
Name  ________________________________________________________

Address  ______________________________________________________

City  ______________________________ State  _______ Zip  ___________

Billing Account Number  _________________________________________

Return to: Butler County REC, P.O. Box 98, Allison, IA  50602

RECare MEMBER AUTHORIZATION FORM

Be a part of MEMBERS HELPING MEMBERS

Yes! I will make the following contribution to RECare:

Monthly Pledge   [  ] $1.00      [  ] $2.00       [  ] $5.00       [  ] Other __________
This amount will be automatically added to your monthly electric bill.

One-time Contribution   $ __________________
Checks should be made out to RECare, c/o Butler County REC.

You have the 
power to  

make a 
difference!

If you are already giving to RECare, we thank you. You do not 
need to return this form. Your pledge will continue, and we 
sincerely appreciate your support.

More information on 
reverse side.



RECare Facts
• Member-funded RECare provides local community action agencies with resources to help 

low-income members pay for winter heating bills. Each co-op family may receive up to $200 
per year for heating assistance. Families with all-electric home heating may receive up to 
$400 per year.

• RECare funds are also used to help co-op families and individuals with special hardships. 
Hardships may include disabled or elderly family members, small children under the age of 
five in household, recent job loss or a medical crisis. 

• To qualify for assistance co-op members must apply at their local community action agency 
for the Low-Income Home Energy Assistance Program (LIHEAP). Even if a family’s income 
may be over the maximum, the co-op member still must apply for LIHEAP. We cannot give 
RECare funds without the approval of a community action agency. 

• Last year our members helped 15 households for an average of almost $250 per household.

Questions? Call us at 319.267.2726 or 888.267.2726. 
We’re here to help you.

Sept. 2017 billing insert

LIHEAP INCOME MAXIMUMS

Household 
Size

One-Month 
Gross Income

Annual Gross 
Income

1 $1,759 $21,105

2 $2,368 $28,420

3 $2,978 $35,735

4 $3,588 $43,050

5 $4,197 $50,365

6 $4,807 $57,680

7 $5,416 $64,995

8 $6,026 $72,310

For households with more than eight members, add 
$610 / $7,315 for each additional member.

This institution is an equal opportunity provider and employer.


