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Application for Membership
Residential:                                                                                                                                      DATE: ___________________                                    
___________________________________                                                                   _________________________                                                     
(APPLICANT NAME)                                                                                                                                                               SOCIAL SECURITY NUMBER
___________________________________                                                                   _________________________                                                     
(APPLICANT NAME)                                                                                                                                                               SOCIAL SECURITY NUMBER


Phone Number(s):____________________________________________________________________________
Business:
___________________________________ _____________                                   _________________________                                                     
( NAME)                                                                                                                                                                                         BUSINESS ID  NUMBER

Physical location:

Mailing Address:
__________________________________________________________________________________________________________________________
(Street/ PO Box)                                                                               (city)                                                                                            ( State)                             (Zip)

The undersigned (herein called “Applicant”) hereby applies for membership in, and to receive electric service from, Northern Rio Arriba (NORA) Electric Cooperative, Inc., and for that purpose agrees as follows:
· To pay NORA the established membership fee of Five Dollars ($5.00) and any and all applicable consumer deposits;
· To receive from NORA and purchase and pay all amounts pursuant to all filed rates and fees for all central station electric service to be purchased for use at premises owned, leased as lessor or lessee, occupied, or used by the Applicant.
· To be bound by and to comply with all applicable laws and regulations, all State and National Electrical Codes, NORA's Articles of Incorporation, bylaws, policies, consumer classifications, rates, charges and service rules and regulations, both as the same now exist or may hereafter be adopted, repealed, amended or supplemented;
· To grant to NORA, upon request by NORA based upon reasonable terms and conditions, one or more right-of-way easements for extending and furnishing service to the Applicant or any other NORA member or for any other needs of NORA including but not limited to constructing, operating, tree trimming and maintaining its electric system and rights-of-ways and easements; and,
· To give written notice to NORA of voluntary withdrawal or termination of membership and/or service, at which time NORA will refund the membership fee and deposits provided, however, any debts or obligations owed to NORA shall be deducted from the membership fee and deposits.
This application will remain in effect until terminated by either party giving written notice to terminate to the other party.


_______________________________________                                                                        ___________________________________
(Signature)                                                                                                                                           (Signature)                                                                                                                                             

	
NOTARY:
On this _______day of __________, 20____, before me appeared
__________________________ to me known to be the person(s) described in and who executed the foregoing instrument and acknowledge that________________ executed the same as _____________ free act and deed.

WITNESS my hand and official seal the day and year last above written.
My commission expires________________________ 
Notary Public________________________________



NOTARY:
On this _______day of __________,20____, before me appeared
__________________________ to me known to be the person(s) described in and who executed the foregoing instrument and acknowledge that________________ executed the same as _____________ free act and deed.

WITNESS my hand and official seal the day and year last above written.
My commission expires________________________ 
Notary Public________________________________


For Office Use Only:

Member Number:_______________-_______        Location:_________________  Meter #:_______________________ Street Light?  Y/N
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