
Application for Membership

The undersigned hereby applies for membership in the Calhoun County Electric Cooperative Association, an Iowa 

Cooperative Corporation, hereinafter called the “Association” and agrees, if accepted as a member, as follows: 

1. To pay a $5.00 Membership Fee, and a $200.00 Deposit Fee.

2. To purchase electric service from the Association and to pay therefore monthly not less than the minimum amount at the rates and under

the terms established from time to time by the Board of Directors for electric service, beginning with the date of connection of my 

facilities to the distribution system of the Association, and continuing as long as I shall remain a member of the Association.

3. All service lines supplying the undersigned with electric service, and all meters, switches, and other appliances and equipment

constructed or installed by the Association in or under the property of the undersigned, except so much, if any, as shall be paid for by me,

shall be the sole property of the Association, which shall have the right of access to my premises to repair or service the same, and upon

discontinuance of service for any reason, to remove the same.

4. To grant to the Association such easement or easements over my property as shall reasonably be required by the Association to provide

electric service to my premises, or the premises of any other member or members of the Association.

5. To comply with and be bound by the provisions of the Articles of Incorporation and By-Laws of the Association, and all rules and

regulations adopted by its Board of Directors. 

6. The Undersigned shall have all the rights and privileges granted to Members under the Articles of Incorporation and By-Laws of the

Association, and all the rules and regulations adopted by its Board of Directors.

7. Not to exceed $5.00 paid for the electric service each year is for the annual subscription to “Iowa Electric Cooperative Living”.

8. The acceptance of this application by the Board of Directors of the Association shall constitute an Agreement by and between the

Association and the undersigned upon the terms hereinabove set forth. The Association agrees to use reasonable diligence in providing a

regular and uninterrupted supply of electricity and shall not be liable in damages to the undersigned for failure temporarily to supply 

electricity to said premises.

Applicant Name (Print): _____________________________ DOB: _________________ SSN#: ______________________ 

Service Address: ______________________________________________________ Phone: ________________________ 

Mailing Address (If different from Service Address):  ________________________________________________________ 

Email Address:  ____________________________________ Applicant’s Employer: _______________________________ 

If Renting, Landlord Name: __________________________ Landlord Phone: ____________________________________ 

Spouses Name (Print): _____________________________ DOB: __________________ SSN#: ______________________ 

Phone: _______________________ Email: ________________________________ Employer: ______________________ 

*Applicant Signature: _________________________________________ Date: __________________________________

*Spouse Signature: ___________________________________________ Date: __________________________________

* I agree and understand that all electronic signatures are the legal equivalent of my manual/handwritten signature and I

consent to be legally bound to this agreement.  Please Initial Here: _____________ 

Membership/Deposit Payment Method: 

I will send a Check made out to Calhoun County Electric Cooperative. (Application held until payment is received) 

I would like to pay by Credit/Debit Card. (Please call 712-297-7112 or 800-821-4879 to make secure payment) 

FOR COOPERATIVE USE ONLY 

Accepted By: ___________________________ Location Number: ________________ Acceptance Date: _____________ 

Secretary of CCECA: ___________________________________ Date: _________________________________________ 

1015 Towanda | PO Box 312 | Rockwell City, IA 50579 

(712) 297-7112 | (800) 821-4879 | www.calhounrec.coop 
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