avecE

CHANGE OF MEMBERSHIP
JOINT TO SINGLE

l, , (printed name) hereby request to be
withdrawn from my joint membership.

| understand that this membership may have entitlements to receive capital credit earnings, and
that upon my withdrawal as a joint member; said earnings are hereby assigned to the existing
member.

Furthermore, | understand that | am responsible for all balances owed on all accounts for any
electricity used up to and through the effective date indicated below.

(New Single) Member’s Signature

Date Signed

Mailing Address

(Outgoing Joint) Member’s Signature

Date Signed

Mailing Address

City, State, Zip

** Please also complete and NEW Application for Service and Membership form with the
new members information and signature. Return the for to the AVEC Member Services
Department.

AVEC Membership Number:

Effective Date:

* memberinfo@avec.org = 4831 Eagle St = Anchorage AK 99503 = Ph: 800-478-1818 = Fax: 800-478-2389 =



mailto:memberinfo@avec.org

