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    Residential Membership Application 

                       and/or Service Contract 

 

The undersigned (hereinafter called the Applicant) hereby applies for membership in Mecklenburg Electric  

Cooperative, Inc., hereinafter called the Cooperative, and the Applicant and the Cooperative agree as follows: 

  

1. When the Cooperative makes electric energy available to the Applicant, Applicant agrees to purchase from the Cooperative, and pay as billed 

by the Cooperative for all electric services provided on the premises now owned or occupied by the Applicant, in accordance with the rate 

schedule and terms and conditions established by the Cooperative and approved by the State Corporation Commission.  The minimum 

monthly charge for electric service will be that which is specified in the applicable contract or rate schedule. 

2. The Applicant hereby grants to the Cooperative the right and easement to construct, operate, repair, upgrade, and maintain on the premises, 

and in or upon all streets, roads, or highways abutting said premises, its electric distribution system lines, services, and related equipment, 

and also the right to cut or trim trees necessary to keep them clear of all parts of the electric system. 

3. The Applicant will comply with and be bound by the provisions of the By-laws and terms and conditions of the Cooperative, including 

provisions that (a) service shall be disconnected if bills or security deposit is not paid within the prescribed time period; and (b) if at the 

retirement of accumulated capital credits reasonable efforts, as defined in the By-laws, to locate the Applicant are unsuccessful, then the 

capital will become Donated Capital and revert to the Cooperative. 

4. The Cooperative reserves the right to require that the Applicant is the owner or verified lessee of the premises. 

 

The acceptance of this application by the Cooperative shall constitute an agreement between the Applicant and the Cooperative, and the contract 

for electric service shall continue in force from the date service is made available by the Cooperative to the Applicant, until cancelled by written 

notice given by the Applicant at least thirty (30) days in advance. 

  

 NOTE:  This application will be held on file 90 days from date received until service is connected.  If service is not connected within the 

   90 day period, a new application will need to be completed. 

  

  

: 

 

Date: ______________________ Home phone: __________________________ Cell Phone:__________________________Email:________________________________ 

 

Print Full Name: (As account is to be billed):  ____________________________________________________________________________________________________  

 

Mailing Address: ______________________________________________________ City: _____________________________ State: __________ Zip: ________________ 

 

: 

 

Place of Employment: __________________________________________________________________________ Work phone: __________________________________ 

 

Are you the      Owner        Renter       of the property where service is requested?  If you are renting, give name and address of owner:  

 

What type of service are you requesting?     Existing             New*                  Temporary*                *(ask for building permit checklist) 

 

911 Address: __________________________________________________________________________________________________________________________________ 

 

Type of Home:     House      Double-Wide     Mobile Home     Apartment     Type of hot water heater:      Electric        Gas          Wood                  

 

Type of heat:  Heat pump    Oil     Gas    Electric Furnace      Wood           Type of air conditioning:    Central Air    Window Units 

 

   Yes   No    

 

Applicant: ________________________________________________________________________ S.S. #: _______________________________D.O.B________________ 

 

Applicant: ________________________________________________________________________ S.S. #: _______________________________D.O.B.________________ 

 

Work Order. #: _________________________________

Acct. #: _____________________________________________________Member #:________________________________ County: _____________________________ 

 

Money Collected: Deposit:  ____________ Service Charges:  ___________ Reconnect: ___________ Bad Debt: ___________ Total: _____________ 

 

Date Application Prepared: _____________________ Prepared By: ___________________________________ Checked By: ________________________________ 

   P O Box 2451 

      Chase City, VA 23924 

      434-372-6200 

  

   P O Box 617 

   Gretna, VA 24557 

   434-656-1288 

 

   P O Box 427 

   Emporia, VA 23847 

   434-634-6168 

Location #: 

District: 


