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Request a Scheduling Accommodation – Energy/Utility Assistance 

Complete this form if you are unable to schedule online or by phone due to a disability or lack of phone 
or internet access. 

To schedule online, visit: oppco.org/utilities To schedule by phone, call:  
Island County: 360-639-8876 
Whatcom County: 360-255-2192 

Please note: Submitting this form does not guarantee energy or utility assistance.  All assistance is 
subject to funding availability.  Requests are viewed in the order received, and we will contact you by 
your preferred method once your request has been approved or denied. 

TODAY’S DATE:  _______________ 

Name: ____________________________________________________ Date of Birth: ______________ 

Mailing Address: ______________________________________________________________________ 

      City:___________________________________   State: ______  Zip Code: ______________ 

Phone: ________________________ Email: ______________________________________________ 

Preferred Communication:   Email           Phone      Mail 

Preferred Language: ___________________________________________________________________ 

Reason for Accommodation (only choose the type specific to the reason you are unable to use the 
phone or website for scheduling): 

Deaf, Hard of Hearing Mobility, Dexterity Blind, Low Vision 

Speech Disability Other Disability No Phone/Internet Access 

Please state the reason you are requesting accommodation. You must describe why and how you are 
unable to access either the phone or online scheduling. 

Mail to:  Email to: In Person: 
Opportunity Council CS Program Manager        1111 Cornwall Ave 
Attn: CS Prog Manager CSProgMngr@oppco.org Bellingham, WA 98225 
1111 Cornwall Ave or 
Bellingham, WA 98225   231 SE Barrington Dr. Suite 100 

Oak Harbor, WA 98277 

https://www.oppco.org/utilities/
mailto:CSProgMngr@oppco.org
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