
APPLICATION FOR ELDERLY RESIDENT SANITARY SEWER RATE 

 

The City of Brooklyn Center Public Utilities Division has a reduced sewer rate for elderly residents with the 
head of household or spouse 62 years of age or older and a maximum of two persons in the household.  The 
maximum of two persons in the household may be exceeded by additional persons who are at least 62 years 
of age or are disabled.  Persons meeting the above requirements may apply for the reduced sewer rate on this 
form.  The rate reduction will take effect on the next billing. 

This application needs only to be completed once when entering the program.  The applicant agrees to notify 
the City of any changes in their household which might change their eligibility for the program. 

 

CERTIFICATION 

_____________________________________, herby certifies that (he, she) lives at 

_____________________________________, Brooklyn Center, MN, and herby applies for the Elderly Resident 
Sanitary Sewer Rate.  (He, She) further certifies that only the following listed persons permanently reside at 
this address: 

AGE (CHECK ONE) 
 NAME 62 OR OLDER UNDER 62 
Head of Household    
Spouse (if any)    
Disabled Persons    
    
Other Persons    
    
    
 

I (we) have completed this application and under penalties of perjury declare the information to be true and 
correct to the best of my (our) knowledge. 

 

______________  _______________________              ______________________________________ 

Date          Account Number                           Signature 
 

Please return to: 

City of Brooklyn Center 
Public Utilities Division,  
6301 Shingle Creek Parkway 
Brooklyn Center, MN  55430 
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