
( P A G E 2 )

Senior Citizen Cable TV Discount
Application for Individuals

Who Do Not Receive a ReaI Property Tax Exemption

As proof of eligibility, attach a photocopy of your Medicaid, SSI
and/or Food Stamp card to this form. If you receive only Home Energy
Assistance Program ( HEAP ), attach a photocopy of your
HEAP approval notice, or a photocopy of your utility or fuel bill
which shows your IIEAP benefits or the notice indicating your income
eligibility for HEAP. Please D01\[U send originals.

PLEASE READ Ai\D SIGN TIIE F'OLLOWING STATEMENT:

I certi$ that the above information is correct. I hereby authorize the City of Watervliet to release
this income information to Timewamer if needed to verifu my eligibility for the Senior Citizen
Discount.

Si gnature of Applicant :

TO BE COMPLETED BY THE CITY OF WATERVLIET:
Upon the information presented, this applicant would quali& for a Section 467 of the Real
Property Tax Law Exemption and, therefore, has met the qualifications set by this municipality
and Timewamer for a senior citizendiscount.

Municipal Official Name ( print ):

Title:

Signature:

Date:

REMEMBER: PLEASE BRING COMPLETED FORM TO THE
WATERVLIET CITY CLERK'S OFFICE ON OR BEFORE MAY 18, 2006.
THE DISCOT,NT WILL TAKE EFFECT ON THE AUGUST 2006 BILLING.



Form B - 2006

Application for Senior Citizen Discount
Application For Individuals Who Do Not Receive A Real Properly Tax Exemption

( If You Do Receive an Exemption - Use Form A )
Please follow these instructions to qualify for the Senior Citizen Discount:

This application, if approved, will quali& the resident of the below address for $3.00 offthe standard monthly
priceforthe''$48.25'� ' ' foroneyear.Thediscountwil lnotapplyto
thosereceivingthe''$9.10'� ' 'oranymovieorsportsservice.Eg.
Home Box Ofhce or Madison Square Garden. At the end of 12 months, a new application form needs to be
submitted to continue the service at the discounted rate. Otherwise, at the end of the 12 months, the subscription
will returnto the normal monthlyrate. APPLICAI\T MUST BE HEAD OF
ANNUAL INCOME CAI\rNOT EXCE

Application must be filed by May 18,2006 with the Watervliet Crty Clerk's office at City Hall,
Watervliet, N.Y. L2l89.It is the responsibilrty of the applicant to provide all necessary inforniation to the
City.

1.) NAME:
( Must be head of household and cable account must be in senior's name )

ADDRESS:

PHONENUMBER: SOCIAL SECURITY #

2.)

3.)

4.) TIMEWARNER ACCOUNT #:

WE I{EED TO HAVE PROOF OF"AGE AI{D INCOME ELIGIBILITY. YOU MUST BE 65 YEARS OF'AGE AND HAYE
AI\ INCOME LEVEL THAT QUALTFIES FOR THE CITY OF WATERVLMT REAL PROPERTY TAX EXEMPTION.

5.) INDICATE DOCUMENTS SUBMITTED WITH APPLICATION AS PROOF OF YOURAGE:
BIRTH CERTIFICATE: BAPTISMAL CERTIFICATE: OTTIER:

6.) DID YOUFILE A FEDERAL ORNEWYORK STATE INCOME TAXRETURN FORTFM PRECEDING YEAR:
YES:_ NO:
(If yes please submit a copy of it with your application)

7.) PLEASE INDICATE IF YOU ARE RECEIVING AID FROM ONE OF Trm FOLLOWTNG:

MEDICAID - THE MEDICAID NUMBER ON MY CARD IS:
SITPPLEMENTAL SECTJRTTY INCOME (SSD - MY ID # IS:
F'OOD STAMPS - MY ID NUMBER IS:
HOME ENERGY ASSISTAI\ICE PROGRAM - MY ID # IS:
TITLE XX HOMECARE - MY ID NUMBER IS:


