
Please complete all sections of this application AIO NO. 

APPLICANT'S NAME  [Last Name, Given Name, Name Extension, Middle Name/ Name of Institution] GENDER DATE OF BIRTH

ADDRESS CONTACT NO. ACCOUNT NO.

1. A 10% DISCOUNT WILL BE GRANTED ON THE CURRENT BILLING OF THE REGISTERED SENIOR CITIZEN.

2. THE REGISTERED SENIOR CITIZEN MUST BE A RESIDENT OF THE HOUSEHOLD.

3. MONTHLY CONSUMPTION SHOULD NOT EXCEED 30 CUBIC METERS.

4. THE PRIVILEGE IS GRANTED PER RESIDENTIAL HOUSEHOLD REGARDLESS OF THE NUMBER OF SENIOR CITIZENS

LIVING THEREIN.

5. WATER SERVICE REGISTRATION SHOULD BE IN THE NAME OF THE REGISTERED SENIOR CITIZEN FOR A PERIOD OF

ONE (1) YEAR.

6. ANNUAL RENEWAL OF APPLICATION IS REQUIRED.

I AGREE TO ABIDE WITH ALL THE FOREGOING.

Signature over Printed Name

REQUIREMENTS

          OFFICE OF THE SENIOR CITIZENS AFFAIRS (OSCA) I.D or PHILIPPINE PASSPORT or ANY VALID ID WITH DATE OF BIRTH

MNWD STATEMENT OF ACCOUNT OR OFFICIAL RECEIPT Type of Authorization    : _______________________

BARANGAY CERTIFICATE OF RESIDENCY  (for new applicants) Name of Representative  : _______________________

AUTHORIZATION LETTER (IF APPLYING THROUGH A REPRESENTATIVE) NEW

ANY VALID I.D (FOR REPRESENTATIVE) RENEWAL

REVIEWED BY RECOMMENDING APPROVAL APPROVED

MARIA JESUSA L. NIEVES

UTILITIES/CUSTOMER SERVICE ASSISTANT B

INSPECTED BY:

TEEJAY ALTAIR A. TORMES

UTILITIES/CUSTOMER SERVICE OFFICER A

Date and Time:

CSDF04, Rev. 03, Oct. 7, 2022

REPUBLIC OF THE PHILIPPINES

METROPOLITAN NAGA WATER DISTRICT
40 J. Miranda Avenue, Naga City

473-8438/ 0919-648-6369/ 0927-463-5596

ADMINISTRATION AND FINANCE GROUP

COMMERCIAL SERVICES DEPARTMENT

CUSTOMER SERVICES DIVISION

SENIOR CITIZEN'S DISCOUNT APPLICATION
(THE GRANT OF TEN PERCENT (10%) DISCOUNT PRIVILEGE ON THEIR WATER CONSUMPTION UNDER R.A 9994)

TERMS AND CONDITIONS

APPLICANT

Please do not write below this line [to be filled-up by MNWD personnel]

RICARDO B. FELIX III

DIVISION MANAGER A
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