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Parcel No.____________________________ 
 
                   SINGLE FAMILY RESIDENTIAL 
    Discount Qualification Worksheet 

 
Account Name:  

Account Number:  

Service Address:  

Date:  
 

Discounts below are offered by the City of Carnation; please check all that apply. 
 
   Low-Income Water Rate - 50% reduction of monthly cost-of-service charges (base fee) 
        (CMC13.88.044)           
 

    Low-Income Sewer Rate – 50% reduction in the monthly Maintenance & Operations,  
                Debt Service charges and Sewer System Reinvestment charge (CMC13.86.024)    
     

    Low-Income Dump Closure Rate – 50% reduction in the monthly flat-rate charge for the  
   Dump Closure Financial Assurance Fee (CMC 8.12.112 B) 
 
 

The table below reflects the current Income Limits for “very low income” (50% below the median income) as 
established by the United States Department of Housing and Urban Development for the Seattle, Bellevue and 
Everett Primary Metropolitan Statistical Area (PMSA).  
 
Please indicate your household size using the table below. 

 
 
 
  
 
        http://www.huduser.org/portal/datasets/il (for FY 2018) 
 
  

PLEASE COMPLETE THE WORKSHEET ON THE BACK TO SEE IF YOU QUALIFY FOR  
THE ABOVE DISCOUNTS. 

  

Household 
Size 

1  
Person 

2  
Persons 

3  
Persons 

4  
Persons 

5  
Persons 

6  
Persons 

7  
Persons 

8  
Persons 

Annual 
Income $37,450 $42,800 $48,150 $53,500 $57,800 $62,100 $66,350 $70,650 
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Please enter the amount of income for each item listed below. 

 

 

 

 

 

 

 

 

 

 

If line 7 is less than the Total Gross Income listed on the front side of this page, you qualify for a low-income 
water and/or sewer rate with the City of Carnation. 

 
           Attach a copy of most recent tax return 

 
 

I certify that the above information provided is true to the best of my knowledge. I understand that I must notify the City  
as soon as any of the information provided has changed. 

 

SIGNATURE___________________________________________ DATE ______________ 

1 Gross Social Security Income $ 

   2 Gross Wages, Salaries, & Tips $ 

   3 Gross Dividend Income $ 

   4 Gross Rental Income $ 

   5 Gross Taxable Interest Income $ 

   6 Gross Taxable Retirement Income $ 
(Pensions, annuities, IRA Distributions, etc.) 

   
7 TOTAL GROSS INCOME (Add lines 1-6) $ 


	Parcel No: 
	Attach a copy of most recent tax return: Off
	Gross Social Security Income: 
	Gross Wages, Salaries, Tips: 
	Gross Dividend Income: 
	Gross Rental Income: 
	Gross Taxable Interest Income: 
	Gross Taxable Retirement Income: 
	Total Gross Income: 
	Signature: 
	Account Name: 
	Account No: 
	Service Address: 
	Date: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Dated: 


