
 

P.O. Box 1119  ◆ 5706 U.S. Highway 89 South ◆ Livingston, MT 59047 

406.222.3100 ◆ Fax 406.222.3418 

 
 

2025 PARK ELECTRIC SENIOR INCOME ELIGIBLE DISCOUNT 
 
 
NAME_____________________________________________________ PHONE________________ 
 
ADDRESS___________________________________CITY____________________ZIP__________ 
 
Please list all occupants in your home. 

 
Name 

 
Age 

 
Relation 

1. Applicant named above  Self 
2.   
3.   
4.   

 
Eligibility Requirements: 

1. Must be 65 years or older; 
2. Income cannot exceed the following annual limits per household size; 
3. Total assets or resources must not exceed the following limits per household size. Assets used to 

determine eligibility include money in checking accounts, savings accounts, cash, IRA’s, stocks, bonds 
and real property. 

4. Income has been verified through Department of Public Health & Human Services (DPHHS) and 
qualifies for the Low Income Home Energy Assistance Program (LIHEAP). A copy of the Acceptance 
Letter must be attached. 

  
Family Size Annual Income Guidelines Asset Limits 

1 $31,102 $13,675 
2 $41,979 $20,920 
3 $51,857 $22,315 
4 $61,735 $23,710 

 
I hereby verify that my household does not exceed the income or asset eligibility requirements above and I have 
attached a copy of my LIHEAP Acceptance Letter.  
 
______________________________________________________ ________________ 
  Signature        Date 

 
Do not write below – office use only 

 
Date Received:                                        Application Approved? Yes No 
Account Number:______________________________________ 
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