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SC Homeowner Rescue Program 
Utility Provider Participation Enrollment Set Up Form 

By completing this form, you are agreeing to participate in the SC Homeowner Rescue Program. 

Please provide us with the details of the dedicated primary and secondary contact for the SC Homeowner Rescue Program transactions, including all the information listed below:

Service Provider Information
Name of Servicer: Enter the Servicer Company name.
Address: Enter Servicer Address.
SCEIS/Vendor ID: Enter a unique identifier.
Preferred Payment Method: ACH ☐   Paper Check ☐

Primary
Name: Enter Individual’s Name. Title: Enter Individual’s Title.
Area of Responsibility: Enter Individual’s Role/Responsibility.
Organization: Enter the Organization Name
Address: Enter the Organization Address.
Phone: Enter Contact’s Phone Number.
Email: Enter Contact’s Email Address.

Secondary
Name: Enter Individual’s Name. Title: Enter Individual’s Name.
Area of Responsibility: Enter Individual’s Name.
Organization: Enter Individual’s Name.
Address: Enter Individual’s Name.
Phone: Enter Individual’s Name.
Email: Enter Individual’s Name.
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