
Minnesota Cold 
Weather Rule

What you need to know.hat you need to k

Send Application 
and/or third party 

notice to:

Sioux Valley Energy
P.O. Box 216

Colman, SD 57017

Or contact a 
Customer service 
representative at:

1-800-234-1960

Energy Saving Tips

 Replace regular light bulbs with 

-

Third Party Notice is designed to notify the member 
and a third party, such as a friend, relative, church or 
community agency, that a shut-off notice has been 
sent.  The third party can receive and give information 
about the member and make payment arrangements 
with Sioux Valley Energy and the member.  The 
third party is not responsible for payment. If you 
want a third party to be notified of the potential 
disconnection, please complete this form and 
return it to Sioux Valley Energy.

________________________________________
Member Name

_______________________________________
Account Number From Your Electric Bill

_______________________________________
Service Address

_______________________________________
Home Phone & Work Phone

_______________________________________
Third Party

_______________________________________
Third Party Address

_______________________________________
City                              State                                Zip

_______________________________________
Third Party Home Phone & Work Phone

_______________________________________
Third Party Signature 
(This request cannot be accepted without the third party’s signature)

Sioux Valley Energy has my permission to provide information to 
and accept information from the third party named above.

_______________________________________
Member Signature          Date

Sioux Valley Energy will make every effort to send a copy of the 
shut-off notice to the party specified.  The member making the 
request understands that the electric utility is not liable should the 
third party fail to receive or act upon the notice.

Third Party Notice

C
om

plete form
 and return to Sioux Valley Energy (please print).



Who can I contact for 
monetary help in paying my 

electric bill during the 
winter?

You may qualify for state or federal assistance. 

information, please contact one of the following 
organizations:

Southwestern MN Opportunity Council
P.O. Box 787

Worthington, MN 56187
1-800-658-2444

Rock County Family Services
P.O. Box 715

Luverne, MN 56156
507-283-5070

Pipestone County Family Services
1091 N. Hiawatha

Pipestone, MN 56164
507-825-6720

800-842-7279

MN Department of Energy Services

800-657-3710

First Call For Help

211

Conservation & 
Weatherization Providers

conservation services.

Southwestern MN Opportunity Council
P.O. Box 787

Worthington, MN 56187
1-800-658-2444 

Sioux Valley Energy
P.O. Box 216

Colman, SD 57017
1-800-234-1960

What is the Minnesota Cold 
Weather Rule?

members, who are unable to pay their utility bills, from 
disconnection of service between October 15 and April 
15.

You may qualify for protection if you meet the following 
conditions:

Your total household income is at or below 50% of 
the state median income.

You enter into a payment plan with Sioux Valley 
Energy and make timely payments under the plan.

What do I have to do to be 
protected by this Rule?

rochure and return it to 
Sioux Valley Energy by October 15.

Provide documentation to Sioux Valley Energy that 
your total household income is at or below 50% of the 

in your Income Tax Return. If you qualify for energy 
assistance through the Southwestern MN Opportunity 

Avoiding Disconnection: 

act promptly. Call Sioux Valley Energy to apply for Cold 
Weather Rule protection and set up a payment plan.  
Your service will be subject to disconnection without 
further notice if you do not make the agreed upon 
payments.

Reconnection: If your power is disconnected 

you can have your power reconnected by calling Sioux 
Valley Energy to set up a payment plan.  You must keep 
your payment plan to avoid future disconnection.

C
om

pl
et

e 
fo

rm
 a

nd
 re

tu
rn

 to
 S

io
ux

 V
al

le
y 

En
er

gy
 (p

le
as

e 
pr

in
t).

Member Name____________________________

Address__________________________________

City________________   State____   Zip_______

Home Phone_____________________________

Work Phone______________________________

Cell Phone_______________________________

Account Number 
(From your electric bill)_____________________

Total Amount Owed_______________________

Total Annual Household Income _____________

Number of persons living full time in the household 
(including yourself )_________

By signing this form, I hereby authorize any gas 
or electric utility that provides me service to ex-
change billing information. I attest that the above 
information is true and correct.

Member  Signature:

_______________________________________

Date____________________________________

MN Cold Weather Rule 

Application


