
Senior Water Rebate Program 

Application 

Instructions: Please complete and attach a copy of your tax bill for 2020. Submit in-person or by mail, 

fax or email between September 1, 2021 and September 30, 2021. 

Name:  _______________________________________ Owner:  Yes  No ____________________ 

Address:  _____________________________________ Zip Code:  ______________________________ 

Account Number:  ______________________________ Phone Number: _________________________ 

Exemption:  Senior Homestead  Senior Assessment Freeze  Returning Veteran  Homestead 

for Disabled Person’s  Disabled Veteran’s Standard Homestead  Disabled Veterans 

1. Rebate Criteria

a. The Water & Sewer account associated with the rebate must be in good standing at the 
time of the application.  Customers with past due accounts, or those on a payment plan, 
shall not qualify for the program.

b. The Homeowner must provide a copy of their current property tax bill associated with 
the rebate as having one of the following property tax exemptions for the current 
property tax year: Senior Homestead Exemption, Senior Citizen’s Assessment Freeze, 
Returning Veteran’s Exemption, Homestead Exemption for Disabled Persons, Disabled 
Veteran’s Standard Homestead Exemption, or Disabled Veterans Exemption.

c. The rebate will be calculated as 33% of amounts paid by the customer only for those 
months that minimum usage billing was charged from January to December of year prior 

to the application being made.  For example, applications made in September 2021 will 

cover January to December 2020.  Any months where amounts in excess of the 
minimum usage charge were applied will not be eligible for rebate.  Late fees or other 
penalties are not subject to rebate.

d. Applications for the rebate shall only be made or accepted during the month of 
September for the immediately preceding year. Such application shall be made in 
written form, only upon forms provided by the City of Waukegan.  Once the rebate 
application window has closed, no additional applications will be considered for that 
year’s program.

Signature: ____________________________________ Date: _________________________________ 
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