
SEQUACHEE VALLEY 
ELECTRIC COOPERATIVE  
 Application for Membership  

And/Or Electric Service 
 
 
 

   Applicant       Co- Applicant 
 
Name    _____________________________________________________     ______________________________ 
 
Mailing Address    _____________________________________________________      ______________________________  
 
City, State, Zip   _____________________________________________________      ______________________________  
 
E-mail Address  _____________________________________________________      ______________________________ 
 
Home phone number  _____________________________________________________      ______________________________ 
 
Cell phone number  _____________________________________________________      ______________________________ 
 
SSN   _____________________________________________________      ______________________________  
 
Date of Birth  _____________________________________________________      ______________________________  
 
DL#,  State, Exp Date _____________________________________________________     ______________________________ 
 
Employer Name     _____________________________________________________     ______________________________  
 
Work phone number _____________________________________________________     ______________________________  
 
Emergency Contact - Name & Phone number ______________________________________________________________________ 
 
Co Applicant relation to applicant  _______________________________________________________________________________  
 
 

Other Information 
 
Physical Address   __________________________________________________________________   Own ______  Rent  _______  
 
If renting,   Name and Phone number of Landlord___________________________________________________________________  
 
Type of heat source ______________________________   Interested in Surge protection ? _________________________________  
 
Interested in bank draft? ___________  or Debit or Credit card draft? ___________ 
 
 

_________________________________________________________________________________________ 
 




  

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                    




     



                    

                  



 




 


        


             



                    




 
     



                  



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