
 
 
 

 
 

 
RECare 

RECare funds are available for low income members to help pay their electric bills and to weatherize their homes.  
When you give to RECare, your donation goes directly to families in need in our community. All funds are distributed 
by the cooperative to a local community action agency.  

As a member of Pella Cooperative Electric, you can make a one-time contribution or a monthly pledge to help your 
neighbors in need.  Discontinue your pledge at any time by contacting our office via email (social@pella-cea.org), by 
phone (641-628-1040), or by mail (PO Box 106 | Pella, IA  50219).  Matching contributions are also accepted.  
 
Even a dollar a month pledge will help others.  Your contributions are also tax deductible.  As you consider RECare, 
please contact us with any questions. 
 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Yes! I want to contribute to RECare to help fellow members of my cooperative! 
 
 
________________________________________________________________________________________________________________________________ 
Name 
 
________________________________________________________________________________________________________________________________ 
Address 
 
________________________________________________________________________________________________________________________________
City      State  Zip  Phone 
 
________________________________________________________________________________________________________________________________
Pella Cooperative Electric Account Number 
 
 
 
 _____ I will make a one-time contribution to RECare.  My check is enclosed. 
 
 
 _____ I will contribute $_________ per month to RECare.  I understand that this amount will be  
  automatically added to my monthly electric bill. 
 
 
 _____ Matching fund contribution.  I will make a one-time contribution to RECare (my check is enclosed).  
  My contribution will be matched by ____________________________________________. 
       (a short form will be sent for completion) 
 
 
 
 
 
________________________________________________________________________________________________________________________________
Signature         Date 
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