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FINANCIAL MANAGEMENT SERVICES 
Billing

APPLICATION FOR $100 CREDIT WATER/WASTEWATER 
SENIOR HOMEOWNER PROGRAM 

 
Account No. 
 
STREET ADDRESS: ____________________________________________________ 
     
MUNICIPALITY:   City of St. Catharines POSTAL CODE __________________ 
 
TELEPHONE: (905) ________________________ 
 
 

List of all registered owners and relationship to applicant 
 
         LAST NAME  FIRST NAME   DATE OF BIRTH RELATIONSHIP 
          (MM/DD/YEAR) 
         _____________  _________________  ______________ __               ____         
  
         _____________  _________________  ______________ ______________ 
  
          

 
A copy of the required documents showing any person listed as an owner of the property who is in receipt of 
the following supplement must accompany this application: 
 
PROOF OF:          Service Canada Notice of current  
GUARANTEED INCOME SUPPLEMENT (GIS)     entitlement to GIS Benefits 
                
AND            Federal or Ontario Citizen Card, Birth 
AGE (65 OR OLDER)               Certificate, Driver’s License or Passport 
             
In order for the relief to be processed and granted in a timely fashion, this application must be completed and 
received in the municipal office between October 1st and November 30th of the current year. The 
application will not be processed unless all required information has been provided. 
     STATEMENT 

 
(1) I am the registered owner and this is my principal residence. 
(2) I, the applicant, declare the above information to be correct and complete to the best of my knowledge 

and belief and the Municipality may verify any and all information pertaining to this application. 
(3) I acknowledge that application for relief must be made on an annual basis. 
 
  _______________  __________________   
  Date of Application  Signature of Applicant  
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Annual Account Credit for Low Income Seniors  
Water/Wastewater Senior Homeowner Credit Program 

 
The account credit is available based on the following qualifications: 

 
1. Owner is a City of St. Catharines Water Customer and annual bill exceeds $100.00. 
 
2. Owner resides at the property. 
 
3. Property is in the single family residential classification. 
 
4. Owner’s Water and Tax accounts are current, not in arrears. 
 
5. Owner is age 65 or over. 
 
6. Owner receives the Federal Government Guaranteed Income Supplement 
 
If the above qualifications are met, the ratepayer may be eligible for a $100 account credit.  
Applications will only be received between October 1st and November 30th each year. 
 
The credit is posted to the water account in January of the following year and reflected on the next 
regular bill.  Applications can be downloaded from our website www.stcatharines.ca or picked up at 
City Hall between October 1st and November 30th each year. 

 
 
7. Applications must be addressed to: 
 
  City of St. Catharines 
                      Billing Manager, Financial Management Services 
  P.O. Box 3012, 
  50 Church Street, 
  St. Catharines, ON L2R 7C2 
 
 
Inquiries: 905-688-5605 (8:30am to 4:30pm Monday to Friday) 

http://www.stcatharines.ca/

