
 
 Income Verification Form  

MVEC Members with a household income at or below 50 percent of the state median household income (see reverse side) are 
eligible to avoid disconnection of their electric service between October 15th and April 15th if they enter into a payment 
arrangement and make timely payments on the arrangement. To request such an arrangement, please fill out and return this form 
to MVEC at least 5 days prior to your disconnection date.  
 
If MVEC accepts your Income Verification Form and you make the required monthly payment, we cannot disconnect your electricity 
between October 15th and April 15th.  

(Fill out completely - please print)  

Name: ___________________________________________________________________________________________  

Address: _________________________________________________________________________________________ 

City/State/Zip: _____________________________________________________________________________________  

Phone Number: (_______) ___________________________ Work Number: (_______) ___________________________  

Account Number(s): ________________________________________________________________________________  

Total amount owing: $________________ Total annual household income: $_______________________  

Number of persons in household (including yourself): ______________________  

Check the type of income information enclosed with this application (this must include all persons in the household).  
     ⁭ Your payroll for the past two months       ⁭ Unemployment benefits      ⁭ Pension/retirement benefits  
     ⁭ Income tax return (previous year)       ⁭ Social Security     ⁭ Medical assistance      ⁭ General assistance  
     ⁭ Other (please explain):  
 
Do any of the following exist in your home:  
     ⁭Medical emergency ⁭Disabled person in residence ⁭Medically necessary equipment  

 
This is a declaration of my inability to pay for heat during cold weather months. I’m willing to make payment arrangements, 
approved by MVEC. By signing this form, I hereby authorize any gas or electric utility that serves us to exchange billing information. 
I attest the above information is true and correct, and agree to abide by the terms of the payment arrangement.  

Proposed monthly payment: $________________.  

Signature: __________________________________________________ Date: ______ / ______ / ________  

NOTE: Applications mailed without copies of your income information are incomplete and may not 

receive protection from shut off.  

Please mail or fax this application to: Minnesota Valley Electric Cooperative 125 Minnesota Valley Electric Drive | Jordan, MN 
55352 Fax: 952.492.8281  



Maximum Eligible Income  
for Program Dates 10-01-2009 to 09-30-2010  

 

 
Household Size Annual Income 3- Month Income 

1 person $21,692 $5,423 
2 people $28,368 $7,092 
3 people $35,044 $8,761 
4 people $41,720 $10,430 
5 people $48,396 $12,099 
6 people $55,184 $13,796 
7 people $59,184 $14,796 
8 people $63,296 $15,824 
9 people $67,408 $16,852 

10 people $71,520 $17,880 
11 people $75,632 $18,908 
12 people $79,744 $19,936 

 
For each additional household member, add $1,028 to the 3-month 
income. 


