
City of Rosenberg 
Customer Service Department 
2110 Fourth Street 
PO Box 631 
Rosenberg, Texas  77471 
(832)595-3400 Phone 
(832)595-3402 Fax 

Over 65 Application

Date  ____________________

Account Number:  __________________     Account Name:  ____________________________________________ 

Service Address:  ______________________________________________________________________________ 

Mailing Address:  ______________________________________________________________________________ 

Phone Number:  Home  ______________     E-mail Address:  ___________________________________________ 

Date of Birth:  ______________________     Applicant's Age:  ___________________________________________ 

If applicable 

Co-applicant's Name:  __________________________________________________________________________ 

Phone Number:  ____________________     E-mail Address:  ___________________________________________ 

Date of Birth:  ______________________     Applicant's Age:  ___________________________________________ 

Note:  This discount for water, sewer, and garbage will be given on the next billing following receipt of the 
application.  The discount will not apply to any billing prior to the date the application is received by the City 
Please attach a copy of "proof of age".  Valid picture ID required (i.e. United States driver's license, 
identification card, passport, or Mexico Matricula Consular. 

My name is ____________________________________________.  I am 65 years of age and the address above is 
my residence.  I understand that the discount is only for senior citizen residents over 65 years of age, with single-
family water, sewer, and garbage services in their name, whether owner or non-owner.  

Customer's Signature    ___________________________________ 

Employee's Signature    ___________________________________ 
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