MEA APPLICATION FOR RESIDENTIAL MEMBERSHIP

MATANUSKA ELECTRIC ASSOCIATION

Account type: [ ]Single

DATE:

D Joint (requires both signatures if joint)

CIN:

NAME OF
PRIMARY

AAIEANE LAST, FIRST, Ml SOCIAL SECURITY # DoOB DL# STATE
NAME OF
JOINT

AAPLICEANU: LAST, FIRST, MI SOCIAL SECURITY # DOB DL# STATE
MAILING
ADDRESS

STREET ADDRESS OR PO BOX cITY STATE Z1p
[JceLL [JceLL
[JHOME [JHOME

PRIMARY

PHONE

JOINT PHONE

PRIMARY EMAIL ADDRESS

JOINT EMAIL ADDRESS

D Check if you are interested in
receiving paperless billing

PRIMARY CURRENT OCCUPATION AND WORK PHONE NUMBER

JOINT CURRENT OCCUPATION AND WORK PHONE NUMBER

PRIMARY NEAREST RELATIVE & PHONE #

JOINT NEAREST RELATIVE & PHONE #

FORMER MEA
MEMBER:

MEMBER AND BILLING INFORMATION

D Yes
D No

FORMER NAME(S):

FORMER SERVICE ADDRESS OR TRANSFER SERVICE ADDRESS

APPLICANTIS: [ ] Owner [ | Tenant

LOCATION IS: D Permanent

[ ] Rental

[ ] seasonal Home

| understand that the information provided above is accurate. With this application, | agree to follow the rules and regulations of the Association and any

amendments to such. | realize that | am responsible for all charges relative to my electrical service until | write, phone, or contact MEA in person, asking that |

E no longer be responsible for future usage on the account. This agreement covers all electrical services under my Customer Identification Number (CIN). Unpaid
w disconnected accounts will accrue interest at the current tariff rate. By providing any telephone number for contact purposes, | am confirming the telephone
2  numberlam providing belongs to me and not to a family member or other third party. By signing here and disclosing my mobile telephone number and
w
wl  email address, | agree that MEA or contractors and agents on MEA's behalf can contact me with information. Communication may include (but is not
g limited to): email messages, invitations to participate in member surveys, text messages and automated pre-recorded messages.
<
APPLICANT'S SIGNATURE DATE SIGNATURE (IF APPLICABLE) DATE

%
2
O ONAME CHANGE ONLY O SINGLE TO JOINT O MEMBERSHIP CHANGE/UPDATE MSR
w
(%]
™ CURRENT NAME: UPDATE NEW NAME:
<
w
=

MEA Palmer MEA Eagle River MEA Wasilla Direct Mail Email

163 E. Industrial Way
Phone: 907-761-9300
Fax: 907-761-9352

11623 Aurora St.
Phone: 907-694-2161
Fax: 907-689-9630

1401 S. Seward Meridian Parkway
Phone: 907-376-7237
Fax: 907-761-9520

Attn: MEA Member Service
PO Box 2929
Palmer, AK 99645

meacontact@mea.coop

Revised October 17, 2019




APPLICATION FOR SERVICE "

; i M EA CONNECTING YOUR METER, TRANSFERRING SERVICE OR

MATANUSKA ELECTRIC ASSOCIATION RECONNECTING A DISCONNECTED SERVICE

Moving or need to connect your service? Please submit the following items:

+  Completed Membership Application (only needed if you have never been an MEA member or your previous membership has been
inactive for more than 12 months)

«  Completed Application for Service (this form)

« A scanned copy of your driver’s license

«  Payment (Fee details listed below)

Service Connection (Please check): Q Business Residential

Member name:

Member phone number:

Member email address:

Meter number you will be connecting to:

Date you would like to connect your service:

Fees associated with meter connection, transfer requests and reconnects:

Cash and check payments are accepted from all members. We accept credit card payments from residential members, but do not accept

credit card payments for business members at this time.

«  $5 refundable membership fee (for new members or former members whose membership was inactive for more than 12 months).

«  $17 nonrefundable records fee.

+  Security deposit (equal to double the monthly average bill for the meter or a minimum $100 for residential members and $250 for
business members).

- If the power is off or was previously disconnected at the property, a trip fee of up to $200 may be assessed. If the connection re-
quest is outside of normal MEA business hours (M-F, 8-5) additional fees may be incurred.

«  Payment of outstanding balances. If you are a current or previous MEA member with an outstanding balance, this must be collected

prior to connecting your new service.

Ready to connect? Submit your application and material to MEA via direct mail, email or an office visit. Payment may be made in-office

or through our website.

MEA Palmer MEA Eagle River MEA Wasilla Direct Mail Email

163 E. Industrial Way 11623 Aurora St. 1401 S. Seward Meridian Parkway | Attn: MEA Member Service | meacontact@mea.coop
Phone: 907-761-9300 Phone: 907-694-2161 Phone: 907-376-7237 PO Box 2929

Fax: 907-761-9352 Fax: 907-689-9630 Fax: 807-761-9520 Palmer, AK 99645

Revised August 7, 2018
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