
Online NON-RESIDENTIAL APPLICATION FOR MEMBERSHIP IN AND SERVICE CONTRACT WITH 
NORTHERN NECK ELECTRIC COOPERATIVE 

P.O. BOX 288, WARSAW, VA  22572 
804-333-3621   Toll Free 800-243-2860 

 
The undersigned hereinafter called the Applicant hereby applies for membership in the Northern Neck Electric 
Cooperative, a corporation (hereinafter called the Cooperative) and the Applicant and the Cooperative agree as follows: 
1. When the Cooperative makes electric energy available to an Applicant at any location, the Applicant agrees to 

purchase from the Cooperative and pay the Cooperative for all energy supplied by the Cooperative in accordance with 
the rate schedule and rules and regulations of the Cooperative which is agreed upon by the Rural Utilities Service of 
the United States of America.  Annual revenues above cost may be distributed to members in accordance with the 
applicable provisions of the Bylaws of the Cooperative. 

2. The Applicant hereby grants to the Cooperative the right to construct, operate, repair, and maintain on or under the 
Applicant’s premises its electric distribution and service lines and appliances, and also the right to cut or trim trees 
necessary to keep them clear of all parts of the electric system. 

3. The Applicant will cause his premises to be wired in accordance with wiring specifications approved by the 
Cooperative.  Service to the Applicant will be provided in accordance with the area coverage policy of the 
Cooperative. 

4. The Applicant will comply with and be bound by the provisions of the Bylaws and rules and regulations of the 
Cooperative as may be adopted from time to time. 

5. The Applicant hereby authorizes the deduction of not less than $2.00 nor more than $5.00 annually from Applicant’s 
equity in the assets of the Cooperative as payment for Applicant’s subscription to “Cooperative Living.” 

6. The Applicant hereby agrees that any unclaimed patronage capital shall revert to the Cooperative as set forth in the 
Bylaws of the Cooperative. 

The acceptance of this application by the Cooperative shall constitute an agreement between the Applicant and the 
Cooperative, and the contract for electric service shall continue in force for one year from the date service is made 
available by the Cooperative to the Applicant, and thereafter until canceled by written notice given either party to the 
other at least thirty (30) days in advance.                             
      
Date___________________________, 20_____ Authorizing Officer_____________________________ 
  
BILLING INFORMATION Title_____________________________________________ 
    
Account____________________________________ Signature__________________________________________ 
  
Entity Name_________________________________ Billing Contact____________________________________ 
 
Fed Tax ID__________________________________ Phone__________________ Cell________________ 
 
State of Incorporation__________________________ E-Mail Address _____________________________________ 
   
Business Phone______________________________ LOCATION INFORMATION 
 
Fax _______________________________________ 911 Address________________________________ 
 
Mailing Address______________________________ __________________________________________ 
 
___________________________________________ __________________________________________ 
 
___________________________________________ Lease    Own  (If Lease provide below information) 
 
Business Type: O Sole Proprietor Leasor Name______________________________ 
 O Partnership   
 O Corporation Leasor Address____________________________ 
 O Church    
 __________________________________________  
 
 Leasor Phone_______________________________   
 

VOLUNTARY AFFIRMATIVE ACTION INFORMATION 

(Completion of information below is voluntary) In an effort to comply with requirements regarding government recordkeeping, reporting and other legal 
obligations, we ask that you complete this applicant data survey.  Your cooperation is appreciated. 

Check one of the following Race/Ethnic Groups: 

______ White       ______ Black       ______ Hispanic   _____ American Indian/Alaskan Native    _____ Asian/Pacific Islander 


