CORDOVA ELECTRIC COOPERATIVE, INC.
APPLICATION FORELECTRIC SERVICE

Membership Name:

Mailing Address:

Permanent Address, if not Cordova:

PreviousAddress:

Phone Number, Daytime: Evening:

Dateof Birth: Tax Identification No. (SSN):

Driver'sLicense; State: Number:

Employers:

Employer Address: Telephone#:

CloseRélative: Relationship:
Address: Telephone#:

Own/Rent? LandlordsName:

Spouse or Co-Member’sName:

Dateof Birth: Tax Identification No. (SSN):

Addressif Different: Telephone#:
Driver'sLicense: State: Number:

CloseRéldtive: Relationship:
Address: Telephone#:
Haveyou had previouselectric servicewith CEC? When?

What was the name(s) on that account?
| sthere an outstanding bal ance on that accounts?

Dateserviceisto begin:
L ocation of service:
Hasthere been electric servicethere before?

Anticipated use of service: kwh/month:
Will life support equipment be used on the premises?
Nameand address of athird party to beinformed of any termination notice:

(over)



| hereby declarethat | am at |east eighteen years of age, that theinformation provided istrue, accurate and
completeto the best of my knowledge, andisvoluntarily submitted for the purpose of receiving electric
servicefrom CEC.

| agreeto abideby CEC'sTariff and Bylawsandto pay all chargesas set forthin the Cooperative s Tariff. |
understand that CEC mailsthebilling for the previous month’s service between thefirst and fifth day of
every month and payment must bereceived infull by thelast working day of each month. Failureto pay by
thisdatewill result inwritten notice of past dueand will subject my account to suspensionif not paid within
tendays. Service, if suspended, will not berestored until full payment plusa$60.00 (during businesshours)
reconnect feeisreceived.

| understand that al patronage capital noticeswill be mailed to thelast known address of the member.
IFA JOINT ACCOUNT, ALL PARTIESMUST SIGN.

Signed: Date:

Signed: Date:




