
VILLAGE OF WINTHROP HARBOR 
SENIOR CITIZEN WATER DISCOUNT APPLICATION 

 
 
 

DATE: ___________________________________ 
 
NAME: ___________________________________ 
 
ADDRESS: ___________________________________ 
 
ACCOUNT NUMBER:  ________________________ 
 
DATE OF BIRTH:  ________________________ 
 
 
a) Are you currently a resident of Winthrop Harbor? ___ YES     ___ NO 
 
b) Do you own the house you presently reside in? ___ YES     ___ NO 
 
c) Is the house you presently reside in a single- ___ YES     ___ NO 
 family residence? (IF NO, PLEASE SPECIFY) 
 
 DUPLEX ___ TWO FLAT ___ OTHER ___ 
 
 
 
Please note that the 10% discount is for the water portion only. 
 
 
 
 

FOR OFFICE USE ONLY 
 
 
FORM OF ID PROVIDED: ________________________ 
       
TAKEN BY:  ______________________________ 
 
DATE ENTERED:   ______________________________ 


