
Date of Application________________________  County____________________________________ 
 
Establishment Fee $35.00 (pd___) Membership Fee $5.00 (pd___) 
 
Deposit: Based on credit history verification  
 
APPLICATION FOR SERVICE AT EAST MISSISSIPPI ELECTRIC POWER ASSOCIATION 
 
Name of Applicant__________________________________ Social Security Number________________ 
Home Phone__________________ Cell Phone_______________ Work Phone_________________________ 
Employment_______________________________________________________________________________ 
 
Joint Member Name_________________________________ Joint Member SS#_____________________ 
Joint Member Work Phone____________________________ Joint Member Employer________________ 
 
Other Phone Number for Members______________________________________________________________ 
 
911 Service Address:       Billing Address: 
______________________________    ______________________________ 
______________________________    ______________________________ 
______________________________    ______________________________ 
City  State  Zip     City  State  Zip 
 
Type of Service: Residential (___) Mobile Home (___) House (___) Rent (___) Own (___) 
Rate: ______  Commercial (___) Shop (___) Club (___) Other (_______________) 
   Camp (_________) 
   Temp to Build _______________________ OHD ________ URD_____________ 
 
Do you want a security light? Yes ______   No _______ Location of Security Light____________________ 
 
Nearest Neighbor #__________________________________________________________________________ 
 
Mobile Home Registration Number_____________________________ Permit Number_________________ 
 
Square Feet Dimensions______________________________________  Color of Mobile Home___________ 
 
Rate________  All Electric________ OHD_____________ URD_____________ ROW_____________ 
 
Central Air Tons____________ Central Heat kw_______________ Heat Pump Tons________________ 
Notes_____________________________________________________________________________________
__________________________________________________________________________________________ 
 
Water Association___________________________________________________________________________ 
 
_____ Set @ Location #_________________________________________ On _____________________ 
_____ C/O @ Location #________________________________________ On_____________________ 
_____ Read/Out-Read/In @ Location #______________________________________  On________________ 
_____ Transfer Membership/Deposit from Account #______________________________________________ 
 
New Account #_____________________________________________________________________________ 
 
Customer Service Representative___________________________ Applicant____________________________ 


