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0 APPLICATION FOR MEMBERSHIP AND ELECTRIC SERVICE

The undersigned (hereinafter called applicant) hereby applies for membership in and agrees to purchase all electric energy
for the requirements of the premises for which this application is made from Central Alabama Electric Cooperative
(hereinafter called Cooperative). If applicant currently holds a valid membership in the Cooperative, this application shall
be considered as an application by the Member for additional service under a separate meter. Should the membership

account become inactive at some future date, the active service account may be considered as a membership account.

Applicant agrees as follows:

I.

Signature of Applicant

To comply with, and be bound by the provisions of the Articles of Conversion, and Bylaws of the Cooperative, and the
Policies, known as the Service Rules and Regulations, which may from time to time be adopted by the Cooperative.

To purchase electric service for the premises for which this application is made at rates currently in effect or as
amended from time to time, provided, however, that & bill of no less than the facility charge or contracted minimum,
plus applicable taxes, will be paid regardless of the number of kilowatt hours consumed.

To make payment of such membership, or appropriate fee, as required by the Cooperative’s Bylaws, their amendments,
and/or Service Rules and Regulations in respect to application for membership or additional service.

To make such deposit with Cooperative as may be required by the Cooperative’s Service Rules and Regulations. Such
deposits shall be interest bearing and any portion of said deposits not applied to payment of accounts due Cooperative
may be refunded to the member in good standing after twelve (12) months of continuous service or upon termination of

service.

To cause premises to be wired in accordance with wiring specifications approved by Cooperative, If the applicant’s
service location is located beyond the Cooperative’s maximum distance for line extensions to existing or proposed
facilities, to pay additional facility cost as specified in the Cooperative’s Service Rules and Regulations, Applicant
agrees to grant necessary easements and right-of-way for Cooperative’s electric facilities over applicant’s property, free

of cost to the Cooperative -

That an appropriate amount not in excess of three dollars ($3.00) of the amount accruing to applicant each year may be
used for annual subscription to the magazine produced by the Alabama Rural Electric Association and shall be paid for
applicant by the Cooperative so as to reduce such funds in the same manner as would any expense item of the

Cooperative.

That the acceptance of this application by the Cooperative shall constitute an agreement between the applicant and the
Cooperative.

That membership in the Cooperative is contingent upon acceptance by Cooperative’s Board of Trustees.

To pay all costs of collecting or securing, or attempting to collect or secure, including a reasonable attorney’s fee and
all court costs whether the same be collected or secured by suit or otherwise in the event a default occurs.

(over)




| ADDENDUM TO APPLICATION FOR
S/ONumber MEMBERSHIP AND ELECTRIC SERVICE Acct. Number
OR FOR ADDITIONAL SERVICE

The applicant for membership or the Member should bear in mind that the Membership Agreement provides that the
Member will abide by all Bylaws of the Cooperative and all Policies, known as Service Rules and Regulations, adopted
by the Board of Trustees of the Cooperative. Various Bylaw provisions and policies apply to many different specific
problem areas. A copy of the Member Policies is available upon request.

Bus. L.D. No,
Applicant’s Full Name S.S. No,
E-Mail Fax Cell Phone Driver Lic. No.
S.8. No.

Fuli Name of Spouse

Driver Lic. No.

Address

City, State, Zip Home Phone

Applicant’s Place of Employment ~

Address Phone No. -

Spouse’s Place of Employment

Address Phone No.

Nearest Relative Not Living With You:

_Name:

Address:

City, State, Zip Home Phone

Name and Address of Former Utility From Which You Received Service:

Applicant’s Former Address

City, State, Zip

I, the undersigned, do hereby acknowledge and agree to the provision set forth above. The information given herein is to
my knowledge correct.

Signature of Applicant Date
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