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Application for Senior Citizens'  

Exemption from Utility Users' Tax 
Name:  ____________________________________________________________________________________________________________________________________________________________________________________ 

Address:  ________________________________________________________________________________________________________________________________________________________________________________ 

City:  _____________________________________________________ State:  _____________________ Zip:  ________________________ Date of Birth:  _____________________________________ 

Phone Number:  _________________________________________________________________ Email:  ____________________________________________________________________________________ 

UTILITY 

      PG&E Account No. __________________________________________________________________________________________ 

      Water Provider Name & Bill Account No. ________________________________________________________________ 

      Telecommunications Provider Name & Bill Account No.  _______________________________________________ 

      Video (Cable TV) Provider Name & Bill Account No. ____________________________________________________ 

Note: Please attach, or bring with you, one recent bill for each utility showing name, service address and 
account number, and a copy of a document showing proof of age (driver’s license, birth certificate, etc.).  The 
name on the bill and on the proof of age must be the same.  The exemption is not retroactive.  Also, should 
the applicant move, it is the responsibility of the applicant to re-file the exemption. 
 
The Tax Administrator shall, within 60 days of receipt of this application for exemption, determine whether 
the exemption is granted, and if so, notify the service supplier.  The exemption shall become effective on the 
beginning of the second regular billing period, which commences after the Tax Administrator has notified 
the service supplier that an exemption has been granted. 
 
I hereby attest under penalty of perjury that I am sixty-five (65) years old or older as of the date of this application, that I 
am personally responsible for the payment of the utility service subject to this tax, and that I personally receive and pay for 
such service at the above address which is my residence. 

 

_______________________________________________________________________  _____________________________________ 

Signature      Date 
 

RETURN FORM TO:  Finance Department 
    City of Salinas 
    200 Lincoln Ave.  
    Salinas, CA   93901 

http://www.ci.salinas.ca.us/

