
Service Address: ___________________________________________________    Connection Date Desired:______________________ 

Business Name:   

Contact Name:   Telephone Number: __________________________ 

Email Address: ______________________________________________  

Business Billing Address:   

        Mobile Number: ____________________________ 

Contact Name:   

Type of Business: _____Corporation        _____Partnership   

Telephone Number: ___________________________ 

 _____Sole Proprietorship  ____LLC     _____Church  

_____Other Non-Profit* (Other charitable organizations, private foundations or other entities operating under Federal tax-exempt status
or no filing requirements for Federal tax purposes)    

_____________________________________________________________________________________________________ 

For Corporation, please provide the following: 

List of Corporate Officers:  

 (President/Chairman)                 Telephone Number ______________________

 (Secretary/Treasurer)           Telephone Number ______________________ 

List Parent Corporation information, if business is a wholly owned subsidiary: 

Parent Corporation Name: ________________________________________________________ 

Parent Corporate Address: __________________________________ Contact Name:   

 Telephone Number: ___________________________________ 

Federal ID# 
(State Organized)  (Date Organized) 

For Partnership, LLC, or Sole Proprietors, please provide the following: 

Owner Name:   Telephone Number: ______________________________ 

Home Address:   
(City) (State) (Zip) 

Social Security Number: - - OR

Federal ID#  
(State Organized)  (Date Organized) 

Banking Institution: 

Name: ______________________________________________  Address:____________________________________________________________ 

Contact Name: ____________________________________________ Telephone Number: __________________________________

PRINCE GEORGE ELECTRIC COOPERATIVE 
P. O. Box 620, Waverly, VA 23890 

Non-Residential Application for Membership/Service 
and Responsibility Statement 

 



Trade References: 

Name: _________________________________________  Address: ______________________________________Length of Relationship : ________ 

Contact Name: ____________________________________________ Telephone Number: ______________________________________ 

Annual Purchases:____________________________ 

Name: _________________________________________  Address: ______________________________________Length of Relationship: ________ 

Contact Name: ____________________________________________ Telephone Number: ______________________________________ 

Annual Purchases:____________________________ 

Name: _________________________________________  Address: ______________________________________Length of Relationship: ________ 

Contact Name: ____________________________________________ Telephone Number: ______________________________________ 

Annual Purchases:____________________________ 

The undersigned (hereinafter called the “applicant”) hereby applies for membership in, and agrees to purchase firm electric power and energy from, Prince George Electric 
Cooperative, (hereinafter called the “Cooperative”) and be bound by the Cooperative’s Terms and Conditions of Service: 

1. Applicant will pay to the Cooperative the sum of $5.00 dollars which will constitute the Applicant’s membership fee unless a membership fee already exists on file. 
2. A $30.00 non-refundable activation fee will be paid to process the service request. 
3. Applicant will, when electric energy becomes available, purchase from the Cooperative all electric energy used on the premises described below and will pay therefor 

monthly at rates and fees determined from time to time in accordance with the By-laws and Terms and Conditions of Service of the Cooperative and duly executed
contract.  The electric service will not be used for standby purposes.

4. The Applicant will cause his premises to be wired in accordance with wiring specifications approved by the Cooperative, in conjunction with any Federal, State, or Local 
Regulations. 

5. The Applicant will comply and be bound by the provision of the certificate of incorporation and By-laws of the Cooperative’s Terms and Conditions of Service, and such 
rules and regulations as may from time to time be adopted by the Cooperative. 

6. The Applicant authorizes the deduction from the Applicant’s equity in the assets of the Cooperative a sum equal to the annual subscription rate as payment for the
Applicant’s subscription to the Cooperative Living magazine or other such publication used for communication with the members of the Cooperative. 

7. The Applicant hereby gives the Cooperative consent to inquire of the Applicant’s record with any credit reporting agency or other organization for verification of any 
data supplied by the Applicant; determination of the credit worthiness and risk of collection of any amounts owed by the Applicant; or any other purposes necessary for 
carrying out this contractual agreement. 

8. The Applicant, by paying a membership fee and becoming a member assumes no personal liability or responsibility for any debts or liabilities of the Cooperative, and it is 
expressly understood that under the law his private property cannot be attached for any such debts or liabilities.

9. The Cooperative shall have the right of access to the Customer’s premises at all reasonable times for the purpose of reading the Cooperative’s meter, maintaining, 
testing, removing it’s property, or for other proper purposes, and the Cooperative shall have the right to discontinue the supply of electricity without notice if such access 
at any time is denied to a representative of the Cooperative. 

10. The Applicant authorizes the Cooperative to contact provided contact listings for purposes of establishing credit and security.  The Applicant also agrees to let the
Cooperative access credit rating agencies for purposes of validating provided information but not to be used as a device or means to establish a credit score. 

11. The Cooperative may require initially or at any time, a security deposit to insure collection of amounts billed for service.  The amount of the security deposit required 
may be equal to the two highest month bills in a twelve month period (or as allowed by the Virginia State Corporation Commission). The amount of the security deposit
may be adjusted at any time the Cooperative determines the Applicant’s payment record or other facts indicate a risk of collection of bills for services delivered. 

The acceptance of this application by the Cooperative shall constitute an agreement between the Applicant and the Cooperative, for the contract of electric service. 

Applicant: ______________________________________     Witness: 
Name of Company 

Representative:    Date: 
Signature  Printed Name       Title 

______     By initialing, I/we authorize PGEC to contact me/us for informational purposes or for solicitation of energy related products   
Initial    or services by means of automated dialing notifications. 

Prince George Electric Cooperative is an equal opportunity provider and employer 
PGEC USE: 

  Connection Date ____/____/_____    Membership Fee _______     Activation Fee____________      Account #________________________  

 Map Location__________________________      Work Order #____________________     Security Deposit:   Total  $_________   Paid $_________  to Bill $______________ 

New Member Packet:    ______Reviewed with Member     ____Mailed to Member       

 This application for membership and electric service is accepted by Prince George Electric Cooperative (PGEC): 

On date _____/_____/______ by __________________________________________________ 
  PGEC Representative 

Billing/CSStandardForms/BusinessApplication.doc   (Revised 10-15) 
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