
2074 242nd Street • Marshalltown, IA 50158 www.consumersenergy.coop • 800-696-6552 

Requested Connect Date*__________________

Name: 	_____________________________	Name: ___________________________________		
Head of Household or Business Name			  Spouse/Joint Member/Co-Applicant

SS# or Fed Tax ID#: __________________	SS#: ____________________________________	
DL#: ______________________________	 DL#: ____________________________________
Date of Birth:________________________	 Date of Birth: ______________________________
Primary Phone: ______________________	 Secondary Phone: __________________________
Place of Employement: ________________	 Place of Employement:_______________________
Email Address: ______________________	 Email Address: _____________________________

Service Address: _______________________________________________________________ 
  Street

 ______________________________________________________________________		
       City					     State				    Zip 

Mailing Address (if different): ______________________________________________________ 
Street

 ______________________________________________________________________		
       City					     State				    Zip 

Landlord/Owner Name: _________________________________
Landlord/Owner Address: ________________________________________________________		

Street
 ______________________________________________________________________		

       City					     State				    Zip 
Landlord/Owner Phone: ________________	Landlord/Owner Email: ______________________
Names of All Adults Residing at Service Address: ______________________________________
_____________________________________________________________________________

The undersigned (hereafter called “Applicant”) hereby applies for membership in, and agrees to purchase electricity from 
Consumers Energy (hereafter called “Cooperative”), upon the following terms and conditions:
1. The Applicant will sign this application and if accepted by the Cooperative, will constitute the Applicant’s membership in

the Cooperative.
2. The Applicant will, when electricity becomes available, purchase from the Cooperative all electricity used on the

premises described above and will pay on a monthly basis at the rates and prices which will be fixed by the Board of
Directors of the Cooperative.

3. he Applicant will cause the premises to be wired in accordance with specifications approved by the Cooperative and in
accordance with all applicable codes.

4. The Applicant will comply with and be bound by the provisions of the Articles of Incorporation and By-Laws of the Co-
operative, and such rules and regulations as may, from time to time, be adopted by the Cooperative.

5. The Applicant grants to the Cooperative an easement over, under, and upon the property of the Applicant for the pur-
pose of extending the Cooperative’s electric distribution lines to the premises of Applicant.

6. The Applicant agrees to provide two days’ notice prior to vacating any property served by the Cooperative. Such notice
may be either verbal or written. Until such notice is given, the Applicant acknowledges and agrees that they are re-
sponsible for all electric usage.

7. If the property for which service is being provided by the Cooperative is or becomes a rental property, the Applicant
must notify the landlord and Cooperative of the date that the property will be vacated.

Continued on next page
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Acceptance of this application and the furnishing of electricity by the Cooperative to the Applicant will constitute an           
acceptance of the above offer to purchase electricity, and be a contract between the Applicant and the Cooperative that shall 
continue in force from the date service is first furnished to the Applicant by the Cooperative and thereafter until canceled by 
notice given by either party to each other.

*Consumers Energy requires a minimum of two (2) business days to complete requests for service.

_____________________________________________	 _____________________________________________
Signature of Applicant/Business Owner			   Signature of Co-Applicant

To protect from identity theft, only Applicants whose signatures are provided above will be given 
information regarding the account upon verification of identity by a Cooperative employee.

Office Use Only: 
Account #: _________________________________________					      
Customer #: ________________________________________
Line Location: _______________________________________				  

Return completed Membership Application to Consumers Energy:
▪ 2074 242nd Street ▪ Marshalltown, IA 50158 ▪ 

▪ Phone: 641-752-1593 or 800-696-6552 ▪ Fax: 641-752-5738 ▪ 
▪ Email: info@consumersenergy.coop ▪ Website: www.consumersenergy.coop ▪
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