
 
P.O. Box 400 * St. Francisville, LA  70775 

Phone (225) 635-3688 * Fax (225) 635-6984 * email:  townhall@townofstf.com 

 

APPLICATION FOR SENIOR CITIZEN WATER DISCOUNT 

****************************************************************************************** 

Requirements for Eligibility: 

1.   Must be 65 years of age or older. 

2.   Must provide proof of residence (Entergy or DEMCO Bill). 

3.   Must provide photo identification (Driver’s License or Photo ID Card) for verification of age. 

4.   Applicant’s name must appear on the Town of St. Francisville Utility Bill. 

*************************************************************************************** 

Name: ________________________________________________________________________________ 

Physical Address: ______________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

   _______________________________________________________________________ 

Phone Number: ____________________________  Date of Birth: _______________________________ 

Social Security Number: __________-__________-__________ 

Applicant’s Signature: ___________________________________________________________________ 

       Date of Application: ____________________________________  

   

FOR OFFICE USE ONLY: 

 

Utility Account #: ________________________________________ 

(    ) Make Copy of Photo ID (Driver’s License or Id Card) 

(    ) Make Copy of Proof of Residency (Entergy or DEMCO bill) 

Employee Initials: __________________________________________ 

 

 

 


