
Application for Membership & Service 

 

DATE                                                                      NAME                                                                                                            

BILLING ADDRESS                                                                                                                                                                                                                 

SERVICE ADDRESS                                                                                                                                                                                                                                                                                                 

PHONE                                              SS#1                                              SS#2                                                           

 

I hereby request electric service from the Marshall County Rural Electric Membership Corporation 

and herewith make application for membership in this cooperative.  I agree to purchase electric energy used 

on my premises covered under this application, and agree to be bound by the Articles of Incorporation, the 

By Laws and amendments thereto, and such rules and regulations as may be adopted from time to time by 

the Board of Directors.  

 

Signature 1……………………………………             Signature 2………………………………………. 

 

STATUS:  

   

[ ] Buying     [ ] Renting     [ ] Building 

 

TYPE OF STRUCTURE: 

 

[ ] House [ ] Commercial  [ ] Grain Bin 

[ ] Garage [ ] Farm Building [ ] Irrigation 

[ ] Mobile [ ] Manufactured [ ] Other 

 

TYPE OF SERVICE: 

 

[ ] Temp [ ] Permanent  [ ] Overhead 

[ ] CIA  [ ] Underground  [ ] Security Light 

[ ] Contract [ ] Geo Thermal  [ ] Central Air 

 

TYPE OF: 
 

HEATING:                                                                                       RANGE:                                                                      .                                                                                                                                                                                     

 

AIR CONDITIONING:                                                                   CLOTHES DRYER:                                                    . 

 

WATER HEATER:                                                                         ADDITIONAL LOAD:                                                . 

FILL OUT FOR NEW CONSTRUCTION: 

TEMPORARY:  [ ]  YES  [ ]  NO        (FEE INCLUDED FOR TEMPORARY SERVICE) 

 

Office Use Only:  

Account Number                                                , Location Number                                                , 

Date Paid                                                           .  Date Refunded                                                   . 

Membership Fee           $15                                  Deposit                                                               .    
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