
Application for Membership and for Electric Service

The undersigned hereinafTer called The “applicanT” hereby applies for membership in and agrees To purchase elecTric 
energy from The norTh WesT rural elecTric cooperaTive (hereinafTer called The “cooperaTive”), an equal opporTuniTy 
employer, upon The folloWing Terms and condiTions:

1. The applicanT Will purchase from The cooperaTive all cenTral sTaTion elecTrical energy used on The premises.  The 

applicanT agrees To accepT The Tariff ThaT shoWs The applicable raTe for elecTric service on These premises.

2. The applicanT agrees ThaT if, aT any Time, The board of direcTors deTermine The raTe under Which The cooperaTive 

purchases elecTric energy aT Wholesale is increased or decreased, or if any acTion by A governing body, or increased 
cosTs of operaTion make iT necessary, The cooperaTive may make a corresponding increase or decrease in The raTe of 
service hereunder.

3. The applicanT agrees To comply WiTh and be bound by The provisions of The arTicles of incorporaTion and by-laWs of 
The cooperaTive, of Which he Will be a member, and such rules and regulaTions as may, from Time To Time, be adopTed by 
The cooperaTive.

4. accepTance of This applicaTion and The furnishing of The elecTric energy by The cooperaTive To The applicanT Will 

consTiTuTe an accepTance of The above offer To purchase elecTric energy. The conTracT beTWeen The applicanT and

The cooperaTive shall conTinue in force for one year from The daTe service is firsT furnished To The applicanT by The 

cooperaTive and ThereafTer unTil canceled by aT leasT ThirTy days WriTTen noTice given by eiTher parTy To The oTher.
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