AVEC Representative/Operator

**MEMBERSHIP UPDATE***

AVECLHR)

ALASKA VILLAGE ELECTRIC COOPERATIVE
4831 Eagle Street * Anchorage, AK 99503

Rate:

OFFICE USE ONLY Acct#: Loct:

Tax: Yes

PCE: Yes No
Tax Exempt: No  YES

Elster: I:l

Exempt Class/#:

Application for Service & Membership Agreement

I (We) hereby request electric service to the premises herein described:

Meter Number:

Customer & Billing Information

Service Description :

Community Name:

Applicant*:

Legal Name (First Name, M, Last Name)

Joint Applicant:

Social Security No. Date of Birth or ID Number

Legal Name (First Name, M, Last Name)
Mailing Address:

Social Security No. Date of Birth or ID Number

Primary Phone:

Street Address or PO Box

Unit No.

Other Phone:

Former Member? YES NO

City State Zip Code

Member Email:

Date Requesting Service*:

Service Location Information

Type of Service* Residential / Home Commerical / Business Community Facility

Service Address: Will you have life support YES  1f YES, what type?

equipment at this service?
Street Address NO

Own Rent

Landlord Name: Home Phone: Work Phone:

Name of individual authorized to obtain account information:

Legal Name (First Name, M, Last Name) Contact Number

Other adults residing at address*

Name Relationship Social Security No. * Initials of Applicant

Name Relationship * Initials of Applicant

By signing my initials in the right-hand column, I hereby appoint this person to act as my attorney-in-fact to connect and disconnect electrical service on this membership, to receive all funds on my
behalf, and otherwise to represent and act for me with respect to such service, and | hereby confirm and ratify whatever he/she may do in that regard. | understand that this appointment does not grant
voting rights for my membership. **If you do not wish to appoint this person to those rights outlined and implied above, do not initial - that is not required**

Agreement

The applicant hereby grants at no cost to the Cooperative, a right-of-way easement to construct, operate and maintain electric lines or systems on the land where service is required, and in or upon all
streets, roads or highways abutting said land, necessary to furnish electric service to the applicant and others in the immediate area. | agree to comply with Alaska Village Electric Cooperative, Inc.’s
Bylaws and its regulations and tariffs as amended. | agree to purchase from the Cooperative all electric energy purchased for the use on the premises served, pursuant to such membership. | agree to
provide safe and unobstructed access to premises to AVEC's employees and to promptly pay all AVEC bills by the due date and agree to the fess outlined in the Tariff. | understand that my failure to
comply can result in suspension of service and termination of membership. It is mutually agreed that acceptance of this application constitutes a contract which will continue until termination as
provided in AVEC's Tariff, which is available upon request at AVEC.

Signature

Social Security No.

Applicant Date Joint Applicant

Alaska Villiage Electric Cooperative, Inc. 4831 Eagle St. Anchorage, AK 99503 Phone 907-561-1818 Tol Free 1-800-478-1818
Fax 1-800-478-2389 e-mail memberinfo@avec.org
Revised 06/17/2016
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