
 

GUTHRIE COUNTY RURAL ELECTRIC COOPERATIVE, INC. 

GUTHRIE CENTER, IOWA 

 

RECare Program Sign-Up 

 
Guthrie County Rural Electric Cooperative Association offers a RECare program to members. This 
program allows individual members the ability to voluntarily contribute to a fund. RECare is a 
program designed for members wishing to donate monies to cooperative members needing 
economic assistance with their energy bills. Annually, Guthrie County Rural Electric Cooperative 
Association will distribute RECare funds to local community action agencies within our service 
territory to assist low-income families with winter heating bills and winterization of their homes. 

 
YES, I WANT TO CONTRIBUTE TO THE  

RECare PROGRAM 
 
 

_________________ I will contribute $________ per month. 
I understand this amount will be automatically  
added to my monthly electric bill. 
 

  _________________ I will have my monthly electric bill rounded.* 
     I understand this amount automatically will 
     be added to my monthly electric bill 
 
     *This option rounds bill up to the next highest dollar. 
     For example, if the bill is $104.85, then we would bill 
     you $105.00 and donate the 15 cents to RECare. By  
     the same token, if your bill is $104.01, then we would 
     bill you $105.00 and donate the 99 cents to RECare. 
    
  _________________ I will make a one-time contribution. My check is enclosed 
 
       

Name __________________________________ Account No._____________________________ 

Address ________________________________________________________________________ 

City _____________________________ State _________ Zip Code ________________________ 

Signature _______________________________________________ Date ___________________ 

 

I understand that my participation will continue at the same level until I notify Guthrie County Rural 
Electric Cooperative Association in writing to end my participation in the RECare Program. 
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