P.O. Box 1007
413 Third Ave. S.
Clear Lake, SD 57226

l | H-D ELECTRIC COOPERATIVE, INC.

“H-D Electric is an equal opportunity provider and employer.”

H-D Electric S
Cooperative, Inc,

Your Touchstone Energy” Cooperative KT

APPLICATION FOR MEMBERSHIP AND SERVICE

The undersigned (whether singularly or jointly), herein called the “applicant™ hereby applies for membership in, and

to receive electric services from H-D Electric Cooperative, Inc., herein called “the cooperative™, and for that purpose

agrees as follows:

1. To pay the cooperative its established membership fees;

2. To receive from the cooperative and purchase and pay for all electric energy to be purchased for use at premises
owned, leased as lessor or lessee, occupied or used by the applicant at the location stated below.

3. To be bound by and to comply with all applicable laws and regulations, the cooperatives articles of incorpora-
tion, by-laws, consumer classifications, rates, charges and service rules and regulations, and all, as the same now
exist or may hereafter be adopted, repealed, amended or supplemented.

4. Upon request of the cooperative, to grant to the cooperative one or more right-of-way easements for extending
and furnishing service to the applicant or any other cooperative member or for any other need of the cooperative
in constructing, operating and maintaining its electric system; and

5. To authorize the cooperative, in the applicants name and for periodic circulation to the applicant, to subscribe to
the H-D Electric Cooperative Connections (the cooperative newsletter) the annual subscription rate being not
less than $3.00 or more than $6.00 with such subscription costs to be deducted in the same manner as would any
other operating expense of the cooperative

The acceptance of the application by the cooperative shall constitute a contract for electric service between coopera-

tive and the applicant. In addition, the undersigned applicant certifies the following:

Primary Applicant (Please Print)

Social Security or Federal ID No. (Required)

Signature of Applicant

Race:
_ White __ Black or African American ___ Asian
__ Hispanic or Latino __ Native Hawaiian or Other
_American Indian or Alaska Native _ Other

Co-Applicant (Please Print)

Social Security or Federal ID No. (Required)

Signature of Applicant

Race:
_ White __ Black or African American ___ Asian
___Hispanic or Latino ___ Native Hawaiian or Other
__ American Indian or Alaska Native __ Other

Mailing Address:
P.O. Box or Street City, State, Zip Code
Location Address:
Street City, State, Zip Code
Email Address: Home Phone Number:
Number of howes served by this meter: Cell:
Dated: Work:
Primary Co-Applicant
LOCATION For office The above applicant for membership accepted
use only .
this day of ;
H-D ELECTRIC COOPERATIVE, INC.
Membership Number:

President
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