
Holmes-Wayne Electric Foundation, Inc        

                   supported by the members of 
Holmes-Wayne Electric Cooperative, Inc. 

Operation Round Up program 
 

 

Request for Assistance 
P.O. Box 112 -  Millersburg, Ohio 44654 - Toll-free:866.674.1055 

 
Please note this program is not intended to pay past due bills. You may be required to provide additional information to 
complete the funding request process. 

 
Name of Organization/Individual: __________________________________________________ 
 
Address: ______________________________________________________________________ 
 
______________________________________________________________________________ 
 
Phone Number: _________________________________________________________________ 
 
Individual Request only –Members of Household: Name and Relationship 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Organization only – Contact Person: ________________________________________________ 
 
     Title: _____________________________________________________ 
 
This request is the result of: 

 Flood   Fire   Medical/Health  Emergency   Accident     Other ______________ 
 
Reason for Request: _____________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________       
 
Who have you contacted for assistance and what are they providing? 
_________________________________________________________________________  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
If your request for funds is unable to be approved, what alternatives do you have? 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 



 
Any additional information you feel would be important ?  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Dollar amount requested: _________________________________________________________ 
 
 
I certify that the foregoing statements are true and correct to the best of my knowledge and belief.  
              
 
 
 ____________________________    ______________________     _____________ 
       Print Name                                      Signature                                      Date                   
 
 
 
 
 
 
 
 
 

For Office Use Only 
 
Received ______________________       Submitted ______________________ 
 
Approved ______________________      Denied _________________________     
 
Entered _______________________        Sent ___________________________                        
 


