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PO Box 2148 Shelton, WA 98584 
Telecommunications Department, 360-432-1550 

www.pud3.org/fiber 

Low Income Fiber Discount Application 

ACCOUNT HOLDER: _____________________________________________________________________________________ 

SERVICE ADDRESS: ________________________________________________________________________________________ 

RETAILER: _______________________________________________________________________________________________ 

ACCOUNT HOLDER ELIGIBILITY VERIFICATION: 
The account holder must be certified to be eligible for Mason PUD 3’s Low Income Senior Discount or Low 
Income Disabled Discount (select one below). Please contact PUD 3 to verify that the account holder meets 
the program qualifications and that they are receiving low-income assistance on their electric account.  

[     ] Low-Income Senior Discount Qualifications: Age 61 and over; a permanent, year-round PUD 3 
customer; household adjusted gross income is less than $40,000 per year from everyone living at the 
service address; and, is not in federally subsidized housing. 

[     ] Low-Income Disabled Qualifications: The account must be in the name of the disabled person. The 
customer cannot live in federally subsidized housing and must be a permanent, year-round customer of 
PUD 3. Customers must be qualified through Community Action Council: (360) 426-9726. 

PUD 3 will reduce the wholesale network access fee at this location by $10/month. 

The above RETAILER will pass along this fee reduction to the customer, and is encouraged to offer an 
additional, matching reduction in service cost. This discount is only available for the qualifying account 
holder. RETAILER must notify PUD 3 when this account changes names. New account holders must be 
qualified for PUD 3’s low income assistance programs to qualify for the discount. Residential accounts only. 

I consent and agree that PUD 3 may verify and confirm the above if deemed necessary and understand that periodic recertification 
may be required. 

Account Holder Signature: ________________________________________________________________ Date: ______________ 

Retailer Approval by: _____________________________________________________________________ Date: ______________ 

FOR PUD 3 USE ONLY: 

[     ] DISCOUNT APPLIED BY: _____________________________________________________________ Date: ______________ 

Justin Holzgrove
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