
APPLICATION FOR SENIOR UTILITY CHARGES REBATE Financial Services 
Date Stamp  

PART C: MAILING 

ADDRESS (IF 

DIFFERENT THAN 

UTILITY ACCOUNT 

ADDRESS)  

Mailing Address 

City Prov/Territory/State Postal Code/Zip Country 

APPLICATION YEAR 

PART A: 

UTILITY ACCOUNT 

INFORMATION 

Utility Account Number 

Street Address (Utility Account) Postal Code 

PART B: 

APPLICANT 

INFORMATION 

Last Name First Name 

Spouse’s Last Name Spouse’s First Name 

Date Moved In (YYYY/MM/DD) Date Moved Out (if applicable, Fill out Part C)  (YYYY/MM/DD) 

Daytime Telephone Number (XXX-XXX-XXXX) Date of Birth (YYYY/MM/DD) - See Instructions 

Email Address: 

PART D: 

REBATE OPTION 

APPLY TO

PROPERTY 
TAXES

DIRECT 

DEPOST 
PLEASE ATTACH A VOID CHEQUE 

CHEQUE 

YES NO 
HAVE YOU APPLIED FOR THIS REBATE IN 

PRIOR YEARS?  

IF NO,  PROVIDE PROOF OF AGE. 

I , the above named applicant for the Seniors Utility Charges Rebate pursuant to City of Whitehorse’s Bylaw 2009-38, 

declare all information on to be correct AND I meet all of the conditions for eligibility. 
PART E:  

CERTIFICATION 
Applicant’s Signature Date  (YYYY/MM/DD)

FINANCIAL SERVICES USE 

ONLY  

INVOICE # VENDOR ID: J-2601006/A-260100/

O-6590

UTILITY ACCOUNT BALANCE $ AT DATE (YYYY/MM/DD) # OF ELIGIBLE MONTHS TOTAL REBATE $ 

SUPERVISOR APPROVAL DATE APPROVED; TREASURER APPROVAL DATE APPROVED 

UTILITY ACCOUNT CREDIT
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Application Conditions
 
1. The Seniors Utility Charges Rebate is available to individuals who have attained the age of
65, or to the surviving spouse of a senior citizen under one of the following categories: 

(a) Under the age of 60 - a surviving spouse who is under the age of sixty (60) years may be
eligible for a rebate for the year in which the eligible spouse died, pro-rated to the date of
death.

(b) Between the ages of 60 and 65 - a rebate may be paid to a surviving spouse provided he
or she continues to occupy the same premises under which his or her spouse was eligible for
the grant prior to the date of death.

2. Applicants attaining the eligible age may receive a rebate from the first day of the month
following their eligibility. Applicants attaining the eligible age in the current year may receive a
prorated rebate, calculated from the first day of the month following attaining eligibility.

3. The Senior Utility Charges Rebate will include charges paid to the City for water, sewer and
garbage services within the City's limits to an amount equal to annual water, sewer and
garbage service charges in a single family residential dwelling a maximum of five hundred
dollars ($500.00) per year.

4. The Rebate is only payable:

(a) On premises occupied by the applicant; and

(b) Where the utility charges are paid by the applicant, whether directly or as a portion of rent.

5. First-time applicants shall provide proof of age. This must be government issued
identification.

6. First time applicants who live in rental property, and renters who have changed addresses
in the application year, shall provide a letter stating that water, sewer and garbage charges
have been paid to a third party as a component of their rental agreement.
The deadline for applications is December 31, 2024. Please return completed 
applications to City Hall (2121 2nd Avenue). Signed copies of this form can also be 
emailed to financialreporting@whitehorse.ca 

Payment of the monthly utility charges remains the responsibility of the applicant.  
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