
 

9820 Cherry Ave • Fontana, California 92335 • 909-987-3717 • FAX 909-429-4291 

 

 

 

SENIOR CITIZEN DISCOUNT APPLICATION 
 

*Must be at least 60yrs of age or over & primary account holder in order to qualify*  

 

 

NAME (PLEASE  PRINT): ______________________________________________________________________ 

 

 

ADDRESS: _______________________________________________________________________________ 

 

 

CITY: ______________________________________________   ZIP CODE: __________________________ 

 

 

TELEPHONE: _____________________________________________________________________________ 

 
 

ACCOUNT: _______________________________________________________________________________ 

 
 

EMAIL:  _________________________________________________________________________________ 

 

 

DATE OF BIRTH: _____/_____/_____ 

 

 

PLEASE ATTACH COPY OF VALID DRIVERS LICENSE 

OR IDENTIFICATION CARD 
(ADDRESS ON LICENSE MUST REFLECT SAME AS SERVICE ADDRESS) 

 

I certify under penalty of perjury that the above information is true & correct 

 

 

APPLICANT SIGNATURE: ______________________________________________  DATE: ______________ 

 

 

 

(OFFICE USE ONLY) 

 

 

APPROVED BY: _______________________________________________________  DATE: ______________ 

 


