‘ OFFICE USE ONLY | Location: | Account: | Customer:

ELECTRIC SERVICE AND CO-OP MEMBERSHIP APPLICATION
206 County Rd K, Lancaster, WI 53813 | 800-236-2141 | Fax 608-723-2688

RIVERS ENERGY COOPERATIVE

A Touchstone Energy® Cooperative J(r
DATE OF SERVICE:

Service Address: OWN O RENTO

Billing Address: (IF DIFFERENT FROM SERVICE ADDRESS)

Landlord/Property Owner: \ Phone Number:

APPLICANT

NAME (First, MI, Last): SOCIAL SECURITY #:

DRIVERS LICENSE ID NUMBER: DATE OF BIRTH:

PRIMARY PHONE #: CHECKONE: HOME o CELLO BUSINESS O

SECONDARY PHONE #: CHECK ONE: HOME o CELL O BUSINESS O

EMAIL ADDRESS:

EMPLOYER:

PREVIOUS ADDRESS:

CO-APPLICANT/SPOUSE

NAME (First, MI, Last): SOCIAL SECURITY #:
DRIVERS LICENSE ID NUMBER: DATE OF BIRTH:
PRIMARY PHONE #: CHECKONE: HOME O CELLO BUSINESS o
SECONDARY PHONE #: CHECK ONE: HOME O CELL O BUSINESS o
EMAIL ADDRESS:

EMPLOYER:

PREVIOUS ADDRESS:

COMMERCIAL SERVICE ONLY

BUSINESS NAME: FEDERAL ID/SOCIAL SECURITY:

ADDRESS:

CONTACT PERSON:

PHONE:

EMAIL ADDRESS:

TAX EXEMPT: NO [0 YES [0 **EXEMPTION FORM MUST BE ATTACHED**

By signing below, you are applying for and agree to become a member of Scenic Rivers Electric Cooperative and to accept all terms and conditions
of membership as provided in the "Membership Agreement Terms and Conditions.” This agreement for electric service shall remain in force until
cancelled by withdrawal of the Applicant from membership in the Cooperative. In addition, SREC may request formal documentation to verify
identity, request a deposit, and/or request verification of members of the residence in which you have requested services.

Applicant: Co-Applicant:

SIGNATURE DATE SIGNATURE DATE
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