
12 S. Center Street 
Bensenville, Il 60106 

Ph 630-766-8200 Fax 630-350-3434 
 

 
 
 
 

 

VILLAGE OF BENSENVILLE SENIOR CITIZEN DISCOUNT APPLICATION 
(If your application is approved your discount will be reflected on your next billing statement. No retroactive 

credit will be issued.) 

  
 
Account #: _____________________ Service Address: ___________________________________________ 
 
Name: (Please print) _______________________________________________________________________ 
 
Driver License #: ____________________________________ 
(You must include a copy of your driver’s license or another form of I.D. that confirms your age) 
 
Birth date: MM/DD/YY ______________________  
  
Telephone #:  ___________________________ 
 

•  Senior citizens are eligible to receive a 10% Water/Sewer/Capital Recovery and Debt Service 
   discount on the first one thousand gallons of usage. 
    
•  The applicant must be at least 65 years of age. 
 
•  The account must be in the name of the citizen requesting the discount. 
 
•  Only one discount per account permitted. Renters paying utility fees must show current lease with 
    lease being in the name of the applicant. 
    
•  The senior discount applies only to the minimum usage. Water in excess of one thousand gallons per  
    month is charged at normal rates with no further discount.  

 
•  Discount applies to single family residence in corporate limits of Bensenville. 
    

 
 
 
I declare under penalty of perjury that the information I have provided on this application is true and correct. 
 
 
Signature ________________________________________                            Date______________________ 
 
 

 
 
 

This application may be hand delivered to the Water Billing Department at 12 S. Center Street, 
Bensenville IL 60106. You must include a copy of your driver’s license or another form of I.D. that 

confirms your age. 
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