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CITY OF BLOOMFIELD 

APPLICATION FOR DISABLED & SENIOR CITIZEN 
DISCOUNTED RATE FOR WATER & SEWER 

 

 
 

 

DATE ACCOUNT NO. 
 

(PRIMARY RESIDENCE ONLY) 

  
 

 

HOUSE NUMBER STREET UNIT #/SP # 
 

The person(s), hereinafter called “applicant,” entitled to the reduced rates must meet the following criteria: 

1.  Must own or rent a separately metered single-family residence or mobile home space and occupy the 

same; 

2. Applicant must have been the party being billed for utilities for such residence or mobile home space for 

the three-month period immediately preceding the date of entitlement to the reduced rates set forth 

herein; 

3. Senior citizens must present proof satisfactory to the City that the applicant is sixty-two (62) years of age 

or older for the Senior Citizen discount; 

4. Disabled persons must present proof satisfactory to the City that the applicant, regardless of age, is totally 

disabled person who is either receiving total disability payments from Social Security Administration, or 

who is totally disabled in accordance with equivalent standards of disability as those established by the 

SSA; 

5. Applicant must sign a notarized statement on a form to be provided by City of Bloomfield swearing or 

affirming to the applicant’s eligibility for the reduced rate; 

6. The reduced rates set forth are applicable only to those charges, which accrue fifteen (15) days after the 

application is approved by the city; 

7. The Mayor or his/her designated representative may require Senior Citizens and Disable Persons applying 

for or qualifying for the reduced rates set forth herein to provide proof of the continued existence of such 

qualifications either periodically, or if there is reason to believe that such person is no long disabled or is 

no longer qualified for such reduced rates; 

8. The Mayor or his/her designated representative may, subject to appeal to the City Council, refuse to grant 

a discount or revoke a discount which has been granted, to any person who does not meet the established 

qualifications. 

 

I do hereby apply for the discounted rates allowed to DISABLED and SENIOR CITIZENS for rates provided in 

Ordinance Number 129. 
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A) I own or rent a separately metered (water) single-family or mobile home space and occupy the same and 

have received the billing for the previous three-months preceding this application; 

B) I have presented proof which is satisfactory to the City of age sixty-two (62), or over, or presented 

satisfactory proof that such person, regardless of age, is totally disabled person who is either receiving 

total disability payments from the Social Security Administration, or who is totally disabled in accordance 

with equivalent standards of disability as those established by the SSA. 

C) The DISCOUNT is offered on the base fee of both Water and Sewer only; if resident is provided sewer by 

the City. 

I do hereby swear an affirm that the foregoing statements are true and correct. 

 

Signature 

 

ACKNOWLEDGMENT 

STATE OF NEW MEXICO) 
COUNTY OF SAN JUAN  ) 

The foregoing statement was acknowledged before me this _______day of __________________, 20______ by  

___________________________________________________________________. 

 

 

 

My commission expires: 

 

 

 

Notary Public 

SEAL 


