REDUCED WATER & GARBAGE RATE POLICY
(Based on every other month billing cycle)

Effective November 15, 2001, all customers served by Giles County Public Water and
Giles County Public Service Authority Garbage that meet the following criteria shall be
entitled to a reduced water and garbage rate:

1. Total household income is /less than $25,000 per year.
2. All residents of the household must be either, at least 65 years of age, or at
least one person in the household must be totally disabled.

WATER: $36.30 for minimum usage of 4,000 gallons. The rate for additional usage
greater than the minimum of 4,000 gallons per billing cycle shall be $4.13 per 1,000
gallons over minimum.

SEWER: $37.54 for minimum usage of 3,000 gallons. The rate for additional usage
greater than the minimum of 3,000 gallons per billing cycle shall be $4.28 per 1,000
gallons over minimum.

The below rate schedule is based on a bi-monthly billing cycle.

GARBAGE: The rate for reduced garbage is as follows:
$20,001 - $25,000 $33.40
$15,001 - $20,000 $27.80
$12,001 - $15,000 $22.22
Up to $12,000 $16.60
For backdoor service reduced rate, add $1 per month to above rate.

In order to receive this reduced rate, please complete and return the enclosed
application and include a copy of your Certificate of Disability, most recent W-2 tax
forms and/or 1099 Social Security Benefits Statement from the previous year. Proof of
this income must be submitted on a yearly basis to remain eligible for this program.
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GILES COUNTY WATER SYSTEM
APPLICATION FOR WATER & GARBAGE RATE REDUCTION

Please answer all questions completely:
Name: Phone #

Mailing Address:

Service Location:

Li L members in r :
[ Date of | Total Disability
= Name Birth Yes or No Monthly Income Income Resources
- I = .
TOTAL

Please attach documentation that verifies your answers above such as a certificate of disability,
most recent W-2 tax form and/or 1099 Social Security Benefits Statement from the previous
year.

I hereby request a reduced rate and certify that the above statements are true and accurate to
the best of my knowledge. I understand that my signature on this form gives Giles County
permission to obtain or release information that may be necessary to establish my eligibility.

Applicants Signature Date
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i Approved Denied for following reason(s):

Giles County Water System Representative Date




