
CITY OF SAN LUIS 
BILLING & COLLECTIONS 
DIVISION  
(Water-Sewer-Garbage Services) 
 

P.O.  BOX 3750 | 1090 E UNION ST | SAN LUIS, AZ 85349 | PHONE (928) 341-8570 | FAX (928) 341-8549 
Office Hours: Monday ~ Friday 7:00am ~ 6:00pm 

Billing@sanluisaz.gov | www.sanluisaz.gov | www.xpressbillpay.com 

Last First M.I.

SENIOR CITIZEN  
DISCOUNT WAIVER 

Name: __________________________________________ Acct. No.: ____________________ 

Service Address: _______________________________________________________________ 

Mailing Address: _______________________________________________________________ 

Total Members in Household: _____________________________________________________ 

Social Security: _____________________________ Phone: _____________________________ 

Proof of age by: ☐ Birth certificate ☐ Valid Driver’s License

☐ Resident alien Card ☐ Other ID

Date of Birth: ________________________________________ Age: ________ 

If applicant qualifies for discount, it will reduce the utility bill under the SEWER and 

GARBAGE charge for the amount of $22.86 and $9.10 or a total of $31.96 each month. 

Applicant shall understand that the City reserves the right to cancel discount waiver for any 

good and sufficient reason including if information provided by the applicant is found to be 

incorrect. By signing below, applicant certifies that the information provided is true and 

correct and that the terms for the discount are understood by the applicant. 

________________________________________  ____________________ 

 Applicant Signature  Date 

Information provided and certified by applicant meets criteria for granting the utility discount. 

________________________________________  ____________________ 

 City Employee  Date 
Criteria: 

 Applicant must be 60 years old.
 Renters who are seniors and are paying utilities directly will be eligible for discount.
 Seniors who rent but do not pay utility bill directly are not eligible for the discount. Owners who rent to seniors

are not eligible for the discount even if they are Seniors

City  State  Zip

City  State  Zip 
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