
Cold Weather Disconnect Protection Inability to Pay Form 
If you can’t pay your Breckenridge Public Utilities bill and need cold weather protection from your utilities being 
shutoff. YOU MUST FILL OUT THIS FORM AND RETURN IT TO BRECKENRIDGE PUBLIC UTILITIES 
IMMEDIATELY. Minnesota Public Utilities Commission Cold Weather Rule provides that from October 1 
through April 30, a utility cannot disconnect a residential utility customer for nonpayment if you enter into, and 
keep current with, a mutual agreement.  

 
 _________________________________             ________________________ 
Customer Name                                                       Account Number 
 
_________________________________             _________________________ 
Service Address          Home Phone 
 
_________________________________             _________________________ 
Work Phone           Cell Phone 
 
_________________________________    ________________________ 
Email                        Total # of persons in household               
__________________________________            ________________________ 
Total Amount Due       Total Annual Household Income 
 

Sources of Income (check all that apply): 
_____ Job/ Employment/ Self employed 
_____ Unemployment/Worker’s Comp.  
_____ Child/Spousal Support/ Alimony/ Spousal 
_____ Social Security/SSI and/or Disability  
_____ Other income: _____________________________________________ 
 

Please check if any of the following exists in your home (check all that apply): 
_____ Medical emergency 
_____ Disabled person in the home 
_____ I have already been approved for fuel assistance or emergency assistance from a local energy 
assistance agency based on my income. 
 

Payment Arrangements (Inability to Pay) 
I propose to pay my outstanding and future bills according to the following schedule of payments: 
$ ___________ by _______________ (date) 
$ ___________ by _______________ (date) 
$ ___________ by _______________ (date) 
$ ___________ by _______________ (date) 
$ ___________ by _______________ (date) 
By signing this form, I hereby authorize any gas or electric utility that serves us to exchange billing information. 
I also authorize any energy assistance providers or human service agencies to exchange any income 
information to help determine income eligibility. I acknowledge that I have received, read and understand the 
Notice of Residential Customer Rights and Possible Assistance. I declare that the above information is true 
and correct. 

 
_________________________________________   _____________ 
Signature                                        Date 
 

Income documentation must be included with this form per the notice instructions. 
 

 

420 Nebraska Ave  
Breckenridge, MN 56520  
(218)643-4681 
 


