
F O R   O F F I C E   U S E   O N L Y 

Account No.______________________________   Capital Credit No.______________________________      

Membership Date_________________________   Town________________________________________ 

 

Residential          Small Commercial          Large Commercial   

 

        Member (1)                        Member (2)    

 

__________________________________________        __________________________________________       

Member (First, Middle Initial, Last)                    Member Name (First, Middle Initial, Last) 

______________________________________________        ______________________________________________ 

Member Signature   Date          Member Signature                      Date 

______________________________________________        ______________________________________________ 

Member Social Security Number            Member Social Security Number 

______________________________________________        ______________________________________________ 

Member Driver ID Number/State/Date of Birth                       Member Driver ID Number/State/Date of Birth 

______________________________________________        ______________________________________________ 

Home Phone Number and/or Cell Phone Number                     Home Phone Number and/or Cell Phone Number 

______________________________________________        ______________________________________________ 

Member Employer                                                                   Member Employer 

______________________________________________        ______________________________________________ 

Member Email Address                                                                    Member Email Address 

________________________________________________________________________________________________ 

Mailing/Billing Address (Street or PO Box)          City   State  Zip Code 

________________________________________________________________________________________________ 

Service/Physical Address (if different from mailing address)   City                 State  Zip 

Code 

________________________________________________________________________________________________ 

Type of Facility/Service (Permanent Home, Seasonal Residence, Cabin, Barn, Type of Business) 

RESIDENTIAL MEMBER INFORMATION UPDATE  

Certification of Medical Emergency or Life Support System Requiring Electricity:   

Does anyone in the household have a medical condition which requires a medical certification?         Yes             No       

If Yes, a Medical Necessity form must be completed and signed by the member and the certifying physician. 

Name of Individual__________________________________________________________________________     

Electrical Equipment Required_________________________________________________________________ 


