
Application Date: Spouse: Yes No

Applicant's Name  (Please Print) Co-Applicant's Name  (Please Print)

Drivers License # Drivers License #

Home Phone Number: Home Phone Number:

Work Phone Number: Work Phone Number

Cell Phone Number: Cell Phone Number:

Place of Employment:

Signature: Signature:

Current Mailing Address City State Zip+4

Service Address (if different than Current Mailing Address) City State Zip+4

Have you been a member of Union County Electric Coop in the past? No

Do you own or rent  where this electric service is located? Rent

If rented, landowner's name, address & phone number:

What does this account serve?  House  Apt.  Business

Grain Bin  Well  Other

Email Address:

 White Not of Hispanic Origin  Black/African American  Native Hawaiian/Other

 American Indian/Alaska Natives  Asian/Pacific Islander  Hispanic/Latino

 Other

Membership Membership Number

Meter Deposit Location Number

Credit Deposit Date of Connection

Total Payment

Date

Notes:

122 West Main Street  -  PO Box 459

Elk Point, South Dakota  57025

Phone  (605) 356-3395 or  1-888-356-3395

Fax (605) 356-3397

 Mobile Home

Seasonal Residence

***** APPLICATION FOR ELECTRIC SERVICE AND MEMBERSHIP *****

FOR OFFICE USE ONLY

Yes

$

$

Irrigation

$

According to the Civil Rights Compliance Requirements, all RUS Borrowers must establish and maintain a documented system to Identify and code the race/ethnic 

Witness (Cooperative Employee)

Place of Employment

Own

$

Primary Residence



February 4, 2016.

This membership application was amended on March 19, 1992, July 1, 2000, June 10, 2009, & September 28, 2009, 

This revised membership application was approved and accepted at the regular Board of Directors meeting held 

on October 12, 1989.
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