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APPLICATION FOR MEMBERSHIP AND ELECTRIC SERVICE 
                
 
The undersigned (hereinafter called the “Applicant”) hereby applies for membership in and agrees to purchase 
energy from Mid-Ohio Energy Cooperative, Inc., (hereinafter called the “Cooperative”), upon the following terms and 
conditions: 
 
1. Applicant, by becoming a member, assumes no responsibility or liability for any present or future debts or 

liabilities of the Cooperative. 
 
2. Applicant will pay, at the rates fixed by the Cooperative, for electric energy purchased by the stated due date 

on their statement.  In the event Applicant fails to do so, Cooperative may discontinue service and before 
service will be resumed, may require Applicant to pay for all electric energy previously purchased and make 
a deposit in such amount as may be required by the Cooperative.  A credit risk procedure will be used to 
assess required deposits. 

 
3. Applicant will not purchase electric energy from any source other than the Cooperative for use on the 

property described below so long as he/she resides on or has control of said property. 
 
4. Applicant will comply with and be bound by the Articles of Incorporation and the Code of Regulations of the 

Cooperative, and such rules and regulations as may be, from time to time, adopted by the Board of Trustees 
of the Cooperative.  Applicant also acknowledges receipt of the Cooperative Member Handbook and 
understands it is the applicant’s sole responsibility to keep the Cooperative informed of any changes to 
his/her household, such as dangerous health or medical conditions, elderly or handicapped members, and 
changes in e-mail address, phone number or other forms of communication. 

 
5. Applicant will be responsible for the wiring of all buildings and structures on Applicant’s property and all 

equipment and appliances connected thereto, and shall indemnify, defend, and hold harmless the 
Cooperative against injury, loss or damage resulting from defect in or improper use or maintenance thereof.  
In no event shall the responsibility and/or liability of the Cooperative extend beyond the point at which its 
service wires are attached to the meter provide for measuring electricity used on Applicant’s property. 

 
6. Applicant agrees to permit access to his/her property for all purposes necessary to operate the 

Cooperative’s electric distribution system, including without limitation, the setting of necessary poles, lines, 
anchors, and other equipment on Applicant’s property. 

 
7. Applicant agrees to allow the cutting, trimming and spraying of all trees and other vegetation on Applicant’s 

property that might pose a potential hazard to the Cooperative’s power lines and equipment, and to allow the 
Cooperative and/or its contractors reasonable ingress and egress to accomplish such trimming, cutting and 
spraying. 

 
8. Applicant hereby applies for a subscription to Ohio Cooperative Living Magazine and agrees that the 

monthly charges for electric service shall include the cost of such subscription.  The current rate for such 
subscription is $0.3005 per issue. 

 
9. Applicant will pay to the Cooperative the sum of $10.00, which if this application is accepted by the 

Cooperative, will constitute the Applicant’s membership fee. 
 
 
 
 



Business application - revised 1/20 
 

Kenton Office                              Marion Office 
1210 W. Lima Street                                          2859 Marion-Upper Sandusky Road 
Kenton, Ohio 43326                         Marion, Ohio 43302 
Phone: (419) 673-7289                  Phone: (740) 382-1234 

Fax: (419) 673-8388          www.midohioenergy.com          Toll free: (888) 382-6732 

Applicant's business name*:____________________________________________C/O______________________ 
         *as it appears on applicant’s federal income tax return 
 
Best contact phone:_____________________________  Other phone:____________________________________ 
 
Location address, city & zip code:_________________________________________________________________ 
 
Billing address (if different):_______________________________________________________________________ 
 
E-mail address:_______________________________________________________________________________ 
 
FEIN*:__________________________  Business type (circle one):   Corporation      Partnership      Sole Proprietor 
 
Contact name:_________________________________  Contact title:____________________________________ 
 
Type of heat (circle one):  propane/natural gas     wood     electric     other:__________________________________ 
 
Owner’s name (if applicant is not the property owner):______________________________________________________ 
 
Owner’s address, city, state, zip:__________________________________________________________________ 
 
Owner’s phone:___________________________________  Owner’s e-mail:_______________________________ 
 
 
Previous address, city, state, zip:            
 
Additional authorized contact(s) (name, relationship, address, phone, e-mail):_______________________________ 
 
____________________________________________________________________________________________ 
 
                
(persons listed will have authorization to request and receive account information) 
 
Preferred billing method (check one):      standard mail        e-bill (must have valid e-mail)        both  
 
As standard procedure, the Cooperative rounds each bill up to the next highest dollar and collects the resulting 
change in a voluntary program named Mid-Ohio Energy Community Fund.  Funds are donated back to worthy 
causes in the community as determined by a Board of Trustees independent of the Cooperative.  If you do not wish 
to participate in the Community Fund please check here ___. 
 
You can manage your account online, create alerts via text or e-mail by visiting www.midohioenergy.com or 
download our free mobile app!  Payment methods – in addition to making bill payment in-office or by mail, we offer 
numerous options with no processing fees.  Visit our website, download the app, refer to our member handbook or 
call our offices and ask for assistance. 
 
 
___________________________________________  ___________________________________________ 
Applicant representative name and title (please print)  Applicant representative signature 

 
___________________________________________ 
Date 

 
COOPERATIVE USE ONLY 

 
Location number:________________  Member number:____________________  Deposit $___________________ 
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