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City of Richland

Customer Service
505 Swift Boulevard

Richland, Washington 99352

(509) 942-1104
Fax: (509) 942-7779

CustomerService@ci.richland.wa.us
Application for Reduced Rates

Low Income Seniors and Low Income Disabled Individuals
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Low Income definition is used for discounted utility rates and reduced animal license fees for seniors as well as disabled individuals. Please fill out this form, supply documentation establishing date of birth and/or disability and verification of income through Benton Franklin Community Action Connections (CAC). Please ensure documentation includes the applicant and all household members.

	Customer Account
	Customer Number-Account Number

	Applicant Name: 
	Customer Name

	Service Address:
	Service Address

	Date Of Birth
	
	Phone
	
	Gross Monthly Income
	

	 Members Of The Household:

	Name
	
	Gross Monthly Income
	

	Name
	
	Gross Monthly Income
	

	Name
	
	Gross Monthly Income
	

	Name
	
	Gross Monthly Income
	



AFFIDAVIT
I swear under the penalties of either civil or criminal perjury that all gross household income is included and statements contained on this application are true.
	Signature of Applicant
	
	Date
	

	Name of Witness (print)
	
	Date
	

	Signature of Witness
	
	Date
	


	REQUIREMENTS:  
	1. Customer is a senior (62 years of age or older) or is disabled.

	
	2. Total household gross income of the service location listed above is at or below 125% poverty level.

	
	3. Individual is sole occupant or is the head of household and is responsible for the payment of the utility account defined as the individual billed in his/her name (primary account holder).

	
	4. Individual is a permanent resident of the location where utility service is provided.


	BENEFITS:
	1. Electric – 15% discount (the base charge is waived)

	
	2. Water – 60% discount 

	
	3. Sewer – 60% discount

	
	4. Refuse – 60% discount

	
	5. Stormwater – 33% discount

	
	6. Other utilities – 0% discount


	INCOME LIMITS:
	Customers must have a gross monthly income at or below the income levels for their household size as shown below (updated January 2017), which represents 125% of Poverty Guidelines published in the Federal Register for Low-Income Program eligibility:


	Household Size
	Gross Monthly Income
	Annual

	1
	$1,301
	$15,613

	2
	$1,761
	$21,138

	3
	$2,222
	$26,663

	4
	$2,682
	$32,188

	5
	$3,143
	$37,713

	6
	$3,603
	$43,238

	7
	$4,064
	$48,763

	8
	$4,524
	$54,288

	>8
	per additional person
+$460
	$4,420


	INCOME DEFINITION:
	Gross income is all money, wages and salaries, but not including food or rent in lieu of wages. There are no allowable deductions.


Income includes:
· Social Security, Veteran’s benefits

· Unemployment and worker’s compensation

· Alimony, child support

· Dividends, interest, rents, royalties

· Pensions, regular insurance or annuity payments

· Periodic receipts from estates or trusts

· Regular support from someone not living in the household

· Public assistance

· Other financial aid grants

Income does not include:

· Capital gains, tax refunds

· Proceeds from the sale of property, house or car

· Gifts, lump sum inheritance

· One-time insurance payments

· Employee fringe benefits and employer-paid health insurance
	DISABILITY DEFINITION:
	Disabled Customer qualifies for special parking privileges under RCW 46.16.381(1)(a)-(g) or a blind customer as defined in RCW 71.18.020(4) or a developmentally disabled customer as defined in RCW 71A.10.020(2) or a mentally ill person as defined in RCW 71.05.020 (1) or qualifies for Social Security Insurance (SSI) due to a disability. Please provide SSI or other State or Federal proof of disability. Temporary disability may not qualify for this program.


	INCOME CERTIFICATION – For CAC Representatives ONLY

	We certify that the gross household income of the customer named above is 125% of the Federal Poverty Level

	Agency Name
	Benton Franklin Community Action Connections (CAC)

	Agency Address 
	720 West Court Street

	City State Zip: 
	Pasco, Washington  99301
	Telephone:
	509-545-4065

	I hereby certify that the foregoing information is correct and that I am an authorized signatory of the agency.

	Agent’s Signature 
	
	Date
	

	Full name of Agent & Title
	

	
	Please Print or Type


***Agent Certification Stamp Required***
Income Verification Requirements – please ensure you take the necessary items listed below with you to Benton Franklin Community Action Committee for income verification (disabled - also see page 4).


One of the following: A copy of a bank statement showing a direct deposit of a Social Security or pension benefit, a benefit or award letter, or a copy of a Social Security check; AND


One of the following: Social Security card or document with Social Security number and name included; AND


One of the following: Proof of Date of Birth (Birth Certificate or Washington Identification); AND


Two of the following: Proof of Address (Driver’s License, Washington Identification or Utility Bill)


Two of the following: Proof of Address (Driver’s License, Washington Identification or Utility Bill)
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