
DATE NAME

ACCOUNT NO. E-MAIL ADDRESS:

SPOUSE NAME MAILING ADDRESS:

SPOUSE S.S.# CITY: STATE ZIP

E-911 INVOICE/PERMIT# PHYSICAL ADDRESS

MOBILE HOME REG.#/TAG# CITY: STATE ZIP

PROPERTY OWNER: S.S.#

PROPERTY OWNER PH#  HOME PH#: CELL#:

MEMBERSHIP/DEPOSIT AMT $  BUSINESS PH #

DATE VOUCHER

The undersigned herby applies for membership in, and agrees to purchase electric energy from SWMEPA, upon the

following terms and conditions:

1. The Applicant will pay to the Association the sum of $5.00 which, if this application is accepted by the Association,

will constitute the Applicant's membership fee.

2. The Applicant will comply with and by bound by the provisions of the charter and by laws of the Association and

such rules and regulations as may, from time to time, be adopted by the Association.

3. The Applicant will cause his premise to be wired in accordance with wiring specifications in compliance with the 

National Electric Safety Code.

4. The Applicant will assume liability and pay for, (a) the account for which electric service is rendered by SWMEPA,

at the location for which application is made, (b) and delinquent amount owed to SWMEPA where the member or appli-

cant has resided at the location receiving service, but only for such delinquency or account which occurred while the 

member or applicant was a resident, (c) any and all costs of collecting the amount owed under this agreement, including

court cost and reasonable attorney fees.

5. The acceptance of this application by the Association shall constitute an agreement between the Applicant and the 

Association, and the contract for electric service shall continue in force until terminated by either party.

Dated

DEBIT CREDIT BALANCE

MEMBERSHIP RECORD

DESCRIPTION

SOUTHWEST MISSISSIPPI ELECTRIC POWER ASSOCIATION

P.O. BOX 5, LORMAN, MISSISSIPPI 39096

Witness

Applicant Signature

Address
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