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Operation Round-Up Notice of Cancellation  

ABOUT OPERATION ROUND UP 

Intercounty’s Charitable and Educational Foundation, commonly known as Operation 

Round-Up, is run by an appointed board consisting of seven volunteer Co-op member 

delegates who meet every month to review applications and allocate funds.  Much care is 

given to insure that the program is not abused. 

Operation Round Up helps local community organizations, individuals, and families 

within the Intercounty service territory.  Each application is considered separately and 

the delegates take into account the financial ability of the applicant to cover the costs they 

are requesting, as well as the importance of the assistance they are requesting.   

Money for organizations is given directly to the organization.  For individual assistance, 

the money is given towards the expense and NOT to the individual.  This insures that the 

money is used for its intention and will not be abused.   

HOW ELECTRIC BILL IS AFFECTED 

Round Up will cost from 1 cent to 99 cents (or $1 a month for levelized accounts), that is 

12 cents to $12 per year.  For example, if your bill is $96.50, your Round Up contribution 

that month will be 50 cents and your total bill due will be $97.00.  The average amount a 

member will pay annually is just over $6 a year; a small amount to make assistance 

available to many.  

ENROLLMENT GUIDELINES 

With your new electric connection, your account will be automatically added to Operation 

Round Up.  Your monthly donation will go to help your neighbors in need.  If you wish to 

remove your new account from Operation Round Up and opt-out of donating your spare 

change, please fill out the information below, making sure to sign and date, and return to 

an Intercounty office. 

 

___________________________________________              __________________ 

NAME                     ACCOUNT NUMBER 

___________________________________________           __________________ 

ADDRESS                    MAP LOCATION 

 

 

___________________________________________           __________________ 

MEMBER’S SIGNATURE                   DATE 


