ORD]_NANCE NO 82

AN ORDINANCE OF THE CITY OF UNIVERSITY PLACE-
- WASHINGTON, ESTABLISHING A UTILITY TAX REFUND FOR
'SENIORS OR DISABLED PERSONS -WHO MEET LOW INCOME
- CRITERIA ~ AND - PROCEDURES FOR THE MPLEMENTATION
THEREOF.

.“Whereas C1ty Ordmance No 78 estabhshcd a ut1hty tax; and

S ' Whereas Council WlShCS to prov1de senior or dtsabled persons Who meet low mcome
" criteria with a method for obtalmng a refund asa cred1t for payment of ut:!hty taxes now

: therefore

S THE CITY COUNCIL OF THE CITY OF UNIVERSITY PLACE
' :WASHINGTON DOES ORDA[N AS FOLLOWS '

N Sectton 1. Deﬁmtlons The Words phrases and terms used in th1s ordlnance shall have the
. foIlowmg meamngs : -

A Low income means a household earning less than thirty percent of median income
as defined by the U.S. Department of Housing and Urban Development, as verified by _
Pierce County Department of Social Services through the Community Development Block -
-Grant- regulatlons as amended annually.

B. _Household means a single service address such as house or apartment number,
regardless of the number of persons living at the service address. .

C. - Senior citizen means a person 62 years of age or older. . -
D. - Disabled person means a person retired from regular gainful employment by reason

~-ofa physical or mental disability. Physical or mental disability means the condition of -
~ being disabled, resultmg in the inability to pursue an occupation because of physical or

" mental impairment. A doctor’s signed statement constitutes proof of such disability and .

shall be required before the exemption may be granted Thls statement shall indicate the
expected period of term of the d13ab111ty : :

.Sect1on 2. Refund Agp_hcatlon Procedures :

A E11g1b1e senior or dlsabled persons Who meet low income criteria shall apply. each "
year by June 30th to City Hall for a reﬁmd asa credlt for payment of utlhty tax pa1d
during the precedmg year : ' . AR .

B. Each apphcant will be asked to s1gn a sworn statement that h1s or her household’ ‘
_ mcome meets the refind program s low income cntena '



C. To estabhsh ehglblhty, seniors must brmg a dnver 8 hcense or birth ceruﬁcate as proof
of age and dlsabled persons must bring a 31gned doctor’s statement. )

Sectlon 3. Reﬁ,md Amounts All eligib_le Hotrlseholdrs will be entitIed:‘.co an annual reﬁldd
‘oftendollars : o ' L : S

Sectlon 4. Refund Period. Refunds sha.ll be calculated for that penod of the precedmg
calendar year dunng wh1ch the ut111ty tax was assessed

Sect1on 5 Effectwe Date Th1s ordmance shaII take effect five days aﬁer its pubhcatlon

PASSED BY THE CITY COUNC]L ON M_ARCH 4 1996

ATTEST:

Susan Matthew, City Clerk-

" APPROVED AS TO FORM:

C1ty Attorney / .
" Date of Publication: / U&lQU’, _

Bffectlve Date: 5 / i / qw






