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^ŽŵĞ�ƚŚŝŶŐƐ�ĚŽ�ďĞůŽŶŐ�ŝŶ�ĚƌĂŝŶƐ�ĂŶĚ�ƐĞǁĞƌƐ͕�ĂŶĚ�
ƐŽŵĞ�ƚŚŝŶŐƐ�ĚŽ�ŶŽƚ͘ 
 

͞�Ž�EŽƚ�WƵƚ��ŽǁŶ�ƚŚĞ��ƌĂŝŶ͟�ŝƚĞŵƐ�ŝŶĐůƵĚĞ�
ŐƌĞĂƐĞ�ĨƌŽŵ�ĐŽŽŬŝŶŐ͕�ǁŝƉĞƐ�ĨŽƌ�ďĂďŝĞƐ�Žƌ�ĂĚƵůƚƐ͕�
ŚĂŝƌ͕�ĚŝĂƉĞƌƐ͕�ĂŶĚ�ĐŽƩŽŶ�ƐǁĂďƐ͘��dŚĞƐĞ�ƚŚŝŶŐƐ�
Ăůů�ďĞůŽŶŐ�ŝŶ�ƚŚĞ�ƚƌĂƐŚ͘��KŶůǇ�ŚƵŵĂŶ�ǁĂƐƚĞ�ĂŶĚ�
ƚŽŝůĞƚ�ƉĂƉĞƌ�ƐŚŽƵůĚ�ďĞ�ŇƵƐŚĞĚ�ĚŽǁŶ�ƚŚĞ�ƚŽŝůĞƚ͘��
dŚĞ�ůĂďĞů�ŵŝŐŚƚ�ƐĂǇ�͞ŇƵƐŚĂďůĞ͟�ďƵƚ�ŬĞĞƉŝŶŐ�ƚŚŝŶŐƐ�ŽƵƚ�ŽĨ�ƚŚĞ�ƐĞǁĞƌ�ƐǇƐƚĞŵ�
ƚŚĂƚ�ĚŽŶ͛ƚ�ďĞůŽŶŐ�ƚŚĞƌĞ�ŚĞůƉƐ�ŬĞĞƉ�ǇŽƵƌ�ƐĞǁĞƌ�ƐǇƐƚĞŵ�ƌƵŶŶŝŶŐ�ƐŵŽŽƚŚůǇ͘�
WƵƫŶŐ�ƚŚĞ�ǁƌŽŶŐ�ƚŚŝŶŐƐ�ĚŽǁŶ�ƐŝŶŬƐ�ĂŶĚ�ƚŽŝůĞƚƐ�ŵŝŐŚƚ�ĂůƐŽ�ĐĂƵƐĞ�ĞǆƉĞŶƐŝǀĞ�
ƉůƵŵďŝŶŐ�ƉƌŽďůĞŵƐ�ŝŶ�ǇŽƵƌ�ŚŽŵĞ�Žƌ�ďƵƐŝŶĞƐƐ͘�tŝƉĞƐ͕�ƚƌĂƐŚ�ĂŶĚ�ĚĞďƌŝƐ�ĂƌĞ�ĂůƐŽ�
Ă�ĐŽƐƚůǇ�ƉƌŽďůĞŵ�ĨŽƌ�ůŽĐĂů�ƐĞǁĞƌ�ĂŐĞŶĐŝĞƐ�ĂŶĚ�ĐŝƟĞƐ͘� 
 

>ĂƐƚ�ǇĞĂƌ͕�<ŝŶŐ��ŽƵŶƚǇ͛Ɛ�tĂƐƚĞǁĂƚĞƌ�dƌĞĂƚŵĞŶƚ��ŝǀŝƐŝŽŶ�ƐƉĞŶƚ�ŽǀĞƌ�ΨϭϮϬ͕ϬϬϬ�
ũƵƐƚ�ƚŽ�ƚĂŬĞ�ƚŚĞ�ǁŝƉĞƐ͕�ƚĂŵƉŽŶƐ͕�ĂŶĚ�ŽƚŚĞƌ�ƚƌĂƐŚ�ƚŚĂƚ�ĐĂŵĞ�ŝŶƚŽ�ƚŚĞŝƌ�
ƚƌĞĂƚŵĞŶƚ�ƉůĂŶƚƐ�ƚŽ�Ă�ůĂŶĚĮůů͘�dŚĂƚ͛Ɛ�ĞŶŽƵŐŚ�ƚƌĂƐŚ�ƚŽ�Įůů�ƚǁŽ�ƐĞŵŝ-ƚƌƵĐŬƐ�ĞǀĞƌǇ�
ǁĞĞŬ͊�WůƵƐ͕�ƚŚĞƌĞ͛Ɛ�ƚŚĞ�ŝŶĐƌĞĂƐĞĚ�ĐŽƐƚ�ĨŽƌ�ƐǇƐƚĞŵ�ŽƉĞƌĂƟŽŶ�ĂŶĚ�ŵĂŝŶƚĞŶĂŶĐĞ͘� 
 

