






Applicant Co-Appli�ant 

Name (Please Print) Name (Please Priut) 

Driver's License # State Driver's License # 

Social Security# Date of Birth Social Security # 

Email Address: Email Address: 

Home Phone# 

I 
Cell Phone# 

I 
Work Phone# Home Phoue# 

I 
Cell Phoue# 

Ethnic Group: Please select one that applies: Ethnic Group: Please select one that applies: 

State 

Date of Birth 

I Work Phone# 

□ Asian C Pacific lslander/N. Ha,,,aiian □ African American CJ Hispanic □ Asian [] Pacific Islander/N. Hawaiian □ African American □ Hispanic 

□ American Indian/Alaska Native 

Organization/Company Name: 

Address 

City 

a White/Caucasian D Prefer No Answer C American Indian/Alaska :"lativc a White/Caucasian 

**If A lication is for Business (Cor orate/Partnershi � com lete the followin 
Contact Name & Phone Number: Federal ID # 

State Zip Code 

**Service Address: 
□ Own 

I 
D Rent (if renting, what is Property 
Owners 
Name?): 

I Date to Connect: 
I 

Address 

City 

I 
State 

**Mailing Address: (if Different from Service Address) 
Address 

City State Zip Code 

*****□Do not check my credit □Please check my credit (driver's license and signature(s) required)) 

Applicant's Signature Date Co-Applicant's Signature 
(must save to computer to c-sign) (must save to computer to c-sign) 

□ Prefer No Answer 

I ZipCode 

Date 

****************************************************************************************** 

Office Use Only: 

Account # _________ TRNSFER/RECNCT DATE: ___ _ 

# of Security Lights _____ _ 

Connect Security Light(s)? D Yes 0No 

BEC Power (a division of Bartlett Electric Cooperative, Inc.) 

Authorized BEC Power Representative 

Application: 9.06.16 

Fees: 

Deposit 

Membership 

Aid-of-Construction 

TOTAL DUE 

$ 

$ 

$ 

$ 

25.00 

0 Cash O Check O Credit Card 

Date 


























