


SENIOR CITIZEN UTILITY USERS TAX EXEMPTION CERTIFICATE 

NAME ____ _______________ _ 

ADDRESS __________________ _ 
(SERVICE ADDRESS) 

SEAL BEACH, CALIFORNIA (ZIP CODE) _ _ _____ _ 

TO: DIRECTOR OF ADMINISTRATIVE SERVICES, SEAL BEACH, CALIFORNIA 

PLEASE RETURN TO: 

CITY OF SEAL BEACH 
FINANCE DEPT. 
211 8th STREET 
SEAL BEACH, CALIFORNIA 90740 

I 

THE UNDERSIGNED HEREBY CLAIMS EXEMPTION FROM UTILITY USERS TAXES IMPOSED 
BY CHAPTER 22 OF THE MUNICIPAL CODE AND CERTIFIES THAT HE OR SHE IS SIXTY-FIVE 
YEARS OF AGE OR OLDER AND RESIDES AT THE ABOVE SERVICE ADDRESS WHERE THE 
COMBINED ADJUSTED GROSS INCOME OF ALL MEMBERS OF THE HOUSEHOLD IS LESS 
THAN ---- PER YEAR, AS DOCUMENTED BY THE ATTACHED COPY OF FEDERAL 
INCOME TAX RETURN AND/OR CALIFORNIA SENIOR CITIZEN PROPERTY TAX ASSISTANCE 
CLAIM FORM. 

SIGNATURE 

SOCIAL SECURITY NUMBER 

UTILITY ACCOUNT NUMBERS: 

GAS _ ___________________ _ 

ELECTRICITY ________________ _ 

TELEPHONE NO. _______________ _ 

CELLULAR NO. ___________ _ ____ _ 

FOR USE BY CITY: 

THIS CLAIM FOR EXEMPTION FROM THE UTILITY USERS TAX IS ALLOWED. 

BY ____________________ ___ DATE ________ _ 
DIRECTOR OF FINANCE/TREASURER 

DATE 

WHITE - Original / GOLDENROD - Gas Utility / PINK - Electric Utility / CANARY - Telephone Utility / BLUE - Cellular Utility / GREEN - Claimant Copy 


