Some of your neighbors
will be cold this winter

ARSHALL Marshall Municipal Utilities
UNICIPAL (MMU) is proud to be teaming
TILITIES up with The Salvation Army in

~77  helping local families with
HeatShare assistance this winter season.

What is HeatShare?

HeatShare is a voluntary utility assistance pro-
gram administered through The Salvation Army
with assistance from MMU. HeatShare relies on
tax-deductible donations from utility customers

to help those in need. Funds contributed through
this program will stay in our service area.

HeatShare provides funds for heating bills and
heating-related repairs for eligible people:

e Senior citizens 55 years of age or older
with low, fixed incomes and no alterna-
tive source of help.

e Disabled persons whose physical capa-
bilities or health problems limit their
income.

¢ Persons who meet income guidelines and
have received or applied for all other
possible public funds.

¢ Persons who have had an unexpected
emergency within the last 12 months
and as a result cannot pay their bills.

To lend a helping hand to those in need this
heating season, please complete the backside of
this form and return it to MMU along with your
utility bill.

For HeatShare assistance call the
Salvation Army at 1-800-842-7279
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YES! | WANT TO CONTRIBUTE

| am making a one-time
contribution of:

$

Please make checks payable to MMU and indi-
cate on this form the amount of your payment to
be applied to the HeatShare program.

*| would like to make a
monthly contribution of:

O $100 O $5.00 O $10.00
Other monthly contribution of:

$

*Monthly contributions will appear on your
MMU utility bill as an added line item beinning
with your next monthly bill until we are notified
that you would like to discontinue your participa-
tion in this program. This is a voluntary program.
Your funds will be transferred to The Salvation
Army by MMU each month. Please call Mark
Antony at MMU (537-7005) if you have any
questions regarding the HeatShare program.

Name:

Address:

MMU Account #:

Signature:

Date:




