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Telephone: (406) 446-2310 

Fax: (406) 446-3934 

 

JANUARY 1, 2012 THROUGH DECEMBER 31, 2012 
LOW INCOME SENIOR CITIZEN (LISC) AND 
LOW INCOME DISABLED (LID) DISCOUNT 

 

I hereby apply for the Beartooth Electric Cooperative, Inc. LISC or LID 
discount. I understand that this special discount is approved by the Board of 
Trustees of the Cooperative on an annual basis and is subject to change.  

 
I have accurately checked the boxes below that apply to my situation: 

 I am a member of Beartooth Electric Cooperative, Inc. at this time. 

 I am applying for this discount on my primary residence only. My physical 

address is  .   

My telephone number is  . 

 I am 65 years of age or older. Attached is proof of my age.  Attached is a 

photocopy of my driver's licenses, birth certificate or other form of ID. OR 

 I am totally disabled as defined by the Social Security Administration. 
Attached is a photocopy of my letter of determination from them. 

 My total household income is less than $20,617 for one person, or $26,960 
for two people* from all sources, including others living in my home. I 

understand that household income may include: wages, retirement benefits, 
Social Security, rent, interest & dividends, or any other income for me, my 
spouse, and any other people living in my home. I agree that Beartooth 

Electric Cooperative, Inc. may verify this information if requested. 

 Attached is a photocopy of my latest tax return or other documentation 
indicating my annual income. 

Number in Household:   
 

Member Signature: _____________________________________________ 
 
Service Location:                   

 
BEC Approval: __________________________________________________ 

 
Date:     Member Number:      
 

*For family size greater than 2 see chart on back of form. 
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Beartooth Electric Cooperative 

Low Income Senior Citizens & 

Low Income Disabled Discount 

   

Number in 
Household 

100% of 
Poverty 

Level 

Upper Income 
Level for 
Discount 

1 $10,890 $20,617 

2 $14,710 $26,960 

3 $18,530 $33,304 

4 $22,350 $39,647 

5 $26,170 $45,991 

6 $29,990 $52,335 

7 $33,810 $53,524 
 
 

 
 
 

** Please Note:  This application is for the year stated on the front of this 
document only.  A new application will need to be completed for each 
subsequent year. 


