
 

SEVERELY BURNED VETERAN’S 

 CREDIT PROGRAM  
 

Program Summary: 

• On October 26, 2013, the Severely Burned Veteran’s Credit Program was approved by the Board of 

Directors of Nueces Electric Cooperative. 

• The Program provides for a $50.00 per month credit for the months of May through October on the 

primary residential electric service account only of the NEC Co-op Energy Member who is a Severely 

Burned Veteran and has completed the Application process. The credit is only valid on one electric 

account. 

• A medical military facility certification is required for an applicant/member to be eligible for this 

Program. 

• Medical confirmation will be necessary every twenty-four (24) months to continue Program 

participation. 

• The Applicant/member must be a military veteran who has significantly decreased ability to regulate 

his or her body’s core temperature because of severe burns received during armed conflict or in 

combat. 

• The completed application is required to be faxed by a military medical facility to (361) 387-2919. 

• The current terms of service and your rights as a member of NEC Co-op Energy shall apply to the 

Program, including payment and collection. 

• This Program can be modified or cancelled at any time without notice. 

 

Other Program Eligibility: 

• Applicant may also participate in any other Veteran programs offered by NEC Co-op Energy at any 

time.  

• Applicant may also contact their power line provider to request information on other Severely Burned 

Veteran programs, if any, for the delivery/lines portion of an electric bill. 

 

 

 



  SEVERELY BURNED VETERAN’S CREDIT PROGRAM APPLICATION 

The Severely Burned Veterans’ Credit Program provides for a $50.00 credit to qualified electric rate customers for the 

months of May through October of every year. In order to be eligible, all of the following conditions must be met: 

• Applicant must be a military veteran who has a significantly decreased ability to regulate his or her 
body’s core temperature because of severe burns received during armed conflict or in combat. 

• Applicant must provide confirmation from a military medical facility, such as San Antonio Medical 
Military Center (SAMMC), that Applicant has a significantly decreased ability to regulate his or her 
body’s core temperature due to severe burns.  The Applicant must provide medical confirmation every 
twenty-four (24) months to continue participation in the Program. 

• The credit may only be used on the Applicant’s electric account at their primary residence where they 
currently reside.  The credit will apply only if the Applicant is the Member of Record on the NEC Co-op 
Energy account. 

If the Applicant meets the above-stated conditions, Applicant shall complete Part A.    Part B must be completed and 

submitted by a Physician or military medical facility indicating that the Applicant meets the first bullet requirement. 

Please ensure all information is correct and provided in a timely manner. 

If you have any questions, please call NEC Co-op Energy toll free at 855-632-7348 to speak to a Member Care 

Representative.  

Part A:  Account Holder Information 

NEC Co-op Energy Account Holder Name: (Print)  
___________________________________________________________________________________ 

Telephone #:   
_____________________________ 

Account Address:   
_____________________________________________________________________________________________________ 

City/State/ZIP:  
___________________________________________________________________________________ 

Account #:  
_______________________________ 

Applicant's Relationship to NEC Co-op Energy Account Holder: ______________________________________________________ 

Applicant Currently Resides at address above:  YES  _____ NO _____ 

Please Attach Copy of Applicant’s  
DD214 to this application. (Please 
mark through your SSN and ID#.) 

 
Part B:  Physician Information (Please PRINT except for “Signature”) 

Patient's Name:  
______________________________________________________ DOB:  ________________ 
Physician Name: 
______________________________________________________ Telephone #: __________________ 
Practice/Medical Facility Name:  
______________________________________________________ Fax #: ____________________ 

Practice/Medical Facility Address: _______________________________________________________ 

City/State/Zip:  _____________________________________________________________________ 

Physician Signature: __________________________________           Date:  _______________ 

 Please mail this completed application and required documentation to:   NEC Co-op Energy, 14353 Cooperative Ave., Robstown, 

TX  78380.  To expedite the application process, please fax this form and all required documentation to (361) 387-2919. 

For NEC Co-op Energy Representative (Initial and Date)   

Received: ______________  Validated: _______________  Processed: _______________ 

 