WůĞĂƐĞ�ƐŚĂƌĞ�ƚŚŝƐ�ŝŶĨŽƌŵĂƟŽŶ�ǁŝƚŚ�ǇŽƵƌ�ĨĂŵŝůǇ͕�ĨƌŝĞŶĚƐ�ĂŶĚ�ŶĞŝŐŚďŽƌƐ�ĂŶĚ�ŚĞůƉ�ƵƐ�
ŬĞĞƉ�ǇŽƵƌ�ƐĞǁĞƌ�ƐǇƐƚĞŵ�ƌƵŶŶŝŶŐ�ƐŵŽŽƚŚůǇ�ĂŶĚ�ĐůŽŐ�ĨƌĞĞ͊ 

� �W/d�>��KE^dZh�d/KE�hW��d� 
�ŽŶƐƚƌƵĐƟŽŶ�ŽŶ�ƚŚĞ�^ŵĂůů�
�ŝĂŵĞƚĞƌ�tĂƚĞƌŵĂŝŶ�
ZĞƉůĂĐĞŵĞŶƚ�ĐĂƉŝƚĂů�ƉƌŽũĞĐƚ�ŝŶ�

ƚŚĞ��ƌǇŶ�DĂǁƌ�ŶĞŝŐŚďŽƌŚŽŽĚ�ŝƐ�ƉƌŽŐƌĞƐƐŝŶŐ�
ǁĞůů͘�dŚĞ�ĐŽŶƚƌĂĐƚŽƌ͕�^ƚƌŝĐŬůĂŶĚ�Θ�^ŽŶƐ�
�ǆĐĂǀĂƟŽŶ�>>�͕�ŝƐ�ƌĞƉůĂĐŝŶŐ ǁĂƚĞƌ�ŵĂŝŶƐ͕�
ƐĞƌǀŝĐĞ�ůŝŶĞƐ͕�ĂŶĚ�ŵĞƚĞƌ�ďŽǆĞƐ�ĂŶĚ�ŝŶƐƚĂůůŝŶŐ�
ĮƌĞ�ŚǇĚƌĂŶƚƐ�ĂƐ�ƉĂƌƚ�ŽĨ ƚŚĞ�ƉƌŽũĞĐƚ͘ ��ůƚŽŐĞƚŚĞƌ�
Εϱ͕ϵϬϬ�ůŝŶĞĂƌ�ĨĞĞƚ�ŽĨ�ŽůĚ�ǁĂƚĞƌ�ŵĂŝŶ�ǁŝůů�ďĞ�
ƌĞƉůĂĐĞĚ�ǁŝƚŚ�ŶĞǁ�ϴ-ŝŶĐŚ�ĚƵĐƟůĞ�ŝƌŽŶ�ƉŝƉĞ͘ 
�ŚĞĐŬ�ŽƵƌ�ǁĞďƐŝƚĞ�Ăƚ�ǁǁǁ͘ƐŬǇǁĂǇǁƐ͘ŽƌŐ�ĨŽƌ�ƉƌŽũĞĐƚ�ƵƉĚĂƚĞƐ�Žƌ�ĐŽŶƚĂĐƚ�ƚŚĞ��ŝƐƚƌŝĐƚ�Ăƚ�
ŝŶĨŽΛƐŬǇǁĂǇǁƐ͘ŽƌŐ�Žƌ�ϮϬϲ-ϳϳϮ-ϳϯϰϯ�ŝĨ�ǇŽƵ�ǁŽƵůĚ�ůŝŬĞ�ŵŽƌĞ�ŝŶĨŽƌŵĂƟŽŶ͘ � 

