citizen Rate Application and Eligibility Requirements 

To qualify for the City of Pell City Low-Income Senior Citizens Rate for residential water and sewer service, 

applicants MUST MEET ALL 3 of the following criteria and supply the proper documentations: 

1. AGE – Applicant must be 65 years or older at the time of application.  Any of the following are proof of age: Birth 

Certificate, Drivers License, Alabama State Identification card or other reliable official documentation of age. 

2. INCOME – Applicant must have a total gross household income, including that of a spouse or any co-tenant(s) that does 

not exceed $14,400 per year.  This household amount includes income for all household occupants regardless of age, from all 

sources (such as Social Security, Disability payments, Veteran’s benefits, pensions, rents, annuities, retirement account with 

drawls, etc.).  Any of the following are proof of income:  Copy of the mist recent Federal Income Tax returns of ALL 

occupants residing in the household. Other reliable official documentation of annual household income. 

3. RESIDENCE - Applicant must reside in the residence seeking discounted service.  Applicant must also be the 

named customer in the City’s utility billing and responsible for the City’s water and/or sewer service provided at 

the residence. 

By checking the following boxes, applicant certifies that the following information is true and correct: 

 I am 65 years of age at the time of this application (proof of age is required); 

 I reside in the residence where the discounted rate is being requested;  

 My household’s total gross income for all household occupants, regardless of age, from all sources (such 

 as Social Security, Disability payments, Veteran’s benefits, pensions, rents, annuities, retirement 

 account with  drawls, etc.) does not exceed $14,400 per year. 

 I am the named customer in the City’s utility billing and responsible for the City’s water and/or sewer 

 service provided at the residence. 

TOTAL GROSS HOUSEHOLD INCOME: $_______________________ per year.  

 

I HEREBY APPLY FOR THE LOW-INCOME SENIOR CITIZEN RATE AND CERTIFY UNDER 

THE PENALTIES OF LAW THAT THE ABOVE INFOPMATION IS TRUE AND CORRECT. 

 

 

Signature       Printed Name 

 

 

Date        Phone Number 

 

 

Service Address      Account Number (Required for Renewals) 

*The Low-Income Senior Rate for residential water and/or sewer service will commence on the next subsequent billing date after this 

application has been received and approved by the City of Pell City.  Applications must be filed annually. 
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