Uplift program application - )
Affordability program for income-qualified customers OITEBTA"_

You must fully complete, sign, and submit this form to apply for the Uplift program. POWER COMPANY

Section 1— REQUESTOR INFORMATION

Name(s) on account

Phone ( ) Phone ( ) Email

Service address (address where you live)

City State Zip Account number*

*Your account number can be found in the upper left corner of your bill. We cannot process your application without your account number.
If you don’t know your account number, call us at 800-257-4044 or 218-739-8877.

Section 2 — SIGNATURE

An adult listed on your Otter Tail Power account must sign below.

Signature Date

By signing this document, | give Otter Tail Power permission to obtain information about me and agree to the following:

* | agree that |'ve received/qualified for Energy Assistance for * | agree to notify Otter Tail Power if there are changes in
the current Low Income Home Energy Assistance Program my income, household size, or if | move, and | agree to
(LIHEAP) federal fiscal year this heating season. provide Otter Tail Power income verification documentation

if requested.
* | agree to allow Otter Tail Power to use payment information

in the evaluation of this program. * | agree to allow Otter Tail Power to share any of the above
information with other organizations that provide energy
* |l understand | must make my monthly bill payment in order assistance, conservation, and other services.

to stay on the program and to prevent service disconnection.

NEXT STEPS
An Otter Tail Power representative will review your application and notify you of the results. Thank you for applying.
If you have questions, call us at 800-257-4044 or 218-739-8877.

SUBMIT COMPLETED APPLICATION
Electronically: Save your completed application and send as an attachment to ccadministration@otpco.com.

By mail: Print your completed application and mail it to:

Otter Tail Power Company
Attention: Customer Care
PO Box 496

Fergus Falls, MN 56538
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