McCoy Water Supply Corporation
2125 FM 541

McCoy, Texas 78113
Office #830-569-5575/Fax #830-569-5576 '

!
Program Assistance for the Elderly & Disabled J

McCoy Water Supply Corporation has an elderly and disability billing program that gran;is the elderly on a
fixed income and disabled Members an additional ten (10) days to pay their pay their water bill without
incurring a penalty (late charge). This program applies only to the Member’s principal riesidence, and will
require annual recertification. 5

TO BE ELIGIBLE, YOU:

| N Must be over.the age of 65 and-receiving-Social Security Benefits, -
v Must be a Member of McCoy Water Supply Corporation,
v Must be disabled and receiving Supplemental Security Income

from the Social Security Administration

To apply for assistance under this program, complete the form below and return it with a copy of your
disability or benefits documentation from the Social Security Administration or Verification ID to McCoy
Water Supply Corporation, 2125 FM 541, McCoy, Texas 78113, Attention: Program Assistance for the
Elderly and Disabled. Your may also fax the appropriate documentation to (830) 569-55 Téi.

PROGRAM ASSISTANCE FOR THE ELDERLY & DISABLED

Member’s Name:

Last ' First (Middle Initial)

McCoy WSC Account # Date of Birth:

Service Address:

Mailing Address (if different): l

City: i : State: Zip:

Telephone:

I have enclosed a copy of the following:

() Social Security Admin. Notification of Award Letter, or ....

() Social Security Admin. Third Party Query (TPQY)

() Social Security Admin. Consent for Release of Information Form,
() Verification ID (drivers license, social security card, birth certificate)

[ certify that the above information is accurate and authorize McCoy WSC to verify any of the above
information provided. I also authorize McCoy WSC to maintain the information I have provided with this
application so that my eligibility can be verified. |

Member’s Signature: Date:

. S ——




