
 
 
Account # ____________________ 
 

THE BOROUGH OF SAYREVILLE 
WATER DEPARTMENT 

APPLICATION FOR SENIOR DISCOUNT 
                    

                                                                                                    
 
I, ___________________________________ hereby apply for a five percent (5%) 
senior citizen discount on my water charges. 
 
I own and occupy ______________________________ and am responsible for the 
payment of said water bills. 
 
Proof of age submitted: _________________________________________ 
Effective as of ________________________________________________ 
 
Owner’s Signature _____________________________________________ 
 


