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The Senior refuse discount is offered as a monthly discount on your refuse bill.  To qualify for this 

discount you must meet the following requirements: 

  

1. Must be 60 years. (Must attach copy of driver’s license or proof of age) 

2. Must be named on the City of Manteca utility account. 

3. Must have a 32 gallon brown garbage toter (if you do not have this size and would like to change 

to a 32 gallon to qualify for the discount a $16.43 change out fee will apply.) 

4. Annual household income cannot exceed $20,650 for a one person household; $23,600 for a two 

person household; $26,550 for a three person household; $29,450 for a four person household; 

and $31,850 for a five person household.  

5. Must give proof of income with a renewal application every 2 years. * If this is a renewal you must 

complete the application and return it to the Finance Department on or before August 1, 2017. 

 

*Please note: 2016 income tax statement(s) for each adult living in the home must be attached 

as proof of income. If you do not file income taxes, all 1099 will Statements apply. Example: 1099 

Social Security Income Statement for each individual must be submitted upon submitting the 

form. 

Please check one of the following:     □  New          □  Renewal 

Name (Print Please) _____________________________State ID/ DL_____________________ 

 

Address _____________________________________________________________________ 

 

Telephone Number ____________________Social Security Number_____________________ 

 

Utility Account Number __________ -__________Number of people living in home__________ 

I hereby certify that all statements on this application are true and complete to the best of my 
knowledge.  I understand that any false statements or omissions may subject me to 
disqualification of this application.  I understand if my income exceeds the above listed amounts 
I must notify the Finance Department immediately. 
 
______________________________________                 _____________________________ 
          Signature                   Date 