dŚĞ��ŽĂƌĚ�ŽĨ��ŽŵŵŝƐƐŝŽŶĞƌƐ�ŽĨ�^ŬǇǁĂǇ�
tĂƚĞƌ�ĂŶĚ�^ĞǁĞƌ��ŝƐƚƌŝĐƚ�ŝƐ�ƌĞƐƉŽŶƐŝďůĞ�
ĨŽƌ�ƐĞƫŶŐ�ƌĂƚĞƐ͘��ĂĐŚ�ǇĞĂƌ͕�ǁŝƚŚ�ƚŚĞ�
ĂŝĚ�ŽĨ��ŝƐƚƌŝĐƚ�ƐƚĂī�ĂŶĚ�ĐŽŶƐƵůƚĂŶƚƐ͕�
ƚŚĞǇ�ǁŽƌŬ�ŝŶ�ŽƉĞŶ�ƉƵďůŝĐ�ŵĞĞƟŶŐƐ�ƚŽ�
ĂŶĂůǇǌĞ�ƚŚĞ��ŝƐƚƌŝĐƚ͛Ɛ�ŽƉĞƌĂƟŶŐ͕�
ŵĂŝŶƚĞŶĂŶĐĞ͕�ĂŶĚ�ĐĂƉŝƚĂů�ƌĞƉůĂĐĞŵĞŶƚ�
ƌĞƋƵŝƌĞŵĞŶƚƐ͘��ƵĞ�ƚŽ�ƚŚĞ�ŽŶŐŽŝŶŐ�
�Ks/�-ϭϵ�WĂŶĚĞŵŝĐ͕�ƚŚŝƐ�ǇĞĂƌ͛Ɛ�ƌĂƚĞ�
ƐĞƫŶŐ�ĂŶĂůǇƐŝƐ�ĂŶĚ�ĚĞĐŝƐŝŽŶ�ŵĂŬŝŶŐ�ŝƐ�
ĂŐĂŝŶ�ǀĞƌǇ�ĐŚĂůůĞŶŐŝŶŐ͘� 
 
/Ŷ�ŽƌĚĞƌ�ƚŽ�ĂĐĐŽƵŶƚ�ĨŽƌ�ƚŚĞ�ĨƵůů�ĞīĞĐƚ�ŽĨ�
ƵŶƉĂŝĚ�ǁĂƚĞƌ�ĂŶĚ�ƐĞǁĞƌ�ďŝůůƐ�
;ĂƌƌĞĂƌĂŐĞƐͿ�ƌĞůĂƚĞĚ�ƚŽ��Ks/�-ϭϵ�ĂŶĚ�
ƚŽ�ĐŽŶƐŝĚĞƌ�ƚŚĞ�ŶĞĞĚƐ�ŽĨ�ŽƵƌ�
ĐƵƐƚŽŵĞƌƐ͕�ƚŚĞ��ŝƐƚƌŝĐƚ͛Ɛ�ŽǀĞƌĂůů�
ĮŶĂŶĐŝĂů�ŚĞĂůƚŚ�ĂŶĚ�ƐƚĂďŝůŝƚǇ͕�ĂŶĚ�ƚŚĞ�
�ŽĂƌĚ͛Ɛ�ƌĞƐƉŽŶƐŝďŝůŝƚǇ�ƚŽ�ƉƌŽǀŝĚĞ�ĨŽƌ� 

ƚŚĞ�ƉƌŽƉĞƌ�ŽƉĞƌĂƟŽŶ�ĂŶĚ�
ŵĂŝŶƚĞŶĂŶĐĞ�ŽĨ�ƚŚĞ�ǁĂƚĞƌ�ĂŶĚ�
ƐĞǁĞƌ�ƐǇƐƚĞŵƐ͕�ƚŚĞ�ϮϬϮϮ�ZĂƚĞ�
^ƚƵĚǇ�ŝƐ�ƐƟůů�ŝŶ�ƉƌŽŐƌĞƐƐ͘�KŶĐĞ�ƚŚĞ�
ƐƚƵĚǇ�ŝƐ�ĐŽŵƉůĞƚĞ͕��ŝƐƚƌŝĐƚ�ƌĂƚĞ�
ĂĚũƵƐƚŵĞŶƚƐ�ĨŽƌ�ϮϬϮϮ�ǁŝůů�ďĞĐŽŵĞ�
ĞīĞĐƟǀĞ�DĂƌĐŚ�ϭƐƚ�ĂŶĚ�ǁŝůů�ďĞ�
ƌĞŇĞĐƚĞĚ�ŝŶ�ǇŽƵƌ�DĂǇ�ďŝůů�;ĨŽƌ�
DĂƌĐŚ�ĂŶĚ��Ɖƌŝů�ƐĞƌǀŝĐĞͿ͘�� 
 
dŚĞ�ĞŶĐůŽƐĞĚ�ďŝůů�ĚŽĞƐ�ƌĞŇĞĐƚ�Ă�
ϰ͘Ϭй�ŝŶĐƌĞĂƐĞ�ŝŶ�ƚŚĞ�ƉĂƐƐ-ƚŚƌŽƵŐŚ�
ƐĞǁĞƌ�ĐŚĂƌŐĞƐ�ĨŽƌ�<ŝŶŐ��ŽƵŶƚǇ�
ƐĞǁĂŐĞ�ƚƌĞĂƚŵĞŶƚ͘� 

