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Commercial Service Application

Date Business/Organization Name
Billing Address Business phone with Area Code
Accounts Payable Contact
Federal Tax ID Business telephone# Extension

Email Address:

Subdivision Name Lot Block

Physical/911 Address

Your signature indicates this business/organization’s acceptance of all responsibility, liabilities and assets for the requested services. Access
is required for meter reading and line maintenance purposes. Member/consumer agrees to provide access for such purposes and to allow
Farmers EC to install a lock if there is or ever shall be a locked gate at this location. A meter obstruction charge of $25 per meter will be

assessed to the account(s) each time a meter(s) is obstructed by locked entrance, animals or other impediment to accessing the meter.

All Applicants subject to ID verification and credit report review. False, inaccurate or incomplete information will
invalidate the application until discrepancies are resolved.

All fees are due upon application for service.

Please allow up to 3 business days from the initial scheduled date for the connection of service.

Signature of Authorized Representative/Agent Printed Name

Title Date

REMARKS Office Use Only

Membership $20.00

New Applicant Fee $10.00

Security Deposit $

Trip Charge

System Benefit Chg/Impact Fee

P H || B

Total




Farmers Electric
Cooperative

A Fachrivne Bremey” Coopemtio i‘;?—

FARMERS ELECTRIC COOPERATIVE, INC.

FOR A CREDIT CARD PAYMENT, PLEASE ENSURE ALL INFORMATION IS CORRECTLY FILLED OUT.
FILL IN, SIGN AND ENCLOSE A COPY OF CARD OWNER'S DRIVER'S LICENSE.
ONLY VISA OR MASTERCARD ACCEPTED.

APPLICANT NAME:

APPLICANT ACCOUNT #

CARD HOLDER'S NAME:

CARD HOLDER'S ADDRESS:

CARD HOLDER'S PHONE #:

CARD HOLDER'S DRIVER'S LICENSE#:

CREDIT CARD ACCOUNT #: 2 = =

EXPIRATION DATE:

THREE DIGIT CWV#:

AUTHORIZED AMOUNT:

SIGNATURE:
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