
Republic of the Philippines 

NAGUILIAN WATER DISTRICT 
Ortiz, Naguilian, La Union 

Tel. No.: (072) 609 1470 

 

 

APPLICATION TO AVAIL 5% UTILITY DISCOUNT OF SENIOR CITIZENS 

“Pursuant to R.A. 9994 or “The Expanded Senior Citizens Act of 2010” 

 

☐ INITIAL   ☐ RENEWAL 

Name of Applicant: _________________________________________________________________ 

ID No: ___________________________________________________________________________ 

Date of Birth: _____________________________________________________________________ 

Address: _________________________________________________________________________ 

Contact No.: ______________________________________________________________________ 

Name of Spouse (if applicable): _______________________________________________________ 

 

TERMS AND CONDITIONS 

 

a. The Senior Citizen applicant is an actual member of the household. 

b. the account is registered in the name of the Senior Citizen. Availing the change of name policy of 

the district from a non – Senior Citizen to a Senior Citizen is not allowed. 

c. The Consumption shall not exceed 30 Cu.M. per billing month. 

d. the 5% discount is granted per household regardless of the number of senior citizens living therein. 

e. Entitlement of the Senior Citizen discount is good for one (1) year. 

f. The Senior Citizen discount is applicable only for residential service connections. 

 

_______________________________                                                _______________ 
               APPLICANT’S NAME & SIGNATURE                                                                       DATE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Evaluated by:                Recommending Approval:                 Approved by: 

 

 

_________________________                 JENNY C. SIGNEY                         MYRA C. PEREZ-DIFUNTORUM 
 Designated Water Meter Reader        Property/Supply Officer C                                     General Manager C 

 

 

APPLICATION BY REPRESENTATIVE 

I hereby authorize _____________________, of Barangay ______________________ whose 

signature appears below to apply and process on my behalf the application of the Senior 

Citizen’s Discount on Water Bills. 

 

_________________________________                  _________________________________                

NAME AND SIGNATURE (Representative)                   NAME AND SIGNATURE (Applicant) 

 

REQUIREMENTS 

1. Photocopy of any VALID Government issued ID BEARING the AGE OF BIRTH of the 

Applicant 

2. Photocopy of VALID Government issued ID of the Representative, if Applicable 


