
Harrison Rural Electrification Association, Inc. 

2100 Sunvalley Rd., Clarksburg, WV 26301-9584 

Phone 1-800-540-HREA or 1-304-624-6365 

APPLICATION FOR MEMEBERSHIP AND ELECTRIC SERVICE 

The undersigned (hereinafter called the Applicant) hereby applies for membership in Harrison Rural Electrification Association, Inc. (hereinafter called the 

Cooperative) and the Applicant and the Cooperative agree as follows: 

1. The Applicant agrees to pay the sum of ($5.00) Dollars for Membership in the Cooperative and ($120.00) Dollars as Security Deposit for electric service to

Applicant’s premises. It is understood that upon termination of such service the membership fee and deposit, less any unpaid electric bills, will be refunded. 

2. When Cooperative makes electric energy available to Applicant the Applicant agrees to purchase from the Cooperative and pay monthly to the Cooperative

for all electric energy delivered by the Cooperative to premises owned or occupied by Applicant in accordance with approved rate schedules and rules and 

regulations established by the Board of Directors of the Cooperative. 

3. Applicant will have his premises wired in accordance with the National Electric Code and Rural Electrification Administration specifications.

4. The Applicant hereby releases the Cooperative from any and all liability of every kind and nature from damage which may occur from the defective wiring

of said premises of for failure to inspect said wiring and hereby agrees to hold the Cooperative harmless from any and all such liability.  The Applicant agrees 

that, if upon inspection of the wiring on said premises, by an authorized inspector, such wiring is not approved; the Applicant will make the necessary changes 

to bring this wiring up to the specifications of the National Electric Code and Rural Electrification Administration. The Applicant further agrees that, if such 

changes are not made within Five (5) Days after the failed inspection, the Cooperative may discontinue service to the Applicants premises until such changes 

have been made and the wiring has been approved by an authorized inspector. 

5. Applicant agrees to maintain at all times in conformity with the requirements of the National and State electrical codes all wiring and other electrical

equipment on his premises. The Cooperative reserves the right to refuse electrical service to any new installation and disconnect any existing installation that 

does not conform to these requirements. 

6. Applicant agrees to grant the necessary easements and right-of-ways for power lines over his property free of charge. The Applicant cannot refuse right-of-

way for the purpose of providing electrical service to any other member of the Cooperative. 

7. Applicant will comply with and be bound by the provisions of the by-laws and rules and regulations of the Cooperative now in force or as may be adopted

from time to time. 

The acceptance of this application by the Cooperative shall constitute an agreement between the Applicant and the Cooperative and the contract for electric 

service shall continue in force for one (1) year from the date service is made available by the Cooperative to the Applicant and thereafter until canceled by 

written notice given by either party to the other at least Five (5) days in advance. 

Account Number: _________________ Date: ________________ 

                              If renter, name of landlord: _____________________________________

Applicant Information:
Name: _______________________________ SS#: _____________________ 

DOB:  ___________________________        DL#: _____________________ 

Phone #: ____________ Work #: ______________ Cell #: _______________ 

Place of Employment: ____________________________________________ 

Mailing Address: ________________________________________________ 

_______________________________________________

Service Location (Road, Run, or Hollow):

__________________________________________________________ 
Co-Applicant Information: 
Name: _______________________________ SS#: _____________________   Place of Employment: 

 DOB:  ___________________________        DL#: _____________________  _________________________________ 

Phone: __________________________  Work #:______________    Cell #:_______________

Please sign the line below indicating that you have read and agreed to the above information. 

Email #1: _____________________

Email #2: _____________________

Own Rent

Applicant Signature ______________________________         Co-Applicant _____________________________
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