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SPECIAL UTILITY RATE & UTILITY TAX REBATE APPLICATION FOR LOW INCOME - SENIOR AND DISABLED CITIZENS

SECTION 1. APPLICANT INFORMATION

Legal Name Account Number

Service Address

Email Phone Number
SECTION 2. ELIGIBILITY CERTIFICATION
I certify that:

This dwelling unit is my principal place of residence.

I am the head of household.

e

I meet the income eligibility requirements.

I qualify as (check one):

Low-Income Senior Citizen (62 years or older)

O|O

Low-Income Disabled Citizen

If applying as Low-Income Disabled and under age 62:

I:l | receive Supplemental Security Income (SSI) or qualify under state/federal disability programs.
Name Age Income
$
$
$
$

SECTION 4. DOCUMENTATION - As applicable, please send copies of the following with this application. The City CANNOT MAKE COPIES
Income Verification for ALL household members (check one):

O 2025 Federal Income Tax Return with filing confirmation OR
O 2025 Signed Tax Filing Waiver (if not required to file) AND Two Most Recent Consecutive Monthly Bank Statements
(all accounts for all household members 18+; must show deposits and names on account)
Age Verification
I:l Government-issued ID (Driver’s License, State ID, Passport, etc.)

Disability Verification (Required if under age 62):
I:l Current SSI award letter or qualifying disability documentation

SECTION 5. APPLICANT CERTIFICATION

By signing this application, | declare under penalty of perjury that the information provided in this application is true and correct. | understand that filing a false
claim will result in denial of benefits and forfeiture of eligibility, and the City may recover any improperly received funds.

Applicant Signature Date:
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CITY OF MARYSVILLE
2026 LOW INCOME - SENIOR AND DISABLED CITIZENS PROGRAM INFORMATION & REQUIREMENTS

SECTION 1. INFORMATION & ELIGIBILITY REQUIREMENTS

40% UTILITY RATE REDUCTION (Pursuant to MMC 3.63)

Direct Billing Customers
Eligible applicants receive a reduction on:
Sewer services
Water services (minimum service level only)
Garbage service equivalent to:
Weekly Service of one 36-gallon or 20-gallon cart
Includes mandatory 96-gallon recycling
Reductions apply once the completed application is reviewed and approved.
Water consumption beyond minimum service and solid waste beyond one 36-gallon weekly service is not eligible.

Indirect Billing Customers
Applicants who pay utilities through a landlord or third party may:
Apply annually
Receive a one-time rebate payment
Rebates limited to Sewer Services and minimum Water Service only

Qualifications for approval for a dwelling unit:
Must be occupied by the person claiming the discount;
Claimant must be head of the household
Utility account must be kept current; and
No person may claim a discount for more than one dwelling unit during the same period

SECTION 2. UTILITY TAX REBATE (Pursuant to MMC 3.64)

Eligible applicants may receive a rebate equal to 100% of utility taxes paid during the claim year

Requirements:
Residence must be occupied for the entire claim period
Applicant must be head of household
Utility account must be in applicant's name
Account must be paid in full
Only one dwelling unit may be claimed
Claims must be filed between January 2-February 28, 2027 (for 2026 taxes paid only)

If proof of exact taxes paid cannot be produced, the City may eliminate the rebate.

SECTION 3. INCOME ELIGIBILITY REQUIREMENTS

The claimant must qualify in one of the following two categories throughout the period for which the
discount would be applied towards billed utilities except Yard Waste service, which is optional.

Low-Income Senior Citizen
Age 62 or older
Total household income must not exceed:



HUD "Very Low Income" limits for Seattle/Bellevue Metropolitan Area OR
Income limits referrenced in applicable RCWs
Income includes:
Spouse and all persons 18 and older living in the house

Low-Income Disabled Citizen
Must meet income limits AND one of the following:
Qualifies for special parking privileges card
Legally blind
Receives Supplemental Security Income (SSI)
Qualifies as disabled, handicapped or incapacitated as defined by state/federal disability programs

Income limits: *2025 HUD Guidelines:

Household size: One(1):  $55,000 Five (5):  $84,850
Two (2): $62,850 Six (6): $91,150
Three (3): $70,700 Seven (7): $97.450
Four(4): $78,550 Eight (8):  $103,700

Income Defined by RCW 84.36.383 (7):

Adjusted gross income as defined in the federal internal revenue code, as amended prior to January 1, 1989,
plus all the following items to the extent they are not included in or been deducted from adjusted gross income:

Capital gains;

Amounts deducted for loss;

Amounts deducted for depreciation;

Pension and annuity receipts;

Military pay and benefits other than attendant-care and medical-aid payments;

Veterans benefits other than attendant-care and medical-aid payments;

Federal social security act and railroad retirement benefits;

Dividend receipts; and

Interest received on state and municipal bonds

SECTION 4. FALSE CLAIM PENALTIES

Upon determination by the city that any person has knowingly filed a false claim for utility service reduction, the claim shall be
denied and such person, and all other persons residing in his or her dwelling unit, shall forfeit their eligibility for utility service
discount. The city may pursue any lawful means of recovering the amounts underpaid by such person claiming a utility service
reduction.

SECTION 5. WHERE TO FILE

Submit completed application and documentation to:

City of Marysuville - Utility Billing Department
501 Delta Ave., Marysville, WA, 98270

Phone: (360) 363-8001
Fax: (360)651-5175
Email: UtilityBilling@marysvillewa.gov

For questions, please contact the Utility Billing Department during regular business hours.
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