
Office File Number:_________________  
 

 

                                                                                             Signature:______________________________________  
 
                                                                                             Date:__________________________________________ 

 
CITY OF BEAUMONT 

APPLICATION FOR SENIOR CITIZEN 
DISCOUNT RATE 

 

Please complete this form and return it to the City of Beaumont, Water Customer Service, P.O. 
Box 3827, Beaumont, Texas 77704. The form must be signed if you wish to claim the 
exemption. Only one exemption per person or per household may be claimed.  

1) The property at___________________________________ is my principal residence.  

2) I am sixty-five years of age or older. 

Name:_____________________________________________________

Address:___________________________________________________

Telephone:_________________________________________________ 

Date of Birth:_______________________________________________ 

Driver License:______________________________________________ 

Social Security:______________________________________________ 

Spouse Name:______________________________________________ 

Spouse Date of Birth:_________________________________________ 

Spouse Driver License:________________________________________ 

Spouse Social Security:________________________________________ 


