
Southwest Iowa Rural Electric Cooperative 
*FOR OFFICE USE ONLY* 
 
NAME___________________________________________________________________________________________         DEPOSIT $________________ 
 
LOCATION____________________________     ACCOUNT # _____________________________    MEMBERSHIP #  ____________________________ 
 
                      The application for membership below is accepted this _______________day of __________________________, __________. 
        

APPLICATION FOR MEMBERSHIP AND ELECTRIC SERVICE                Transfer Date ______________________________                      
 
The undersigned, (thereinafter “Applicant”) hereby applies for membership in, and agrees to purchase electric energy from Southwest Iowa Rural Electric 
Cooperative, (hereinafter “Cooperative”), upon the following terms and conditions: 

1. The applicant shall, when electric energy becomes available, purchase from the Cooperative all electric energy used on the premises described 
below, and will pay therefor monthly at rates which will be fixed by the Board of Directors of the Cooperative.  The Applicant will pay not less 
than the minimum charge for electric service, which may from time to time be fixed by the Board of Directors, regardless of the number of kilowatt 
hours, consumed. 

2. The Applicant’s premises shall be wired in accordance with wiring specifications approved by the Cooperative.  All service lines, meters, switches 
and other materials and appliances constructed or installed by the Cooperative, except so much thereof as shall be purchased by the applicant, shall 
remain the property of the Cooperative, and the Cooperative shall have the right and privilege to enter upon Applicant’s premises to repair, services, 
and, upon discontinuance of service, remove same. 

3. The Applicant will comply with and be bound by the provisions of the Articles of Incorporation and Bylaws of the Cooperative, and such rules and 
regulations as may, from time to time, be adopted by the Cooperative. 

4. The Applicant hereby grants the Cooperative an easement for all rights-of-way which may reasonably be necessary for the Cooperative to construct, 
operate and maintain facilities to provide service to the Applicant. 

5. A portion of the monthly amount paid by the member to the Cooperative shall be applied to the cost of a subscription to the Cooperative’s 
newsletter. 

6. Acceptance of this Application, and the furnishing of the electric energy by the Cooperative to the Applicant, shall constitute an acceptance of the 
above offer to purchase electric energy, and the contract between the Applicant and the Cooperative shall continue in force until such time as the 
Cooperative no longer provides electric utility service to the Member. 

7. The Applicant hereby acknowledges that any phone number provided to the Cooperative may be used to contact the Applicant by any means 
available. 

 
__________________ _________________________ _______________________________________________________________________ 
Date   SSN or Driver’s  License # Applicant (First Name, Middle Initial, Last Name) 
 
__________________ _________________________ _______________________________________________________________________ 
Date   SSN or Driver’s  License # Applicant (First Name, Middle Initial, Last Name) 

_________________________________________________________________________________________________________________________ 
Billing Address, City, State, Zip Code                                            
 

Phone #__________________________      Phone #____________________________          Email: ________________________________________ 
                                                                                                         

I certify under penalty of perjury that the information contained on this application form is true and correct and the undersigned is the applicant(s) listed in 
this member application. 

Applicant #1______________________________________________________Applicant #2_____________________________________________________  


