2(}15
Elecm@ Utmty Rebate ngram

_ 1t you are a full-time resident of Madison with an annual i income in the ranges specified below,
you may be: eligible for an annual credit.of $160 on your Electric Utility bill. If your montily
Bill i is less'than $100, then' whatever. amount is Teft over will be applied to the folimwmg months
:blils unu} itisused up. “The conditions for’ eimblhty 1n this program are 4s. foﬂ@ws

o 1 Your total annual income samﬁes one of the following ulterza
4. You live alone and your annual iscome is $40,000 or less.
b “Your household size is two people and vour combined income
7 s $60,000 orless. You live with a’spouse/partnerior are a sms_ie
* parent with a-dependent child living with you. :
¢. " Your household size is three or more and your-income-is $70.000 .
~or less. You live with a spouse/partner and have at least one child

who lives with youwor you are a single parent: 'md have two or inore
- chﬂéren hwn@ with you

2. You must proﬁidé:ind@p‘ﬁnﬁeﬁi v'eri:ﬁscaﬁ()'h of your income and proof
of how many people are in your hovsehold, As an. example, your 2014
- Federalor State Tax filing may satisty these conditions.

3. The Bleciric Utility bill for where you live is in your name.

4. You must be a fill-time resident of Madison.
ifyou wish to apply please fill out the back of this form. Additional applications may be picked
up &t the Borongh Clerk’s Office inthe Hartley Dodge Memorial:or downloaded from the
Borough website: www rosenet.org/goviboroughelerk, Applications mustbe filed ne later than
December 1% of each year,

- Hyou have any questl Ons, please contact the Borough Cletk, Elizabeth Osborne, at 973-593<
3041.

{OVER)



2015
Application form for the Madison Electric Rebate
- Please answer the following questions and return or mail this form together with the requested
documents listed below to:  Borough Clerk’s Office - Hartley Dodge Memorial Building - Fitst

Floor, 50 ngs Road, Madison, NJ 07540, Apphcaﬂsns nrust: be filed no-later than
De«:ember 1" of each year

Name '

Name% and Reiationsth of people y@u five with:

Name = . L ' Reiatmnshm _

Aédmss

Pligne Number

Electric fﬁﬁii w.Acc@uﬁf Number {found on your monthly bill)

Also include proof of your 2014 iricome and that yéﬁr_relati@nshéps-namﬁd above live with you
- {an ex ample of such pm()f:is your Federal or State Income Tax Returs).

i vou have any questions concerning the Electric Utlhty Rebale ng*am or this form, please
contact the B«:smug% Clefk’s Off e atB73-593:3041,

PRIVACY NOTICE: All of your personal information and your participation in this program
will be kept strictly confidential, as allowed by Iow.



