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Low-Income Senior or Low-Income Disabled Member 
Discount Application 
 
Benton REA’s low-income senior or low-income disabled member discount provides qualifying members 
a $33 credit on their electric bill.  

Eligibility Criteria: 

• Applicants must be 62 years of age or older or provide proof of disability. 
• Annual combined household gross income must be equal to or less than 200% of the Federal 

poverty guideline for two-member households, currently $42,300. This includes the income of 
spouses or co-tenants. 

To apply, you must: 
1. Fill out this form completely, printing clearly. 
2. Sign and date the form in the space provided. 
3. Submit the completed form along with the required documentation to a Benton REA office or 

email it to verify@bentonrea.org  

Member Verification Requirement 

Member Name: Member Service Address: 

Age Verification Date of birth: Proof of Age Attached: ☐ Yes             ☐ No    

Proof of Disability Social Security Administration Retirement, Survivors and Disability Insurance 
Statement Attached:      ☐ Yes        ☐ No    

Income 
Verification 

Social Security Income: Other Income:  

 

Renewal: This application and discount must be renewed every three years, prior to the month in which 
the member originally qualified, to maintain eligibility. Failure to reapply will result in automatic 
discontinuation of the discount without retroactive adjustment. 

Affidavit: I attest that the information provided in this application is true and accurate to the best of my 
knowledge. 

 
Member Signature:  Date:  

 
SUBMIT YOUR APPLICATION TO:  
Benton REA 
Attn: Power to Care 
 

Member Experience Department 
509-786-2913 

West Richland Office 
6095 W. Van Giesen St 
West Richland, WA 99353 
 

Prosser Office 
402 7th St. 
Prosser, WA 99350 
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