Valley Rural Electric Cooperative, Inc.

Members Helping Member s Program

APPLICATION
Name(s):
(as printed on electric bill)
Address:
City: State: ZIP Code:
Telephone Number :
(including area code)
Email Address:

VREC Account Number:

(primary residence)

Reason for Economic Har dship:

(Example: loss of employment)

Details about Situation:

Form Completed by: Signature:

Telephone Number: Date:

(including area code)

All information will be kept strictly confidential.

Please return to: Members Helping Members Program
Valley Rural Electric Cooperative, Inc.
10700 Fairgrounds Road, PO Box 477
Huntingdon, PA 16652-0477





