
2026/2027 Medford Utilities  
Energy Assistance Request Form 

CUSTOMER must complete in person at City Hall or must complete and email this request form 
to Medford Utilities at cityofmedford@medfordwi.gov 

Forms must be legible, or information may not be returned.  
 

Date:    _____________________ 

Return Email:   ________________________ 

Customer Name: ________________________ 

Service Address: _________________________ 

Account Number:  ______________________ 

 

I, ______________________________ am requesting that Medford Utilities provide my electric 
amounts. I understand it is my responsibility to get this information to Wisconsin Heating and 
Energy Assistance Program Personnel.  

 

______________________________________  (Customer Signature, Required) 

 

OFFICE USE ONLY: 

Residential Electric:     ____________ 

Electric Sales Tax: _____________ 

Public Benefits:  _____________ 

Date Range:  09-01-25 to 08-31-26 

 

Last 3 Payments   

Date Returned to Customer:  ___________     
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