Village of Lake Zurich

Senior Citizen/Disabled
Reduced Water Rate Application

Account #

(address)

Your Name (PLEASE PRINT)

Phone Number Birthdate

Senior Citizen O or Disabled? O

(signature)

(For Office Use Only)

Drivers’ License Number

Other Proof of Age

Date of Soc. Security Award Letter

Signature (received by)

Please present proof of age along with this form at Village Hall during business hours.
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