
             
            

      
  

 
 

 

         

   
 

  
    

 
  

    
 

   
   

 
    

 
    

          
 

 
       

   
    

 
   

     
  

    
      

  
 

      
 

      
 

 
           

 
 

 
 

 
 

 
                                                                                                    

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Customer Service Division 
65 Stone Street I Cocoa, FL 32922 

Phone: (321) 433-8400 I Fax: (321) 433-8408 
Email: customerservice@cocoafl.org 

Residential Discount & Exemption Application 

Water Account Number: _______________________________ 
Section I (Please check all that apply) 

 Residential Garbage Discount 
For residential garbage service inside the City of Cocoa limits. 

 Residential Late Fee Exemption 
For residential accounts located within the water distribution network. 

Section II Eligibility Criteria (Please check only one) 

Senior Citizen (62 and older): 
Must present verification of age and identity. Date of Birth: ________________________________ 

Military: 
Must present verification of Active Duty or Veteran status with DD-214 form and identity. For a Veteran 
discount, the military discharge status must either be honorably discharged or general discharge under 
honorable conditions to qualify. 

Disabled Citizen: 
 To qualify for the discount, the definition of disability is a permanent physical or mental impairment that 
substantially limits one or more major life activities; e.g., caring for oneself, performing manual tasks, talking, 
seeing, hearing, speaking, learning and working; and that can be expected to result in death or has lasted or can 
be expected to last for a period of not less than 12 months. A copy of the Social Security Award Letter must be 
provided with application. 

Date of Disability: _________________Please check only one:  Permanent, or  Temporary 

Section III Customer Information (Please Print) 

Last Name First Name M.I. 

Service Address 

Phone: ___________________________ 

Customer Signature Date 

Stay Connected: www.CocoaFL.org 

mailto:customerservice@cocoafl.org
http://www.cocoafl.org/



