
 

 

COPPER VALLEY ELECTRIC ASSOCIATION, INC. 
APPLICATION FOR NEW MEMBERSHIP AND ELECTRIC SERVICE 

RESIDENTIAL 
 
Membership No.:   New Customer No.:   Date:   
 

Single  ___     Joint  ___  (Both parties must sign) 
 
I (we) apply for membership in Copper Valley Electric Association, Inc. and request electric 
utility service to the premises listed below. 
 
Name:   
 
Mailing Address:   
 
Service Location:   
 
Email Address:   
 
Date applicant(s) ready to receive service:   
 
Is location currently serviced by CVEA?     Yes  ___     No  ___ 
 
Previous/Current customer name:    
 
Own Home:    Rent:    
 
Landlord:   
 
Address:   Phone:   
 
Type of dwelling:  Home  ___  Trailer  ___  Apt.  ___  Duplex  ___ 
 
Size of service panel (AMP):  100  ___     200  ___ 
 
Former CVEA Member? No  ___     Yes  ___ 
 
If yes: When:  __________          Where:  __________ 
 
Is life support equipment used at this address?  Yes  ___     No  ___ 
 
If yes, name person using equipment and type of equipment used:   
 
  
 
PLEASE NOTE:  METER ACCESS IS A REQUIREMENT FOR SERVICE.  FAILURE 
TO PROVIDE ACCESS MAY RESULT IN DISCONTINUED SERVICE. 
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CREDIT INFORMATION 
 

 Applicant Co-Applicant 
 
1. Former/Maiden Name     

2. Home Phone     

3. Work Phone     

4. Cell Phone     

5. Emergency/Msg. Phone No.     

6. Social Security No.     

7. Driver’s License No.     

8. Employer Name     

9. Name, Address, Phone No. of nearest relative not living with you:   

  

10. Bank Name and Account No.    

I (we) hereby designate   
 Name Address 

  to be notified of any disconnect on my (our) account(s). 
City State Zip 
 
I agree to comply with Copper Valley Electric Association, Inc.’s Bylaws as amended and its regulations and 
tariffs.  I agree to provide safe access to the premises to Copper Valley Electric Association employees and to 
promptly pay all Copper Valley Electric Association bills which are due.  I understand that my failure to 
comply can result in suspension of service and termination of membership.  I acknowledge receipt of a copy of 
the Bylaws of Copper Valley Electric Association, Inc. 
 
 
    
Applicant Signature Co-Applicant Signature 
 

OFFICE USE 
 
Application taken by:   Remarks:   
DOB:   SO # Conn:   
Disconnect Date:   SO # Disc:   
Refund Check No.:   Deposit Applied:   

 




