Southeastern Electric Cooperative
Membership Application

1514 Business 70 Durant, OK 74701
Office: 580-924-2170 Fax: 580-924-2426

APPLICANT NAME(S)
Last: First: Middle:

Spouse Full Name:
MAILING ADDRESS
Street:

City: State: Zip:

APPLICANT(S) INFORMATION
SSN: Spouse SSN:

Employer:

Employer Address:

Home Phone: Cell: Work:

E-Mail:

Previous Electric Company:

Are you the Property Owner? |:| YES |:| NO

Applying for: [ ] NEW CONSTRUCTION []conNECT [ ] TRANSFER OF SERVICE

The Applicant will deposit with the Cooperative the sum of $5.00, which, if this application is accepted by the Cooperative,
will be applied on and constitute the Applicant’s membership fee.

The Applicant will cause his premises to be wired in accordance with wiring specifications approved by the Cooperative, ad-
hering strictly to the National Electric Safety Code. Applicant hereby agrees that $4.20 of the amount paid for electricity
each year is for a subscription to OKLAHOMA LIVING.

The applicant will comply with, and be bound by, the provisions of the certificate of incorporation and by-laws of the
Cooper-ative, and such rules and regulations as may from time to time be adopted by the Cooperative.
By signing below, you hereby acknowledge that this signature is binding by contract and all information obtained above is

true to your knowledge. The information provided above can be used to furnish account experience for reporting agencies
as routinely or as occasionally as it deems necessary for the purposes of setting deposit levels and collecting amounts owed

by the Applicant.

Applicant Signature: Date:

Application for membership and service approved and accepted by the Board of Trustees this day
of 20

ATTEST: (seal) SOUTHEASTERN ELECTRIC COOPERATIVE, INC.



	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Text33: 
	Text34: 
	Text1: 


