Application I nformation

NOTE: Incomplete or inaccurate information may cause delays in your receiving service.
NAME OF APPLICANT

FIRST MIDDLE LAST
MAILING ADDRESS
CITY, STATE, ZIP
SPOUSE
FIRST MIDDLE OR MAIDEN LAST
PERSON MAKING REQUEST
IFOTHER THAN APPLICANT
NAME RELATIONSHIP PHONE
APPLICANT INFORMATION SPOUSE INFORMATION
SOCIAL SECURITY NO. SOCIAL SECURITY NO.
DRIVERSLICENSE NO. DRIVERSLICENSE NO.
HOME PHONE HOME PHONE
WORK PHONE WORK PHONE

DO YOU PRESENTLY HAVE AN ACCOUNT OR ELECTRIC SERVICE WITH HCEC? YES NO

COUNTY...HOUSTON___ TRINITY___ANDERSON___ANGELINA___ CHEROKEE___ LEON
FREESTONE___ WALKER(PERMIT REQUIRED)___MADISON(PERMIT REQUIRED)___
NOTICE: |IF YOUR NEW SERVICE ISGOING IN MADISON OR WALKER COUNTY, WE WILL NEED A
COPY OF YOUR PERMIT. IN WALKER COUNTY CONTACT THE WALKER COUNTY
UTILITY DEPARTMENT AT (936) 291-9500 EXT. 46. IN MADISON COUNTY CONTACT THE
MADISON COUNTY FLOOD CONTROL OFFICE AT (936) 348-2670

WILL THE SERVICE THAT YOUR APPLYING FOR BE NEW OR EXISTING
NEW SERVICE
WHAT SIZE IS YOUR METER LOOP? 100 AMP 200 AMP 3PHASE OTHER
IS YOUR METER LOOP READY TO BE INSPECTED? YES NO
ELECTRIC APPLIANCES TO BE USED: SERVICE WILL BE FOR:
WASHER DRYER ___PERMANENT RESIDENCE
WATER HEATER __ MOBILE HOME
AIR COND. (CENTRAL)___ SIZE __ _CAMPHOUSE __ TEMP.TOBUILD
AIR COND. (WINDOW)___SIZE __ WATERWELL __ COMMERCIAL
HEAT (CENTRAL) SIZE __SHOP __ STORAGE BLDG.
RANGE OVEN OTHER —_BARN ___OTHER
STATEMENT
ACCOUNT NUMBER:

( ) MEMBERSHIP FEE
( ) CONNECT FEE
( ) DEPOSIT.
( ) THREE MONTHS MINIMUM BILL
( ) ONE YEARS MINIMUM BILL
( ) BALANCE FROM OLD ACCT,
TOTAL

Please pay this amount
A LETTER OF CREDIT MAY BE SUBSTITUTED FOR THE DEPOSIT IF THE CUSTOMER HASHAD SERVICE WITH

ANOTHER ELECTRIC COMPANY FOR AT LEAST 12MONTHS, WITH NO MORE THAN 2 LATE PAYMENTS.
APPLICATION CONTINUED ON BACK




APPLICATION CONTINUED

PLEASE DRAW A MAP AND GIVE DIRECTIONSTO YOUR PROPERTY FROM THE NEAREST TOWN.

THE UNDERSIGNED HEREBY APPLIESFOR MEMBERSHIP IN AND ELECTRIC SERVICE FROM
HOUSTON COUNTY ELECTRIC COOPERATIVE, INC. BY SIGNING THE APPLICANT FURTHER
CERTIFIESTHE CORRECTNESSOF ALL DATA SUPPLIED ON THISAPPLICATION FOR ELECTRIC
SERVICE. APPLICANT ISSUBJECT TO THE FOLLOWING CONDITIONS.
1. APPLICANT AGREESTO COMPLY WITH AND BE BOUND BY THE PROVISIONSOF THE
ARTICLES OF INCORPORATION, TARIFF, AND BY-LAWS OF THISCOOPERATIVE OF WHICH
HE WILL BEA MEMBER, AND SUCH RULESAND REGULATIONSASMAY, FROM TIMETO
TIME, BE ADOPTED BY THE COOPERATIVE, ASESTABLISHED BY THE PUBLIC UTILITY
COMMISSION OF TEXAS, PROVIDED, HOWEVER, THAT APPLICANT SHALL NOT BECOME A
MEMBER OF THE COOPERATIVE UNTIL ACCEPTED FOR MEMBERSHIP BY THE BOARD OF
DIRECTORS.
2. APPLICANT AGREESTO PAY COOPERATIVE THE REQUIRED MEMBERSHIP FEE PLUSALL
OTHER APPLICABLE FEESAND / OR DEPOSITS.

SIGNATURE DATE

Houston County Electrie Cooperative, Inc.

TEXAS B9 HDUSTOM
"r PO BOX 82 PHOME: (836] S44-5841

CROCKETT. TEXKRS 75835 OFFCE: LOODP 344 5E

FAX [336) B4-0620
1-BA0-GET-2445
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