9549 Hwy 5
P.O.Box 6

@[ﬁk@ Columbus, ND 58727
ELECTRIC COOPERATIVE (701) 939-6671

Your Touchstone Energy “:Cunper;\ti\'t‘&t WWW.bdeC.COOp

INDIVIDUAL MEMBERSHIP APPLICATION

The Undersigned applicant herby applies for electric service and agrees to purchase electric energy from Burke
Divide Electric Cooperative, Inc. upon the following terms and conditions:

1. The applicant will purchase from the Cooperative all electric energy used on the premises described below
and will pay therefore monthly in accordance with the Bylaws of the Cooperative.

2. The applicant will comply with the provisions of the Articles of Incorporation and Bylaws of the Cooperative
and all rules, regulations and rate schedules established, pursuant thereto, as all the same now exist and
hereafter are adopted or amended.

Member Information

Applicant Name: Date of Birth:
Address:

Social Security/Tax ID Number: Email Address:

Home Phone Number: Cell Phone Number:

Employer Name: Employer Phone:
Employer Address:

Previous Address: (if not a current BDEC member)

Name of Nearest Relative not living with you:

Address of Nearest Relative not living with you:

Co-Applicant Name: Date of Birth:
Address:

Social Security/Tax ID Number: Email Address:

Home Phone Number: Cell Phone Number:

Employer Name: Employer Phone:
Employer Address:

Other individuals with whom BDEC may discuss this account:




Service Information
Have you previously received electric service from Burke-Divide Electric? [ Yes [ No

Do you own or rent? [JOwn [JRent

If renting, list landlord’s name and phone number:
Land Description: Twp Range Section Quarter

County:

Additional Information

Operation Round Up® is a voluntary program where a member may have their electric bill rounded up to the
nearest dollar. Charitable contributions received through Operation Round Up® are distributed to charitable
organizations and community projects throughout BDEC's service area.

[ Yes, I'd like my bill rounded up (Maximum per year $11.88)

[J No thanks, | do not wish to participate

The following information is requested by the Federal Government in order to monitor compliance with applicable
Federal Civil Rights laws. You are not required to furnish this information, but are encouraged to do so. The law
states that a provider of services may neither discriminate on the basis of this information, nor on whether you
choose to furnish it. However, if you choose not to furnish it, under Federal regulations the provider of services is
required to note race, ethnicity, and sex on the basis of visual observation or surname.

Burke-Divide Electric Cooperative is an equal opportunity provider and employer.

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination
Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or
call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested on
the form. Send your completed complaint form or letter to us by mail at USDA, Director, Office of Adjudication,
1400 Independence Avenue, SW, Washington, DC 20250-9410, by fax at (202) 690-7442 or by email at
program.intake@usda.gov.

Ethnicity (mark one) Race (mark one or more) Sex (mark one)
[ONot Hispanic or Latino O White O Female
[JHispanic or Latino [ Black or African American OMale

[J American Indian/Alaskan Native

[JAsian

[ Native Hawaiian or Other Pacific Islander
[] 2 or More Races
[] Other race

BDEC requires a $500 deposit per account prior to service being connected or transferred. The deposit
will be waived if the member enrolls in one of BDEC’s automatic payment options. If the automatic
payment is declined or returned two (2) times, the $500 deposit per account may be added to the
member’s electric bill at Management'’s discretion.

Applicant Signature: Date:
Witness Signature: Date:
Co-applicant Signature: Date:
Witness Signature: Date:
The above application for membership acceptedthis _ day of 20

Account #: Approved By:
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