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Reminder: City of Mayer‘s
Spring Curbside Cleanup

Saturday, May 20th, 2023 Mayer Citywide
On Friday, May 19 please have your items Gowotge Sales
placed at the curb for a Saturday, May 20,
pickup. Items must be placed at the curb in Sot'l:uro(otg
an area no more than 8 feet wide, by 8 feet M“S 13. 2023
long, by 4 feet high. '
This service is offered to City of Mayer Waste Rain or S If\i ne
Management customers only. Please visit cityof-
mayer.com for acceptable items. Lets take ad- Check your neiglf\borkooo(
vagiau Facebook pages for

!' EDA Vacancy additional information

The City currently has an opening on the Economic
Development Authority (EDA). The EDA coordinates SefsYe1# Y EY= 8 0e] o o)1

and Recycling Site

and administers economic development plans and

programs for the City of Mayer. As a member you

will learn local business viewpoints on the economy, Now open

assist businesses to understand their relationship to [RAALLeBIRERe] g K%

economic development programs, establish and Sat8-2p

maintain communication between businesses and #Qé

local leaders. EDA meets once a month.

Applications can be picked up at City Hall. WM ECFE <
Kids Stuff sale
Saturday, April 22

8 to 11 am

www.cityofmayer.com °YOUT[||]B ‘ WM Community

edrning Center




REQUIREMENTS FOR REDUCED WATER AND SEWER RATES

—_—

. Household must be age of 65 or over. HouSoholdlSie o N A sy

2. Applicant must own their own residence. Annual
3. Income must not exceed the Income Level Income Level
4. The registered monthly water usage cannot I-Person  $58,250
exceed 4000 gallons. If the monthly usage 2-Persons  $66,550
exceeds 4,000 gallons, the regular water and
sewer rates as set by the City Council will ittt il
go into effect. 4-Persons  $83,200
CITY OF MAYER
APPLICATION FOR REDUCED WATER AND SEWER RATES
FOR RESIDENTS 65 YEARS AND OLDER
Please complete this form along with a copy of your recent tax return (Form 1040).
If you do not file an income tax return, please submit a copy of your
Year-end Social Security Statement.
Date of Application:
Name of Household:
Date of Birth:
Street Address:

Phone Number:

I have read the information regarding the annual maximum income
levels as outlined in the Public Housing Income Limits on the reverse
side of this sheet. I agree that my annual income does not exceed
these limits as listed.

Attached is a copy of income verification.

Please return to City Hall

Signature: Date:




