WE WANT YOU TO BE INFORMED ABOUT YOUR ACCOUNT WITH [ELECTRIC B YES.please keep me informed! By checking this box, | give

[Cooperative Name] permission to contact me regarding
COOPERATIVE NAM E] . important information about my electric service.

Name on Account:
From an unexpected power outage to
unusually high energy use, occasionally Account Number:
we may need to contact you regarding Address:
your electric account. It's important that
we have your most up-to-date contact City, State, Zip:

information because when we reach out, Phone I:

we're sharing important information. We

want to make your life easier and help Phone 2:
you avoid unexpected problems with your Email Address:

[co-op name] account.
Signature:

[Cooperative name] will never share your information with a third-party.
Please return this form with your next bill payment or
or fill out the form and send it in. mail to [Cooperative Address, City, State, Zip].

Visit [website] to update your information




