
Senior Citizen Utility 
 Discount Application 

 
 
The City recognizes the need for exceptions to the culinary water and 
pressurized irrigation rate structure due to financial or other hardships.   
 
A qualifying senior is defined as a person who qualifies for the Utah State Circuit Breaker property tax credit (Utah 
State publication 36), as administered by Utah County.  Adjusted gross income is defined as gross income (wages, 
interest, dividends, capital gains/losses, etc.) minus adjustments to income (IRA contributions, alimony paid, etc.).  
Adjusted gross income is found on the following tax forms:  Form 1040EZ, Line 4; Form 1040A, Line 21; and Form 
1040, Line 37.  To apply, qualifying seniors must complete the following written application and submit to: 
 
American Fork City 
Attn:  Senior Rate Abatement 
51 East Main 
American Fork, Utah  84003 

The completed application must be accompanied with a copy of the above referenced tax form and a copy of your 
driver’s license, state ID card or birth certificate.  If the City determines the senior meets the requirements, the 
American Fork Utility Billing Department will install a pressurized irrigation meter and adjust the pressurized 
irrigation rate.  The qualifying senior shall pay the pressurized irrigation rate of the approved base allowance rate 
for pressurized irrigation per month, for the first 8,000 gallons of PI water, and $1.25 for each additional 1,000 
gallons of PI water used per month.  The City will waive the cost of meter installation for qualifying seniors; 
however, the qualifying senior’s maintenance responsibilities, as provided by the ordinance, shall not be waived. 

The discount for culinary water will be applied at a rate of 10% of the base rate of the adopted culinary rates. 
 
 
Applicant’s Full Name _________________________________________________________________________________________________________ 
 

Property Address  ______________________________________________________Phone Number  ______________________________________ 
 
 
Date of Birth  ____________________________________________________________________________________________________________________ 
(Attach a copy of your driver’s license, state ID card of birth certificate) 
 

Your annual qualifying income  ________________________________________________________________________________________________ 
(Attach a copy of your most recent tax Form 1040 or Form 1040A or Form 1040EZ.) 
 
 
 
Signature  ___________________________________________________________________  Date Signed  _____________________________________ 
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