
 
 
 

 
LONGMEADOW SENIOR CITIZEN DISCOUNT FORM 

Comcast offers a 5% discount on the Total Basic level of service 
 
NAME ________________________________________________________________________________ 
 
ADDRESS _____________________________________________________________________________ 
 
PHONE NUMBER ______________________________________________________________________ 
 
ACCOUNT NUMBER ___________________________________________________________________ 
 
PLEASE PROVIDE PROOF OF ELIGIBILITY – one item from each lettered box (A & B) 
    A         B 
 
 
 

+ 
 
 
The undersigned hereby states that he/she is a “Head of Household” and age sixty-seven (67) or older and a permanent resident. 
 
Signed ____________________________________  Date ___________________________________________ 
 
Please return one copy to: Comcast 
  Box 6505 
  Chelmsford, MA   01824-0905 
  ATTN:  Discount Department 

67 years of age 
�   Copy of MA Drivers license 
�  Copy of birth certificate 

Head of Household 
�   Copy of utility bill 
�  Copy of tax bill 


