
 

 
 

City of La Palma 
7822 Walker Street 
La Palma, CA 90623 

(714) 690-3321  

ANNUAL RESIDENTIAL UTILITY USERS TAX EXEMPTION APPLICATION 

 
APPLICANT ______________________________________________  PHONE NUMBER __________________ 
 
ADDRESS  _________________________________________________________________________________ 
 
NUMBER OF PERSONS RESIDING IN HOUSEHOLD  ______________________________________________ 
 
The undersigned hereby claims exemption from Utility Users Taxes imposed by Article VIII, Chapter 8 of the 
Municipal Code and certifies that he or she: 
 

1) Is a user of the utilities shown hereon at premises occupied by himself or herself 
 

2) Has a combined gross income of all members of the household in which he or she resides which meets the 
criteria attached 

 
3) Has attached copies of Individual Income Tax Returns verifying income earnings for all household 

members.  In the event no Tax Return is filed, Social Security Benefit Statement and/or pensions 
statements must be submitted with the application 

 
4) Will inform the Tax Administrator within ten (10) days of any change, which might disqualify the individual 

from receiving exemptions. 
 
I certify under penalty of perjury that the foregoing is true and correct. 

____________________ ______________________________________________ ____________________ 
Date Signature Social Security Number 

Exemption Timing: Exemption based on prior year’s income is adjusted annually.  Application must be 
received or renewed by February of each year 

Utility Company Information:  Please fill in your account number for each utility company for which you are 

applying for an exemption.  Your telephone number is your account number for telephone service. 
 
Southern California Edison ________________________ Telephone Company ___________________ 

Southern California Gas Co ________________________ Cable Company ___________________ 

Tax Administrators Use Only 

 
Approved  ______________  Denied  ________________  Utility Companies Notified  ______________________ 
 
______________________________          ________________________________________________________ 
Date                                                                                                                                Signature of Tax Administrator 

 

lorir
Cross-Out



 

2016 COMBINED GROSS INCOME CRITERIA 
NUMBER OF PERSONS 

IN FAMILY 
 

GROSS INCOME 
1 $34,150 

2 $39,000 

3 $43,900 

4 $48,750 

5 $52,650 

6 $56,550 

7 $60,450 

8 $64,350 

 
 




