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€lectric Cooperative, Inc.

Application For Electric Service

Date:

Residential: Please Print:

Last Name (1): First Name: Middle Initial:

Last Name (2): First Name: Middle Initial:

Business Name:‘

Owners Name:

Mailing Address:

City: State: Zip Code:

METER NUMBER (Required):

SOCIAL SECURITY NUMBER (Required: *Please provide VERBAL or On a separate piece of paper-to be returned to you)

Drivers Lic/ID No. (Required) : State:

Physical Address:

Phone No(s):

Home: Cell: Business:
Email Address ( For — Alerts & Reminders:)

Name of Land Lord: Security Light # Pole #

1.. APPLICANT AGREES TO COMPLY WITH AND BE BOUND BY THE PREVISIONS OF THE ARTICLES OF INCORPORATION AND BY-LAWS OF THE
COOPERATIVE AND SUCH RULES AND REGULATIONS MAY FROM TIME TO TIME BE ADOPTED BY THE COOPERATIVE. THE CONTRACT FOR
ELECTRIC SERVICE SHALL CONTINUE IN FORCE FROM THE DATE THE SERVICE IS MADE AVAILABLE BY THE COOPERATIVE TO THE APPLICANT, AND
THEREFORE, UNTIL CANCELLED BY AT LEAST 3 DAYS WRITTEN NOTICE GIVEN BY EITHER PARTY TO THE OTHER.

2. APPLICANT AGREES TO PAY COOPERATIVE ALL APPLICABLE FEES AND A DEPOSIT (unless applicant has a current account in good standing or
can provide a good letter of credit from another electric company). THE UNDERSIGNED AGREES THAT THE COOPERATIVE SHALL HAVE THE RIGHT
TO CONSTRUCT REASONABLE FACILITIES AND TO OPERATE AND MAINTAIN ELECTRIC DISTRIBUTION FACILITIES ON HIS/HER PROPERTY.

Signature:

Revised: C. Mtz 08/05/20



