
UTILITY CUSTOMER SERVICE 
62  PLUS PROGRAM 

 
 
Account Number: ______________________________________________ 
 
Name: _______________________________________________________ 
 
Service Address: _______________________________________________ 
 
STATEMENT: I am 62 Years of age or older and on a primary fixed income, or I am 
permanently disabled on a primary fixed income. 
 

My birth date is: ____________________. 
 

My check date is:  ___________________. 
 

Failure to pay a utility bill by the extended due date, will result in application of a late 
charge and could result in discontinued utility service. 
 
Two consecutive late charges will remove me from this penalty-delay program. 
 
Please check one of the following: 

 
� I am 62 years of age or older on a primary fixed income. 

 
� I am a permanently disabled on a primary fixed income. 

 
Social Security Number: _______-________-_______________________ 
 
Drivers license number: __________________________State: _________ 
 
Signature: ___________________________________________________ 
 
Date: ________________ Customer Service Rep: ____________________ 
 

Return to: 
City of Clearwater 

Utility Customer Service 
100 S Myrtle Ave 

Clearwater, Fl 33756 

Revised 01/2017  *50005* 
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