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OPERATION ROUNDUP

Operation Roundup isaprogram designed for San Bernard Electric Cooperative membersto help
other members, inexpensively. Your change could help someonein need pay their next electric bill:
those memberswho are elderly, disabled, live on alow fixed income and, in some cases, amember
with a personal loss or tragedy.

By participating in Operation Roundup, the member will permit SBEC to round up their bill to
the nearest dollar. (For Example: Your bill is$76.50, SBEC will round it up to $77.00) The money
collectedisput into the Oper ation Roundup Fund. Membersin need of assistance areinterviewed
for eligibility purposes. If a member is eligible, they are allowed up to $150.00 per request for a
total of $300.00 per year. Operation Roundup is for the exclusive use of San Bernard Electric
Cooperative Members only. Participating members may withdraw from the program at any time by
calling their local SBEC office.

If you areinterested in participating in Oper ation Roundup please complete the form below and
return it to SBEC with your next payment.

For questions or more information on Operation Roundup please call your local SBEC office.

khkkhkkhkhkhkkhkkhkhkhhkkhkhkhhkhhhkhhkhhkhkhhkhhhkhkhkhhkhhhkhhkhhkhkhhkhhkhkhhkhhkhkkhkhhkhhkkhkhkhkhkkhkkhkhkkhkkkkk,kk,*x*%

Yes, | would like to participate in Operation Roundup. | understand that my SBEC hill
will be rounded to the next highest dollar amount. | understand that | can withdraw at any
time by calling my local SBEC office.

No, | do not wish to participate in Operation Roundup at thistime.
Yes, | would like to receive assistance from Operation Roundup. | understand that the

program isfor the elderly, disabled, or those on avery low fixed income. | understand that
| will be interviewed to determineif | qualify for assistance.

Name Phone Number

Account Number



