
CITY OF PIEDMONT, OKLAHOMA
P.O. BOX 240

Piedmont, Oklahoma 73078
Telephone: (405) 373-2621

SENIOR CITIZEN’S EXEMPTION APPLICATION
WATER SUSTEM CAPITOL IMPROVEMENT FEE

________________________________ ______________________________
Name of Senior Citizen Account Number

_______________________________ ______________________________
Street Address Phone Number

Qualifications for Discount:

1. Age 65 or older (customer or spouse) Date of Birth: ________________

2. Resident of the City and LIVING at the street address for which the
discount rate is being requested.

3. Primary Residence only.

I do hereby certify that I meet all qualifications for receiving the Piedmont
Senior Citizens Exemption.

____________________________________________

Signature of Senior Citizen

Driver’s License Number:_______________________

Date: __________________________________________

****Please provide a copy of a valid drivers license or Identification


