
5/30/06 

 
 

SENIOR CITIZENS DISCOUNT 
APPLICATION 

 
I, ______________________________________________________________, living at 
     (First Name)                                         (Middle Initial)                                      (Last Name) 
 
______________________________________________________________________ 
  (Street Address)                                       (City)                            (State)                            (Zip Code) 
 
in _______________County Georgia, apply for the Senior Citizens Discount offered by 
Georgia Power. 
 
I understand the Senior Citizens Discount provides a discount of up to $14.00 for the 
metered service each month.  It does not apply to sales taxes or fuel recovery costs.  
 
To qualify for this discount, I state under oath and under penalty of perjury that the 
following is true and accurate:  

• I am sixty-five (65) years of age or older.  
• My total annual combined gross household income does not exceed $14,355.  
• The electric service account at my primary residence is in my name. 
• I will only request the Senior Citizens Discount at my primary residence.  

 
NOTE: The information provided in this document is subject to audit and verification as 
deemed necessary by Georgia Power. Applicant agrees to notify Georgia Power 
immediately of any change in the circumstances that make the applicant ineligible for the 
Senior Citizens Discount.   

 
________________________________ _____________________  _________________________  
Customer Signature   Account Number  Date 
 
 

Mail to:        Georgia Power 
BIN # 10106 

241 Ralph McGill Blvd 
Atlanta, GA 30308 

 
Fax to:       (404) 506-6557 
 

 
Georgia Power Use ONLY – Received and Processed by 
 
________________________________  _________________________ 
Customer Service Representative  Date 


