
 

 
 
 
 
 
 
 

RECREATIONAL FEE ASSISTANCE REQUEST FORM – LOW INCOME/DISABILITY 
 
By Applicant’s signature below, Applicant agrees to comply with all Sun Valley General Improvement District Rules, Regulations and 
Tariff Schedules legally adopted by the Board of Trustees of the District and as modified from time to time. A copy of such Rules, 
Regulations, and Tariff Schedules are available at the District office. This discount is for the Applicant’s main residence. Appropriate 
documentation must be submitted, as appropriate and as requested by the District. 
 

    N  
 
Applicant__________________________________________Co-Applicant_____________________________________ 
 
Service Address_______________________________________________ Sun Valley, NV  89433 
 
Mailing Address ________________________________________ _______________________ _______ ___________ 
 
Phone Number_____________________________ Total # in household_________# of adults_________ 
 
I am the primary resident at the above service property. hereby give my permission to release or to have this information verified by 
other agencies, both public and private. I certify that the information that I have provided is true and correct to the best of my 
knowledge. 

 
Applicant Signature________________________________________________Date_____________________________ 
 
Co-Applicant Signature_____________________________________________Date_____________________________ 
 

 
 

INCOME SCALE – (Proof of gross income attached) 
 
Social Security / SSI $_______________________  Annual  Monthly 

Pension $_______________________  Annual  Monthly 

Wages $_______________________  Annual  Monthly 

Other $_______________________  Annual  Monthly 

# of working adults_________ Total # in household_________ 

____Permanent fixed income (explanation)_____________________________________________________________ 

____Temporary fixed income (explanation)_____________________________________________________________ 

____Approved ____Disapproved  Discount %:__________ Low Income____Disability____ 

Comments_______________________________________________________________________________________ 

 

Date Enrolled______________________By:____________________________________________________________ 

 
 

Account No:_______________-__________ Discount Code: ____REC      ____REC 1      ____REC 2 
 

Billing Cycle: 1 2 3 4 Date of Last Read:_______________ Entered By:_______________ 
 

 

Date Withdrawn____________________By:____________________________Reason:__________________________ 
 
 
 
Revised: 07/01/2024



 

 
  

 
 
 
 
 
 
 
 

Sun Valley GID 
Recreational Fee Assistance Program 

 
Low Income Assistance Qualifications: 

Per State of Nevada Assistance Program as outlined below and based on Federal Poverty 
Guidelines. Gross income of all members of a household is used in determining qualifications. 

 
July 1, 2024 thru June 30, 2025 

 
 

 
 

Household       Annual              Monthly 
      Size               Income    Income 

 
           1       $22,590.00   $1,882.50 
           2       $30,660.00   $2,555.00  
           3       $38,730.00   $3,227.50 
           4       $46,800.00   $3,900.00 
           5       $54,870.00   $4,572.50 
           6       $62,940.00   $5,245.00 
           7       $71,010.00   $5,917.50 
           8       $79,080.00   $6,590.00 
 
        ADD:        $8,070.00 for each       $672.50 for each   
           additional person      additional person 
  
 
A household is broadly defined as an individual or group of individuals, related or not, who are living 
together and sharing a primary residence. 
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