
 

 
 

 

 

                    

APPLICATION FOR SENIOR CITIZEN UTILITY DISCOUNT 

 

Application No. ______________ 
  

          ___________________ 

                        Date 

 

I ___________________________________of ___________________________________, Capiz  

  ( Name of Senior Citizen)                      ( Address ) 

 

would like to apply for a Senior Citizen discount pursuant to Republic Act No. 9994 “AN ACT  

GRANTING ADDITIONAL BENEFITS AND PRIVILEDGES TO SENIOR CITIZENS”  

 

I declare, under the penalties of perjury, that this document has been made in good faith, verified by me, 

and to the best of my knowledge and belief, is true and correct, pursuant to the provisions of Senior 

Citizens Act as amended. This application shall be renewed by me or by my duly authorized 

representative every year. That this application shall not be availed of if my power consumption exceeds 

100kWh. 

 

 _________________________________         ___________________________ 

 Applicant’s Printed Name & Signature            Name of Applicants Spouse 

 Date of Birth: ______________Age: ____  Account No.___________________ 

 Senior Citizen ID. No.______   Meter No.    ___________________ 

 Citizenship:______________    Telephone No._________________ 

 

 

REMARKS:  __________                          

     Approved     Disapproved 

 

  Reason:________________________________________________________ 

 

 

 

Evaluated and Processed by:     Approved by: 

 

 

ENGR. JOVENCIO A. VILLAGRACIA   ENGR. EDGAR D. DIAZ 

IDSSD Manager      General Manager 

 

 

 

Received by:_____________________ 

Date: ________________ 


