
 CITY OF GRASS VALLEY 
APPLICATION FOR LOW INCOME DISCOUNT 

WATER/WASTEWATER UTILITY 
125 E MAIN ST, GRASS VALLEY, CA 95945 

(530) 274-4300, FAX:  (530)274-4399 
 

************************************************************************************* 
The City of Grass Valley City Council authorized in Resolution No. 91-195 a discount for certain water/wastewater 
utility users as follows: 
 
LOW INCOME DISCOUNT: A 15% discount will be applied to residential users whose combined total annual 
household income is below the federal poverty level.  Application for such discount shall be made annually and 
include such information as necessary to verify total maximum annual household income.  The current federal 
poverty levels are: 
 

Number persons     Total Maximum Annual 
in Household      Household Income  

1      $   9,570 
2      $ 12,830 
3      $ 16,090 
4      $ 19,350 
 

For each additional member add:    $3,260 
 
If you qualify for this low income discount, please complete and file this application with the City of Grass Valley. 
 You must attach proof of income from AALL@ sources, (IE: prior year tax returns, pay-stubs, unemployment 
Insurance pay stubs, AFDC/FOOD stamp report, Child support, etc.). 
 
APPLICANT NAME=s:                                                                              PHONE:                       
 
ADDRESS:                                                                                                                                               
 
NUMBER PERSONS IN HOUSEHOLD:                               
 
TOTAL ANNUAL HOUSEHOLD INCOME ALL SOURCES: $                                      
 

VERIFICATION 
 

I the undersigned say, I have prepared the above application for a water/wastewater utility discount; I have read the 
contents thereof and know the information to be true and correct to the best of my knowledge.  By signing this 
application, I hereby give the City of Gras Valley the authorization to verify my income through any 
Employer, State, or Public Agency. 
 
Please release any Income information to the City of Grass Valley: 
 
Signed:                                                        SSN:                                            DATE:                                             
Signed:                                                        SSN:                                            DATE:                                             
              

************************************************************************************* 
DISCOUNT:    APPROVED[   ] DENIED [   ] 
APPROVED BY:                                                                                      DATE:                                      
COMMENT:                                                                                                                                               
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