
Minnesota Cold Weather Disconnect 
Protection Form 

Fill out the Cold Weather Disconnect Protection Form and 
return it to Brown County Rural Electric Association immediately along with your income 
documentation.   
 
The following is a list of energy assistance providers serving Brown County Rural Electric 
Association: 

 Minnesota Valley Action Council (MVAC) ~ (800) 767-7139 
• Brown County ~ (507) 508-4041  
• Blue Earth County ~ (507) 345-6822 
• Nicollet County ~ (507) 934-5224 
• Sibley County ~ (507) 237-2981 
• Watonwan County ~ (507) 375-5748    

United Community Action Partnership 
• Cottonwood & Redwood Counties ~ (800) 658-2448 
• Renville County ~ (320) 523-1842  

Minnesota Department of Energy ~ Ask for Fuel Assistance ~ (800) 657-3805 
 
Fill Out Completely and Please Print 

Name __________________________________ Account #(from you bill) _______________ 

Address _______________________________________________________________ 

Home Phone ________________________   Cell Phone ________________________ 

Total Amount Owing $__________  Number of Persons in Household (include yourself) ______ 

Total Annual Household Income (past 12 months) $______________ 

Sources of Income (“X” appropriate boxes) 

Employment Unemployment/ 
Workman’s Comp. 

Child Support Social Security/ 
SSI and/or 
Disability 

MFIP/GA/Food 
Stamps/MSA 

 
Please check if any of the following exists in your home: 
Medical Emergency Military Service Disables Person 

 
I have already been approved for fuel assistance or emergency assistance from 
a local energy assistance agency based on my income.  

 
Name of Assistance Agency _________________________________________ 
 

By signing this form, I hereby authorize any gas or electric utility that serves us to exchange billing 
information.  I also authorize any energy assistance providers or human service agencies to exchange any 
income information to help determine income eligibility.  I acknowledge that I have received, read and 
understand the enclosed Notice of Residential Customers Rights and Possible Assistance.  I attest that the 
above information is true and correct. 
 

_______________________________________________   ____________________________ 
Signature        Date 
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