m]energy RECare Application

COOPERATIVE

Applicants must meet all of the following qualifications:

e The applicant(s) must be a current MiEnergy Cooperative member who has an active account in their name
for at least six months.

e The member must also reside in the Cooperative’s service area.

e A memberis qualified by low-income level, which is established by federal guidelines.

o A member must first apply to their local community action agency.

e The money, if granted, is applied to the active electric account to be used for electric service only. No funds
or refunds are disbursed to the individual.

e The program year runs from July 1 — June 30. Applicants must reapply yearly.

Assistance is offered per household with the minimum amount being $100.00 up to a maximum of $300.00 per year.

If you meet all the qualifications above, please complete the following:

Check any other factors that may apply:

Electric heat is main source of heat. List type of heating equipment:

Paid at least 25% of outstanding electric bill balance during winter moratorium.

MiEnergy Cooperative account #: Date:

Member name: Signature:

Please print
*By signing this application, | authorize the community action agency to provide MiEnergy Cooperative my income
eligibility information.

PLEASE RETURN THIS FORM TO MIENERGY COOPERATIVE

Community Action Agency Use Only

Annual income level percentage certified by community action agency %

Name of Community Action
Agency Representative: Signature:

Please print

Internal Use Only

Amount of bill credit: S Date credited to account:
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