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WAHKIAKUM PUD 
SENIOR or DISABLED DISCOUNT PROGRAM APPLICATION 

 

APPLICATION 

I hereby apply for the Senior or Disabled Discount Program on electric consumption as 
authorized by the Commissioners of Public Utility District No. 1 of Wahkiakum County.   

ELIGIBILITY 

To qualify, applicants must: 
• Be a Wahkiakum PUD account holder 
• Be 62 years of age or older or a disabled citizen 
• Not exceed Wahkiakum PUD’s income eligibility guidelines established by Resolution 1285 
• Provide identification and verification of income 
• Must renew eligibility annually  

 
Eligible applicants will receive a discount on electric consumption beginning with the next billing 
period in which they become eligible after the application is received by Wahkiakum PUD. 
 
I DO ATTEST AND AFFIRM THE FOLLOWING: 
 
Applicant ________________________________________ PUD Account # ______________ 
                 (Applicant must be a PUD account holder) 

Physical Address  ____________________________________________________________  

City __________________________________ State: __________Zip  ___________________  

Telephone Number____________________ Applicant’s Age ________ Birth date __________  

Number of adults in the household over 21 (including applicant)  ________________________  

Total annual household gross income from all sources: $______________________________ 

(Select One):  Senior Discount __________ Disabled Discount __________ 
 

AFFIDAVIT 
I swear that all of the above statements as marked are true and correct to the best of my knowledge.  

Signature of Applicant ____________________________________ Date  ________________  
 
Name of Witness (print)  _______________________________________________________  
 
Signature of Witness _____________________________________ Date  ________________  
 
Approved By____________________________________________ Date  ________________  
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