TENNESSEE VALLEY ELECTRIC COOPERATIVE
APPLICATION FOR MEMBERSHIP AND ELECTRIC SERVICE

THIS FORM MUST BE FILLED OUT COMPLETELY BEFORE ELECTRIC SERVICE WILL BE INSTALLED

OWNERS NAME (PLEASE PRINT)

COMPANY NAME (DBA)
BILLING ADDRESS
STREET Ty STATE ZIP
FEDERAL 1.D # SSN#
JOINT MEMBERSHIP YES NO
OFFICIAL TO CONTACT TITLE
ADDRESS
STREET CITY STATE Z1P
PHONE
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Do you own the property where service is requested? YES NO

If not, who does?

Address

Have you ever received electric service from TVEC before? Yes NO
If yes, when Location What name

CREDIT REFERENCE: (1)

(2)
FROM WHAT ELECTRIC UTILITY DID YOU LAST BUY ELECTRIC POWER?

SERVICE INFORMATION

CLASSIFICATION: FARM COMMERCIAL INDUSTRIAL

WHAT TYPE OF PRODUCT?

DO YOU HAVE ELECTRIC:

HEAT AIR CONDITIONING WATER HEATER RANGE

IS YOUR ORGANIZATION ELIGIBLE FOR REDUCED TAX OR TAX EMEMPT?
YES NO

IF YES, PLEASE PROVIDE A COPY OF YOUR MOST RECENT TAX CERTIFICATE
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It is agreed and understood that I/We will be responsible for any and all electric billings billed under the above membership.

I/We further agree that any delinquent bills will be handled according to the Cooperative’s collection policies and procedures for other
customers within this billing cycle.

Any address changes, transfers of electric service, etc. involving the above membership certificate must be made in writing at the
Cooperative Headquarters Office.

In the case of default of payment I promise to pay any legal interest on the balance due, together wih any collection agency fees and
reasonable attorney fees incurred to collect on this account.

SIGNATURE OF APPLICANT DATE

POSITION WITH COMPANY TVEC EMPLOYEE



