
 

APRIL 18, 2024 
 

CITY OF HUBBARD 
 

APPLICATION FOR REDUCTION OF CITY UTILITY CHARGES FOR 

LOW INCOME SENIOR CITIZENS 
 

APPLICATION MUST BE RENEWED ANNUALLY BY JULY 1ST  

 
Name on Account:________________________________________ Account No.____________ 

 

Service Address:_________________________________________ Phone No.______________ 

 

         Applicant must attach proof of age (65 or older) and a copy of most recent federal income tax return 

 

Other Persons Occupying Residence 
 

Name:___________________________________________ Relationship:_________________ 
 

Name:___________________________________________ Relationship:_________________ 

 

For single person living alone, maximum household income from all sources shall not exceed 

$27,390 per year.  For two or more persons, maximum household income from all sources shall 

not exceed $36,520 per year. 

 

Total Household Annual Income (see worksheet on reverse side of this form) $_____________ 

 

Does the applicant own real property, not including the residence located at the service address 

in this application?  Yes / No 

 

Under penalties of perjury, I/We the undersigned, state that the foregoing information is true 

and correct.  I/We further agree to immediately notify the City of Hubbard of any charges in the 

above information. 

 

 

________________________________                              ______________________________ 

Signature of Applicant                                                             Signature of Co-Applicant 

 

FOR OFFICE USE ONLY 

 

Approved:_____ / Denied:_____     By:_________________________  Date:_______________ 

 

Comments:____________________________________________________________________ 

 



 

APRIL 18, 2024 
 

ELIGIBILITY CRITERIA 

 

Pursuant to the Hubbard Municipal Code, applicants must meet the following criteria to be 

eligible for a 50% reduction to City utility rates. 

 

1)      65 years of age or older of either the applicant or applicant’s spouse. 

2) Income includes earned and unearned, including but not limited to income from bonds, 

stocks, savings interest, or dividend income. 

3) Applicant must reside in the premises for which the utility rate reduction claim is made. 

4) The utility account shall be in the name of the person making the application. 

5) The premises must be located within the city limits of the City of Hubbard. 

6) Applicant is disqualified if he/she owns real property, personally or through any 

corporation, other than his/her residence. 

7) Persons residing in federally subsidized housing are not eligible for utility rate reductions. 

Reduced utility rates shall be granted to qualifying applicants commencing with the first full 

billing period occurring following the acceptance of the application.  The reduced rates shall 

continue for the remainder of the fiscal year in which the application is filed and accepted.  All 

qualifying customers must submit new applications annually by July 1st in order for eligibility to 

be continued through the next fiscal year from July 1st through June 30th.  

 

HOUSEHOLD INCOME WORKSHEET* 
 

1)      Wages, Salaries, and other Pay for Work                                         $_______________ 

2)      Interest and Dividends                                                                        _______________ 

3)      Business net Income                                                                           _______________ 

4)      Social Security, Supplement Security Income (SSI), Railroad          _______________ 

5)      Pension and annuities (total taxable and non-taxable)                       _______________ 

6)      Adult and Family Services (Welfare)                                                _______________ 

7)      Unemployment Benefits                                                                    _______________ 

8)      Other Income Sources (Describe)______________________         _______________ 

 

                                        TOTAL HOUSEHOLD INCOME    $__________________   

   

     *Include income for all persons residing in household. 


