A STEC DISTRIBUTION MEMBER

f«" ’é VICTORIA ELECTRIC COOPERATIVE, INC.

102 S. BEN JORDAN TEL: (361) 573-2428
P O.BOX 2178 FAX: (361) 573-5753
VICTORIA, TEXAS 77902-2178 victoriaelectric.coop
New Member Service Application
“Residential”

Please fill out and return this questionnaire ASAP. With this information, we will be able to set up your new
account(s). If you have any questions about your upcoming service, please do not hesitate to call the number
listed above.

Today’s Date:

Name: Joint:
Social Security #: / / Social Security #: / /
Driver's License #: Driver's License #:
Date of Birth: / / Date of Birth: / /
Employer: Employer:
Work Phone #: ( ) Work Phone #: ( )
Home Phone #: ( ) Other Phone: ( )
Cell Phone #: ( )
Mailing Address: Email Address:
City State Zip +4

Service address: (Description of where the service is located)

Date to Connect: Meter ID #:

This service will be for a: House _, MobileHome __ , Week-end Home: |
WaterWell | Other

Will you be: Buying? _ , Leasing? |, Renting?

If Renting: Landlord’s Name Phone #

Have you ever been a member of Victoria EC? Yes__~ No__

If you are not presently a member of Victoria Electric Cooperative, Inc., please arrange to have your current
electric utility provide us with a letter of credit. With a good credit reference, we may not need a deposit to set
up your service. The letter may be faxed to the attention to the Customer Service Dept. at the fax number
listed above. We require a $5 membership, $50 connect fee or a $25 transfer fee. Thank you.

Janie Carrasco Alice Miller Adriana Rangel Deposit Amount



