
APPLICATION FOR ELECTRIC SERVICE 

The undersigned: Individual, Partnership, Corporation, Un-incorporated Association or Body Politic and Political Sub-
division (hereinafter referred to as “Applicant”) applies for electric service from FEM ELECTRIC ASSOCIATION, 
INC. (hereinafter referred to as “Cooperative”) at Location No. ________________ more specifically described as: 

__________ Quarter of Section ________, Township ________, Range __________, 
County of ____________________, State of South Dakota, now therefore, it is 

AGREED AND UNDERSTOOD BY THE APPLICANT AS FOLLOWS: 
(a) That the Applicant shall purchase electric energy from the Cooperative after it becomes available.
(b) That the Applicant and Co-Applicant must provide a copy of driver’s license or photo identification.  If the applicant

is a business entity, the applicant must provide a copy of the entities certificate of good standing and Employer
Identification Number (EIN).

(c) That the Applicants will comply with and be bound by the Articles of Incorporation, Bylaws, rules, regulations,
general terms and conditions and all amendments thereto, as adopted by the Cooperative.

(d) That by this application and request for electric service a joint membership is created between the Applicant and the
Co-Applicant (individual) or the Applicant (business) will become a member of the Cooperative.

(e) That all capital credits shall be owned and possessed by the Applicant (as a joint membership if married); in the event
of Applicant’s death (individual), they shall be vested in the name of the Applicant’s surviving spouse.  Applicant
acknowledges that all unpaid capital credits shall be forfeited to the Cooperative upon dissolution of a membership
listed as one of the following:  Partnership, Corporation, Un-incorporated Association, Body Politic, and Political
Sub-division.

(f) That the Applicant (individual or business) is entitled to only one vote in the business of the Cooperative and
acknowledges the other conditions of membership, such as: Waiver, notice, expulsion, withdrawal and qualifications
for office as set forth in the Bylaws.

(g) That Applicant agrees to provide Cooperative with all easements necessary in providing service to Applicant or other
members of the Cooperative, and further agrees to any future tree trimming deemed necessary by Cooperative, and
future changes to electric facilities, including but not limited to relocation of the same on/about Applicant’s property.

(h) Applicant agrees to comply with the National Electric Safety Code and acknowledges herein that said compliance is
Applicant’s responsibility and is not monitored or inspected by Cooperative.

(i) That membership in the Cooperative shall be terminated if the Applicant refuses to take service, has ceased to
purchase energy from the Cooperative, or fails to abide by the agreements stated hereinbefore.

(j) The Cooperative shall be authorized to subscribe from the revenues the amount necessary to pay the subscription fee
for the official publication or publications of the Cooperative on the Applicant’s behalf as long as the Applicant
remains a member. In this respect, the Applicant shall receive a copy of the FEM Electric Association Cooperative
Connections magazine and the subscription rate shall be paid by the Cooperative from the revenues of the
Cooperative.

_____________________________________________ _____________________________________________ 
Applicant (Please Print) By (Signature) 

___________________________________________ ___________________________ _____________ 
Mailing Address Title  Date  

_____________________________________________ _____________________________________________ 
City, State, Zip Code  Phone 1   Phone 2 

Individuals Only: Business Only: 
Co-Applicant Name: 

_______________________/________________________ EIN No. __________________________________ 
    Print    Signature 

Applicant Co-Applicant Email Address: 

Date of Birth _______________ _______________ _____________________________________________ 

Social Sec. No _______________ _______________ Connect Fee: __________________________________ 
NOTE: This application must be completed, signed, and returned to our office, with proper documents and the connect fee, prior 
to receiving electric service. Updated: 08/24/2023 
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