
PEE DEE ELECTRIC TRUST 
PO BOX 491 / 1355 E MCIVER ROAD 

DARLINGTON, SC 29540 
(843) 665- 4070 

 
APPLICATION FOR INDIVIDUAL AND/OR FAMILY 

 
PURPOSE OF THE TRUST 

 
The Pee Dee Electric Trust administers funding that is provided by member-owners of Pee 
Dee Electric Cooperative, Inc. who participate in the Operation Round Up® program. Through 
Operation Round Up, member-owners round up their electric bills to the next highest dollar 
each month and these funds are transferred to the Trust. 
 
The Pee Dee Electric Trust board of directors reviews applications and makes donations in 
accordance with the policies and guidelines governing the Trust.  Donations address the 
specific need(s) stated on each application.  
 
These are charitable donations, not grants, given to individuals or non-profit community service 
organizations and must be used only for the purpose stated on the application. 
 
This application will not be considered for presentation to the Pee Dee Electric Trust 
Board unless it is accompanied by the following: 

 
1.  Specify the amount of money and for what purpose it is 
      requested in question number eight (8) on page five (5). 

 
  2.  Three estimates for the cost of service or goods, with each      
        estimate submitted on individual vendor/suppler business  
                           letterhead/invoice. 
 

3. Copies of bills for which assistance is specifically  
     requested. 

 
  4.  A copy of the prior year’s federal income tax return. 
 
  5.  A current doctor’s statement certifying the disability and/or   
                 the physical limitations regarding the inability to work. 
 
NOTE:  Please submit all required documents with this application.  Without this 
documentation, the application is considered incomplete and will not be submitted to 
the Board.  Contact Betsy McKenzie or Jeff Singletary at (843) 665-4070 with any 
questions. 
 
The Pee Dee Electric Trust does not accept applications for the replacement of manufactured 
homes, nor does it provide assistance for any home repairs. 
 
Pee Dee Electric Trust does not accept applications to pay hospital bills. 
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PEE DEE ELECTRIC TRUST
Date Received              

Acc #          

PO BOX 491, 1355 E MCIVER RD

Director          

DARLINGTON, SC 29540PDEC Member-Owner           

Office (843) 665–4070 ___Yes  ___No

               Fax (843) 669–0443

APPLICATION FOR DONATION FOR INDIVIDUAL AND/OR FAMILY 
1. Name ____________________________________________________________________ 

    Address __________________________________________________________________ 

    City ________________________________________ SC   ZIP ______________________ 

2. Social Security # ________________________________    Age  _____________________ 

3. Phone #       Home ______________________             Work  ______________________ 

4. Check One:  ___Single   ___Married   ___Divorced   ___Separated 

5. Employment History (List most recent employment first): 

     a.  Employer ______________________________________________________________ 

           Address _____________________________ City _____________________ State____ 

 Phone #_____________________ Supervisor_________________________________ 

 Date of Employment _____________________________________________________ 

 Reason for Leaving  _____________________________________________________

     b.   Employer _____________________________________________________________

           Address _____________________________ City _____________________ State____ 

 Phone # _____________________ Supervisor________________________________

 Date of Employment _____________________________________________________

 Reason for Leaving  _____________________________________________________ 
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6.  Other Members of Household: 
      a.  Name_________________________________________________________________ 
           Relationship __________________________________________     Age____________ 
           Employer ______________________________________________________________ 
           Address _______________________________________________________________ 
          Supervisor __________________________________  Phone #___________________ 
       
      b.  Name_________________________________________________________________ 
           Relationship __________________________________________  Age ___________ 
 Employer ______________________________________________________________ 
           Address _______________________________________________________________ 
           Supervisor __________________________________  Phone #___________________ 
       
      c.  Name_________________________________________________________________ 
           Relationship __________________________________________ Age ____________ 
 Employer ______________________________________________________________ 
           Address _______________________________________________________________ 
           Supervisor __________________________________  Phone #___________________ 
       
      d.  Name_________________________________________________________________ 
           Relationship __________________________________________ Age ____________  
 Employer ______________________________________________________________ 
           Address _______________________________________________________________ 
           Supervisor __________________________________  Phone #___________________ 
       
      e.  Name_________________________________________________________________ 
           Relationship __________________________________________ Age ____________ 
 Employer ______________________________________________________________ 
           Address _______________________________________________________________ 
           Supervisor __________________________________  Phone #___________________ 
 
7.   Does either the applicant or other members of the household qualify for (please check all 
      that apply): 
 
        _____ Medicaid _____ Medicare _____ Other  _____ None 
 
 
                                                                                                                                           Page 4 
 
 



8.  Reason for Request for Donation?  Please explain your situation and why you need help.  
     Be very specific with your request.  Please remember the Pee Dee Electric Trust only pays
     energy bills from Pee Dee Electric Cooperative.  The Trust Board does not consider home
     repair or hospital expenses.

 
      
      
    

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
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8. (continued) 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

9.  Is the applicant or any other member of the household receiving any form of assistance or   

     aid for the above stated request, such as donations, food stamps, etc.?    

    

___Yes   ___No            If yes, list sources and the amount from each. 

_________________________________________________________ $____________  
       
________________________________________________________ $____________  
       
________________________________________________________ $____________  
       
________________________________________________________ $____________  
       
________________________________________________________ $____________  
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10.  Statement of Financial Condition as of  _________________________, 20_____. 
 
