
 City of Villa Rica 
571 West Bankhead Highway 

 
 

 
APPLICATION FOR SENIOR DISCOUNT 

 
 
 
Date: ________________ 
 
 
 
I, _________________________________________ of  ________________________ 

(customer name)                          (service address) 
 
 

______________________________________________ would like to apply for the  
(service address, continued) 
 
 

senior discount.  I am over the age of 65 and my primary residence is the service  
 
address listed above.   
 
 
 
 
Printed Name 
 
 
 
Signature        Date 
 
 
 
 
 
 
For Office Use Only: 
 
Proof of age verified:    □  Driver’s license    □  Passport    □  Birth Certificate 
 □  Other _______________________ 


