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Power to Care - Bill Assistance Application

Benton REA’s Power to Care assistance program helps qualifying members afford electricity for their
home. If it is determined that you are eligible, members can receive a credit on the electric account once

per calendar year.

To apply, you must:
1. Fill out this form completely.

2. Sign and date the form.
3. Submit the completed form along with required documentation to a Benton REA office or

email it to billing@bentonrea.org

IMPORTANT: If you do not fully complete this form your application will be denied, and you will
have to start over. You can only utilize Power to Care once a year.

Household Information

Account Holder's Name (person named on the electric bill): | Benton REA Account Number:

Physical Address (Street, House Number, City, State, & Zip Code):

Mailing Address (If different from physical):

Home Phone (With Area Code): Email Address:

Number of People in your Home: Household Total Yearly Income:

I, the undersigned, hereby certify that the information provided by me above, and any additional
associated Power to Care Bill Assistance documents submitted by me, are complete and accurate to the

best of my knowledge.

Member Signature: Date:

SUBMIT YOUR APPLICATION TO:

,EtetgFOFTol\?vE'rAto Care Prosser Office West Richland Office
: 402 71 St. 6095 W. Van Giesen St

Prosser, WA 99350 West Richland, WA 99353
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