^Ž�ǁŚĂƚ�͞dŽ��Ž͗͟ 
S hƐĞ�ƐĐƌĞĞŶƐ�ƚŽ�ŬĞĞƉ�ŚĂŝƌ͕�ĨƌƵŝƚ�ƐƟĐŬĞƌƐ�ĂŶĚ�ŽƚŚĞƌ�ƐƚƵī�ŽƵƚ�ŽĨ�ĚƌĂŝŶƐ�ĂŶĚ�

ƉŝƉĞƐ͘ 
S ^ĐƌĂƉĞ�ŽƵƚ�ĂŶĚ�ǁŝƉĞ�Žī�ŐƌĞĂƐǇ�ďŽǁůƐ͕�ƉŽƚƐ͕�ĂŶĚ�ƉĂŶƐ�ďĞĨŽƌĞ�ǁĂƐŚŝŶŐ͘ 
S <ĞĞƉ�ĨĂƩǇ�ĨŽŽĚƐ�ĂŶĚ�ŵĞĂƚƐ�ŽƵƚ�ŽĨ�ƚŚĞ�ŐĂƌďĂŐĞ�ĚŝƐƉŽƐĂů�ĂŶĚ�ƉƵƚ�

ĐŽŽůĞĚ͕�ƐŽůŝĚŝĮĞĚ�ŐƌĞĂƐĞ�ŝŶ�ƚŚĞ�ƚƌĂƐŚ�ĐĂŶ͘ 



Name:_________________________________________________________________   Account #:________________________________ 

Property Address:________________________________________________________   Phone #:_________________________________ 

Birth Date:______________________________________________________________    

  
 I am the   OWNER   or   TENANT   (circle one) at the address listed above. 
 
 Check the following which are true: 

  
DECLARATION: 

 

I swear under the laws of the State of Washington, under the penalty of perjury, that the foregoing statements are true and correct: 

 
 
 
 

 

_______________________________________________    _____________________________   __________________________ 
Signature                     City where signed         Date  

 

Annual renewal of this form is required for program eligibility. Return form by 3/31/2022�� 

2022 LOW INCOME SENIOR CITIZEN / SOCIAL 
SECURITY (SSI) DISABILITY DISCOUNT FORM 

6723 S 124th St. 
Seattle, WA  98178 
206-772-7343 S 206-772-5860 FAX 
www.skywayws.org 

o I am 62 years of age or older or my spouse is 62 years of age or  
  older. 

OR 
o My age or that of my spouse is less than 62, but I or my spouse  
  are recipients of US Social Security (SSI) Disability payments.  

My gross household income from ALL SOURCES (including 100% of social 
security and other pension) for 2021 was less than the following: 

o 1 person household: $40,500/year or $3,375/month 
 

OR 

o 2+ person household: $46,300/year or $3,858/month 

�ĂƐĐĂĚĞ�tĂƚĞƌ� �ůůŝĂŶĐĞ� ŽīĞƌƐ� ĂŶ� ĂŶŶƵĂů� ƐĞƌŝĞƐ�
ŽĨ� ĨƌĞĞ� ŐĂƌĚĞŶŝŶŐ� ĐůĂƐƐĞƐ� ƚŽ� ŚĞůƉ� ǇŽƵ� ŚĂǀĞ�
ďĞĂƵƟĨƵů͕�ŚĞĂůƚŚǇ� ůĂŶĚƐĐĂƉĞƐ�ǁŚŝůĞ�ƵƐŝŶŐ�ǁĂƚĞƌ�
ĞĸĐŝĞŶƚůǇ͘� 
dŚĞ�ϮϬϮϮ��ĂƐĐĂĚĞ�'ĂƌĚĞŶĞƌ�ĐůĂƐƐĞƐ�ǁŝůů�ďĞ�ŚĞůĚ�
ƚŚƌŽƵŐŚ��ŽŽŵ͘�sŝƐŝƚ�ƚŚĞ�ůŝŶŬ�ďĞůŽǁ�ƚŽ�ƌĞŐŝƐƚĞƌ͘� 

.LQJ�&RXQW\�6HZDJH�7UHDWPHQW�5DWHV� 
 

King County provides wastewater (sewage) treatment service to 34 local 
agencies, including Skyway, and the preliminary 2023 Sewer Rate-
Setting process is currently underway.  The County’s goals in this 
process include increased reliability at West Point Treatment Plant and 
elsewhere; regulatory compliance; growth-related demand response; 
critical asset management project execution; protect water quality; 
address climate change impacts; and equitable service delivery. 
 
The adopted 2022 Rate Plan had forecast a 4% annual rate increase 
through 2025. Preliminary sensitivity forecasts at this time show a 5.5% 
annual rate increase through 2027 followed by higher rate increases.  
These are not proposed rates, but early information to inform policy 
decision makers.  More information on rates and finance is available at 
https://kingcounty.gov/depts/dnrp/wtd/about/finances.aspx 


