
Central  E lec tr ic  Power Asso ciation
A p p l i ca t i o n  f o r  B u s i n e s s  S e r v i ce

COMPANY NAME:   _____________________________________________________________________________

TAX ID NUMBER:   ______________________________________________________________________________

MAILING ADDRESS:   ___________________________________________________________________________

CIT Y,  STATE,  Z IP  CODE:   _______________________________________  _____  __________________________

PHONE NUMBER:   (______)  _____________________________________________________________________

Are you current ly  provided elec tr ica l  ser v ice  by Centra l  E lec tr ic  Power  Associat ion?   _____ YES  _____NO

I f  no,  have you been ser ved by Centra l  E lec tr ic  Power  Associat ion in  the past?   _____ YES  _____ NO

_____ S ingle  Membership                                                                               _____ LLC

_____ Joint  Membership                                                                                 _____  Corporat ion

_____ Exist ing Membership                                                                            _____  Sole  Propr ietorship

BILLING CONTAC T NAME:   _____________________________________________________________________

BILLING CONTAC T PHONE NUMBER:   (______)  _________________________            OFFICE            CELL

POWER ISSUE CONTAC T NAME:   ________________________________________________________________

POWER ISSUE CONTAC T NUMBER:  (  _______)   _________________________            OFFICE            CELL

CONTAC T INFORMATION

T YPE OF SERVICE

911 ADDRESS (REQUIRED) :   ___________________________________________________________________

CIT Y,  STATE,  Z IP  CODE:   _______________________________________,  MS  ___________________________

NAME OF NEAREST NEIGHBOR:   ________________________________________________________________

                                                 ( I f  u n k n o w,  p l e a s e  p r o v i d e  d r i v i n g  d i r e c t i o n s  t o  t h e  l o ca t i o n  o n  t h  r e v e r s e  s i d e  o f  t h i s  f o r m )

SERVICE LOC ATION INFORMATION

APPLICATION:                  BUSINESS T YPE:

BUSINESS            HOUSE            BARN,  SHED,  SHOP            TEMPORARY TO BUILD            OTHER  __________________

MOBILE HOME       COUNT Y:  ___________________  TAX REGISTRATION:   _________________  AT LOCATION NOW?  ________

PROPER T Y OWNERSHIP:   _____ OWNED BY APPLICANT     _____  RENT     _____  LEASE/PURCHASE     _____  OTHER

_________________________________________     __________________________________________________

_________________________________________

Signature  of  Appl icant                                                 Pr int  Name

Date
/                                  /  