INCOME AND EXPENSE STATEMENT     APPLICANT SPOUSE 
 
Gross monthly income from: 
       Salary and wages (including commissions .................. $____________   $___________ 
       bonuses and overtime) 
       Pension and retirement ............................................... $____________   $___________ 
       Social Security .............................................................  $____________   $___________ 
       Disability and unemployment insurance ...................... $____________   $___________ 
       Public Assistance (AFDC payments, etc.) ................... $____________   $___________ 
       Child/spousal support (prior marriage, etc.) ................ $____________   $___________ 
       Dividend and interest .................................................. $____________   $___________ 
       Other ____________________________ 
       _________________________________ ................... $____________    ___________ 
 
       GROSS MONTHLY INCOME    $____________    $__________ 
 
TOTAL GROSS MONTHLY  INCOME      $_____________ 
 
Itemized deductions from gross income: 
       Income taxes (state and federal) ................................. $____________   $___________ 
       Social Security ............................................................. $____________   $___________ 
       Medical or other insurance .......................................... $____________   $___________ 
       Other dues ................................................................... $____________   $___________ 
       Retirement or pension fund ......................................... $____________   $___________ 
       Savings plan ................................................................ $____________   $___________ 
       Annuity plan ................................................................. $____________   $___________ 
       Other ____________________________ 
       _________________________________ .................. $____________   $___________ 
 
     MONTHLY DEDUCTIONS     $____________   $___________ 
 
TOTAL MONTHLY DEDUCTIONS      $_____________ 
 
 Gross Monthly Income     $____________   $___________ 
 Monthly Deductions  (subtract)          $____________   $___________ 
           Net Monthly Income      $____________   $___________ 
 
TOTAL NET MONTHLY INCOME             $___________    
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ESTIMATED MONTHLY EXPENSES 

 Rent ...............................................................  $_____________ 
 Mortgage payments (residence) ....................  $_____________ 
 Real property taxes (residence) ....................  $_____________ 
 Insurance (residence) ....................................  $_____________ 
 Food ..............................................................  $_____________ 
 Electric ...........................................................  $_____________ 
 Natural Gas/Propane .....................................  $_____________ 
 Water .............................................................  $_____________ 
 Telephone ......................................................  $_____________ 
 Laundry & Cleaning .......................................  $_____________ 
 Clothing .........................................................  $_____________ 
 Medical ..........................................................  $_____________ 
 Dental ............................................................  $_____________ 
 Insurance (Life, Health, Accident, etc.) ..........  $_____________ 
 Child Care ......................................................  $_____________ 
 Payment of child/spousal support ..................  $_____________ 
 School ............................................................  $_____________ 
 Incidentals .....................................................  $_____________ 
 Automobile Expenses (insurance, gasoline)..  $_____________ 
 Automobile payments ....................................  $_____________ 
 
 TOTAL MONTHLY EXPENSES       $______________        
OTHER INSTALLMENT PAYMENTS 
               Monthly 
 Creditor’s Name        For         Payment    Balance 
 ______________________________  ___________________  $________    $________ 
 _____________________________ _  ___________________  $________    $________ 
  ______________________________  ___________________  $________    $________ 
 _____________________________ _  ___________________  $________    $________ 
 ______________________________  ___________________  $________    $________ 
 _____________________________ _  ___________________  $________    $________ 
 ______________________________  ___________________  $________    $________ 
       
 TOTAL INSTALLMENT & OTHER PAYMENTS            $______________ 
  
TOTAL MONTHLY EXPENSE           $______________ 
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ASSETS 

               Applicant   Spouse 
       Money in checking accounts ...................................... $____________     $____________  
 Money in savings accounts ........................................ $____________  $____________  
 Money in credit union ................................................. $____________  $____________   
 Money in any other accounts ..................................... $____________ $____________
 Retirement or pension fund ........................................ $____________ $____________
 Life insurance cash value ........................................... $____________ $____________
 Value of real estate ..................................................... $____________  $____________  
 Value of all other real property ................................... $____________  $____________  

 TOTAL ASSETS         $______________ 

12.  List three (3) individuals who are familiar with request. (One reference must be non-
 related.) 

Name ____________________________________________  Phone # __________________ 
Address __________________________________________   Relationship_______________
City ______________________________________________  State____  ZIP____________ 

Name ____________________________________________  Phone # __________________ 
Address __________________________________________   Relationship_______________
City ______________________________________________  State____  ZIP____________ 

Name ____________________________________________  Phone # __________________ 
Address __________________________________________   Relationship_______________
City ______________________________________________  State____  ZIP____________ 

The information contained in this application is for the purpose of obtaining a donation from 
Pee Dee Electric Trust.  The applicant understands that the information provided represents 
accurate and factual details.  The Pee Dee Electric Trust is authorized to make all inquiries 
deemed necessary to verify the validity of the information provided, inclusive of pertinent 
medical and dental records and physician, surgeon and dental assessments. All decisions by 
the Trust board are final and no explanation will be provided.

___________________________________  ___________________________________
Signature of Applicant          Signature of Spouse (if applicable) 

___________________________________      ___________________________________
Date             Date 

Forms/Trust Application/Revised11/09                          Page 9


	INCOME AND EXPENSE STATEMENT     APPLICANT SPOUSE

