
East Mississippi Electric Power Association 
 

Coordinated Billing Program 
 

To assist our members on fixed incomes in paying their electric bill, EMEPA offers a 
Coordinated Billing Program. 
 
This program allows qualifying members to shift the time of the month that their electric bills 
become due. This allows sufficient time to pay their bill after their retirement/benefit check 
arrives each month, avoiding the expense of late charges. 
 
To qualify for participation in the Coordinated Billing Program: 
 

1. Your monthly income check must be from a Federal, State, County, or City Government. 
2. Your electric bill must be in your name. 
3. Your electric bill must be paid in full each month. 
4. Your account has not been disconnected for non-payment within the past twelve (12) 

months. 
 
If you qualify and wish to participate in the Coordinated Billing Program, please fill out the 
application below and return it to us. We appreciate the opportunity to help our members in any 
way we can. 
 
 
 

 

Application for Coordinated Billing Program 
 
Name: ________________________________   Account No. _______________-______ 
  (As it appears on your bill) 

Address: ________________________________________________________________ 
 
City: _______________________________ State:_________    Zip: ________________ 
 
Social Security No. ______-____-________ 
 
I request that the due date on my electric bill be extended to the ______ day of the month. I am 
presently receiving and depending on a ___________________ check each month as my main 
source of income.                                             (Type of check) 

 
I authorize EMEPA to verify all information submitted on this application. I understand that to continue in the 
Coordinated Billing Program my bill must be paid in full on or before the requested due date each month. 
 
Signature: _________________________________               Date: _______________________ 
     

 
Verified By: _____________________    C
 
Date Entered: ______________    Current 
 
Date removed: ________________ 
 
Reason for removal: 
For Office Use Only

ounty: ______________   Date: ________________ 

Billing Cycle: ______     New Billing Cycle: ______
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