
 

CITY OF TOLEDO 
DEPARTMENT OF PUBLIC UTILITIES 
 

Senior Water Discount Application 
The senior water discount program is available to primary, single-family, and owner-occupied 
residences of Toledo. Homeowners must be 65 or older, or totally and permanently disabled. 
 
Type of Application 
 

Senior Citizen (must be at least 65 years old) - Please include proof of age. 
Disabled Person (must be permanently and totally disabled) – Please include proof of 
date of disability. 

 
Account Holder: 
 
Name  Date of Birth    
 

Contact Phone Numbers: Cell  Home Phone    
 

Service Address    
 

Account Number (From Utility Bill):    
 

City  State  Zip    
 

E-mail    
 

You may qualify for an additional 15% water discount if your household income falls 
within the income guidelines of the U.S. Department of Health and Human Services. 
To apply for the additional discount, please select one of the boxes below (income 
verification is done through Pathway): 
 

I am not applying for the additional discount 
I am currently receiving services through Pathway  
I will be applying for services through Pathway 

 
By signing this application I declare that, (1) I currently own and occupy this property as my 
principal place of residence, (2) that I am at least age 65 OR (3) that I am permanently and 
totally disabled, and 
(4) I have examined this application, and to the best of my knowledge and belief, this 
application is true, correct and complete. I further authorize the Department of Public Utilities 
and Pathway to share relevant information about my income to verify that I qualify for the 
additional water discount. I understand it is my responsibility to notify the Department of Public 
Utilities of any changes in ownership or occupancy. I further understand that the Department of 
Public Utilities may back bill my account to recover any discount received during any period of 
ineligibility. 
 
Signature  Date    
 

Completed Applications may be submitted by mail: 420 Madison Avenue, Toledo, OH 43604, by e-mail: 
DPUCustomerservice@toledo.oh.gov. 
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