
Carroll Electric Cooperative, Inc. 
Membership Application - Individual

Applicant Name _____________________________________

SSN  _____________________________________________

Mailing Address  ____________________________________

__________________________________________________

Property Address ____________________________________

__________________________________________________

Contact Phone  _____________________________________

Alternate Phone _____________________________________

Email  _____________________________________________

Previous Address ____________________________________

__________________________________________________

Employer  _________________________________________

Work Phone ________________________________________

Co-applicant Name __________________________________

Co-applicant SSN  ___________________________________

Co-applicant Work Phone  _____________________________

Relationship to Applicant ______________________________

Water Heater Control Switch
Existing 

To be installed 

RCS Number  ______________  

Payments
$ 10.00 Membership Fee  

$ _________ Deposit Amount 
$ 30.00 Service Charge  

Please submit your membership application, $10.00 membership fee, photo ID and a 
deposit of $ _________, for a total of $ _________due by the following date___________. 

Make check or money order payable to Carroll Electric. Visa and Mastercard also accepted. (Deposit amounts vary. Contact the 
       Cooperative for your deposit amount if it is not listed above.) Photo ID is required to verify your identity. Thank you for your cooperation! 

Fill out the application in blue or black ink and return to Carroll Electric Cooperative, Inc., PO Box 67, Carrollton, OH 44615.

For Offi ce Use Only

Heating Source
Electric 

Gas 

Oil 

Wood/Coal 

Other  ________________

Structure Type
Mobile Home 

House 

Garage/Barn 

New Construction 

Other  ______________

Water Heater
Electric 

Gas 

Control Switch Yes      No
 Unknown
Size of Water Heater  ______________

Remarks ____________________________________________________________
____________________________________________________________________
____________________________________________________________________
Cooperative signature/date ______________________________________________

Account No.  _________________________________________________________
Near ________________________________________________________________
Map Location _________________________________________________________

Convenient time to discuss/install a radio control switch on your water heater  __________________________________

Carroll Electric Cooperative, Inc. • PO Box 67 • 350 Canton Road NW • Carrollton, OH 44615

1-800-232-7697

if different from mailing address

Your Social Security Number and Photo I.D. will be required for service. 

If renting provide Owner’s Name & Phone ________________________________________________________________________

Applicant Signature ___________________________________________________ Date  ___________________________________
Co-applicant Signature ________________________________________________ Date  ___________________________________

Please make sure to include a copy of your driver’s license or other photo I.D. when submitting this application.  



The undersigned (hereinafter called the “Applicant” hereby applies for membership in, and agrees to purchase electric 
energy from Carroll Electric Cooperative, Inc. (Hereinafter called the “Cooperative”) upon the following terms and conditions. 

1. The Applicant will pay to the Cooperative the sum of $10.00 which if the application is accepted by the Cooperative, 
will constitute the Applicant’s membership fee. The cooperative agrees, upon application from the Applicant, to return 
the membership fee when the Applicant ceases to use current from the Cooperative, provided all bills owing to the 
Cooperative are paid in full. Furthermore this membership fee is not transferable from one Applicant to another after 
the Applicant has been accepted into the Cooperative membership. 

2. The Applicant will cause his premises to be wired in accordance with state wiring code. 

3. The Applicant will comply and be bound by the provision of the certificate of incorporation and bylaws of the coopera-
tive and such rules and regulations as may from time to time be adopted by the Cooperative. 

4. The Applicant, by paying a membership fee and becoming a member, assumes no personal liability or responsibility 
for any debts or liabilities of the cooperative, and it is expressly understood that under the law his private property 
cannot be attached for any such debts or liabilities. 

5. Applicant hereby applies for a subscription to Country Living magazine, and agrees that the monthly charges for elec-
tric service shall include the cost of such subscription. The current rate for subscription is $.48 per month and $5.76 
per year. 

6. The Applicant, in compliance with Cooperative policy, will have a Radio Control Switch installed on their electric hot 
water tank at a place convenient for the Applicant. 


	Applicant Name: 
	SSN: 
	Previous Address 1: 
	Previous Address 2: 
	Mailing Address 1: 
	Mailing Address 2: 
	Employer: 
	Work Phone: 
	Property Address: 
	if different from mailing address: 
	Coapplicant Name: 
	Contact Phone: 
	Coapplicant SSN: 
	Alternate Phone: 
	Coapplicant Work Phone: 
	Email: 
	Relationship to Applicant: 
	s Name  Phone: 
	Date: 
	Date_2: 
	fill_24: 
	fill_23: 
	Size of Water Heater: 
	Convenient time to discussinstall a radio control switch on your water heater: 
	deposit of: 
	for a total of: 
	due by the following date: 
	RCS Number: 
	Remarks 1: 
	Remarks 2: 
	Remarks 3: 
	Account No: 
	undefined: 
	Near: 
	Map Location: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off


