
 
           Application for service 

  
Email address __________________________________________________________________________ 
    
Home Phone ________________________ Cell Phone ______________________________________ 
    
Mobile Service Provider ______________________________________________________________________ 
    
Low Balance Amount  $__________________  (We recommend at least $10.00 for a low balance amount.) 
  
Select ONE option below. Select multiple alert types below. 
____ I want alerts by phone call.  ___ Home  ___ Cell ____ Payment Confirmation 
____ I want alerts sent to my email address. ____ Service Disconnected 
____ I want alerts by text message. ____ Low Balance 
 ____ Balance and usage alert 
I agree that my unpaid balance of $____________________________ will be collected at a rate of 50% of each payment I 
make until the above amount has been paid in full.   

I understand that the deposit on this account will be applied toward my previous amount due.  In the future if I change my 
account from an Advance Pay account to a traditional account, I will be responsible for the deposit at that time.   

I also understand that if my Advance Pay account is negative, I will be subject to disconnection.  In order to have my 
electricity reconnected, I will need to pay any amount due plus $20.  There will be no arrangements made with Advance 
Pay members. 

_________________________________________________  ___________________________  
Signed          Date 
 
Collar YES ___         NO___ Collar #_____________ SVO #___________ 
    
Meter #___________________________ Reading____________________________________ 
    
Inactive/CIU Balance $___________________ Mbrsep #___________________________________ 
 
Debt Recovery at 50%    YES ___         NO___ 

 
$______________________ 

 

    
Amount Paid $_____________________________ Total Due (Billed & Unbilled) __________________ 
   
Membership    _____________________________ Deposits Applied __________________ 
   
Connect Fee   _____________________________ Bal to Debt Recovery __________________ 
   
Account Balance  $_________________________ Credit Bal to PPM __________________ 
   
Correct Cycle to 888  ___ Correct Rate to 89  ___ Card printed  ___ 
   
Correct Location Cycle to 888  ___ Set up alert  ___  
   
Verified Collar in Cannon ____  UPN  ____ IEMC Rep __________________________________ 
 

Name on account _____________________ ____________________ ________________ 
 Last name First name Middle Initial 
    
New Account YES ___         NO___ Advance Pay Acct # __________________ 

 
 


