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Business Application for
Membership & Electric Service

Welcome to Riverland Energy Cooperative! We look forward to serving your energy needs. Fill out the entire
application below and return it to us immediately. If applicable, any service fees will be invoiced on your first
bill. To sign up for SmartHub, you will need an account number. This number will NOT be available until your
membership application has been approved. Applications can take up to three days to process, electric service
will not be disrupted during this time. For your privacy, do not email this document as an online version is
available at www.riverlandenergy.com.

Business Applicant:

Business Name: Federal Tax ID Number:

Contact Persons Name: (First, Last)

Business Phone Number:

Contact Person Phone Number:

Contact Person Email Address:

Business Owner Information

First Name: MI: Last Name:

Owners Phone Number:

Owners Email Address:

Landlord/Management Company;

Lnadlord/Management Company Phone Number:

Do you DOwn D Rent

Service Address:

Mailing Address (if different):

Date of Closing

Business Type? Sole Propriet Oth
or Lease Start: YP I:I ole Proprietor |:| er

D Partnership
D Corporate




The undersigned (hereinafter called the “Applicant”) hereby applies for membership in and agrees to purchase electric
energy from Riverland Energy Cooperative (hereinafter called the “Cooperative”) upon the following terms and
conditions:

1. The Applicant will, when electric energy becomes available, purchase from the Cooperative all electric energy
purchased for use on the premises described below and will pay therefore monthly or annually at rates to be
determined from time to time by the board of directors. It being understood that all amounts paid by Applicant
in excess of operating costs and expenses of the Cooperative properly chargeable against the furnishing of
such electric energy are furnished by him as capital. The Applicant will pay a minimum monthly or annual bill
established by the board of directors for the class of service regardless of the energy consumed.

2. The Applicant will cause his premises to be wired in compliance with the Wisconsin State Electrical Code. The
Cooperative reserves the right at its option to terminate electrical service if in the opinion of the Cooperative the
condition of the wiring facilities is hazardous.

3. The Applicant will comply with and be bound by the provisions of the Articles of Incorporation and bylaws of the
Cooperative and such rules and regulations that may from time to time be adopted by the Cooperative.

4. The Applicant, by becoming a member, assumes no personal liability or responsibility for any debts or liabilities of
the Cooperative, and it isexpressly understood that under the law his private property is exempt from execution
for any such debts or liabilities.

5. The Applicant will grant to the Cooperative a right-of-way easement to construct, operate and maintain an electric
line or system over, under, and along land owned by the Applicant.

6. The Applicant consents and agrees to pay interest in such manner as the board of directors may specify on any
past due accounts which may be deducted from any sums due the member or his survivor or estate.

7. Acceptance into membership of any person who is married shall automatically be deemed an acceptance of his or
her spouse as a joint member unless such member directs otherwise in writing.

8. The Cooperative does not guarantee continuous and uninterrupted electric service and will not be liable for
loss or damage to any member’s equipment caused by any failure to supply electricity or by any interruption or
reversal of the supply of electricity if due to any cause beyond the reasonable control of the Cooperative.

The acceptance of this application by the Cooperative shall constitute an agreement between the Applicant and the
Cooperative, and the contract for electric service shall continue in force for one year from the date service is made
available by the Cooperative to the Applicant, and thereafter unless canceled by at least 30 days written notice given by
either party to the other.

APPLICANT AGREES TO PROVIDE ONE OF THE FOLLOWING (CHECK ONE):

[] A security deposit of $100 (Applied to first bill)

[] Letter of good credit from previous provider (If applicable)

[ ] Enroll in Automatic Bill Pay (Set up on SmartHub)

PROCESSING FEE: By signing the membership application, Applicant(s) agrees to pay the
fee of $15.00 (Applied to first bill)

COMMUNITY CARES

[ ] By checking this box, Applicant agrees to enroll in the Community Cares program in which
their bill will be rounded to the nearest dollar each month. The rounded amount will benefit
needy charities in our local service territory in accordance with the guidelines set forth by the
board of directors. (Leave blank to opt out).

Applicant must sign below:

Signature of Applicant Date
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