
JO-CARROLL ENERGY, INC. (NFP)  -  APPLICATION FOR MEMBERSHIP

NAME _____________________________________________________________  	 ACCOUNT NUMBER ______________________________

The undersigned ( ‘Applicant’) hereby applies for membership and agrees to purchase electric, natural gas and/or broadband services from Jo-Carroll 
Energy, Inc. (NFP) (hereinafter called the ‘Cooperative’) upon the following terms and conditions:

1. 	 The Applicant will be charged a one-time, non-refundable membership fee of $5.00 as a Member of Jo-Carroll Energy, a member-owned 
cooperative.

2. 	 The Applicant will, when requesting electric, natural gas and/or broadband services, pay therefore monthly or annually at rates to be determined 
from time to time by the Board of Directors. All amounts paid by Applicant in excess of operating costs and expenses of the Cooperative properly 
chargeable against the furnishing of such services are treated as capital. Where applicable, the Applicant will pay a minimum monthly or annual 
bill established by the Board of Directors for the class of service regardless of the services consumed.

3. 	 The Applicant will cause his/her premises to be wired, piped or otherwise equipped by a certified installer in compliance with the National 
Electrical Code and/or the National Fuel Gas Code. The Cooperative reserves the right at its option to terminate such services if, in the opinion of 
the Cooperative, the condition of the service facilities is hazardous.

4. 	 When application is for a joint membership, the Applicants are jointly and severally bound by the terms of this application and agreement, as 
defined by the bylaws of this Cooperative. One membership is entitled to one vote.

5. 	 The Applicant will comply with and be bound by the provisions of the Articles of Incorporation, the Bylaws, the Policies and Regulations of the 
Cooperative as may be adopted from time to time.

6. 	 The Applicant requests and authorizes the Cooperative’s Board of Directors to subscribe to Illinois Country Living, or its successor. (The Member 
may discontinue the subscription to Illinois Country Living at any time by notifying the Cooperative.)

7. 	 The Applicant will grant to the Cooperative a right-of-way easement to construct, operate and maintain any electric, natural gas or broadband 
system over, under and upon land owned by the Applicant, prior to any new construction or service upgrade, for all existing and future facilities 
necessary to serve the Applicant or other members.

8. 	 Applicant agrees to pay a minimum of 12 months facility charge (where applicable) for any new service constructed for said Applicant even if 
service is removed prior to the end of said 12 months.

9. 	 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/her survivor or estate.

10. 	 From the time service is made available, the Applicant shall hold the Cooperative harmless from liability for any and all loss incurred by the 
Applicant, by reason of any interruption to the continuity of such services to his/her premises whether it be caused by storm, fire, flood, or other 
acts of God, or from any other cause whatsoever.

11.   Applicant acknowledges that electric and natural gas services shall be billed in the month following consumption of said services unless having 
opted into a Pre-Pay program, if available.  Broadband services shall be billed on a monthly/annual basis in advance of consumption.

12. 	 The acceptance of this application by the Cooperative shall constitute a contract between the Applicant and the Cooperative. You agree, in 
order for us to service your account or to collect any amounts you may owe, we may contact you by telephone at any telephone number 
associated with your account, including wireless telephone numbers, which could result in charges to you. We may also contact you 
by sending text messages or emails, using any email address you provide us. Methods of contact may include using pre-recorded or 
artificial voice messages and/or the use of an automatic dialing device, as applicable. I/We have read this disclosure and agree that     
Jo-Carroll Energy, Inc. (NFP) may contact me/us as described above.

DATE_ _________________________________20	______________________			   2nd Applicant (Select type)             Spouse              Other
								      
Applicant_______________________________________________________	 2nd Applicant _ _______________________________________________________                       
		  (first)	 (middle initial)	 (last)		   (first)	 (middle initial)	 (last)	 	

Mailing Address _________________________________________________ 	 Mailing Address_______________________________________________________
Applicant	 Street		  2nd Applicant	 Street
	 ___________________________________________ 		  ________________________________________________
			   City				    City
	 ___________________________________________ 	 ________________________________________________
			   State	 Zip Code				    State	 Zip Code

Service Address_________________________________________________  ______________  __________________________  _ _______________________________ 
	 Street/Road	 Apt. No.	 City 	 State	 Zip Code

Social Security No. (Applicant)_____________________________________ 	 SSN (2nd Applicant)___________________________________________________

Present Employer (Name)_ ________________________________________ 	 Home Telephone No.__________________________________________________ 	

Cell No.(Applicant)________________________________________________ 	 Cell No.(2nd Applicant)_ _______________________________________________

E-mail Address (Applicant)_________________________________________	 E-mail Address (2nd Applicant)_________________________________________

Applicant Signature_______________________________________________ 	 2nd Applicant Signature________________________________________________

(PLEASE PRINT)

If Applicant does not own the above property, please also complete the following:

Name of Landlord_ _______________________________________________ 	 Landlord Phone No. ___________________________________________________

Landlord Address ________________________________________________________________________________________________________________________

JC-100 (2015)	 Please complete and return within 10 days of receipt. Member to keep yellow copy.
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