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BRIDGER VALLEY EXTREME ACCESS

DATE BUSINESS SERVICE APPLICATION

BUSINESS APPLICANT / RESPONSIBLE PARTY (PLEASE PRINT)

BUSINESS NAME OPERATION ROUND-UP HOMEOWNER STATUS
NEW SERVICE ADDRESS YES ROUND UP TO THE RENT
CITY NO NEAREST DOLLAR AND OWN
STATE zIP HELP PEOPLE IN NEED THROUGHOUT BVEA TERRITORIES

MAILING ADDRESS (IF DIFFERENT) LANDLORD INFORMATION IF APPLICABLE:

CITY NAME

STATE zIP PHONE NO.

PREVIOUS ADDRESS

CITY ALL BUSINESS ACCOUNTS ARE SUBJECT TO A $300 DEPOSIT (SEE
STATE ZIP NEXT PAGE FOR MORE INFORMATION)

HOME PHONE

CELL PHONE

EIN #

EMAIL

CONTACT INFORMATION (PLEASE PRINT) OFFICE USE ONLY:

NAME MEMBER NUMBER

HOME PHONE NO. DEPOSIT AMOUNT $

CELL PHONE NO. FULL

EMAIL: PAYMENTS

SPOUSE MAIDEN NAME EMPLOYEE INITIALS

By signing this form, | certify that all the information | have provided is true and correct to the best of my knowledge and any false statement made constitutes a reason

for the immediate disconnection of services. | certify that | have read and understand the Interruption and Liability of Electric Service statement on the back of this form.

BUSINESS APPLICANT SIGNATURE




INTERRUPTION AND LIABILITY OF ELECTRIC SERVICE

The Association will endeavor to furnish continuous service but does not guarantee uninterrupted service and is not liable for any damage which the member may
sustain by reason of the failure or partial failure of the power, failure or reversal of phases, or variation in service characteristics whether caused by accident, repairs,
storms, or incurred by the use of any service wiring, connection, instruments, service or appliances installed by or for the member; nor is Association liable for the
damages that may be incurred due to the presence of the Association’s property on the member’s premises. Inthe case of three phase service required by the member,
the installation and maintenance are the responsibility of the member.

| consent to a soft credit check for the purpose of a deposit for service. | understand that if | am required to give a deposit for service that it will be held for the following:
Consumer: 1year
Business: 2 years

Deposits will be returned as a credit to the account, with interest, if all payments are made on time, during an allotted time frame or the account is no longer active for
the consumer or business. Itis agreed that all bills will be paid when due. Failure to do so will result in disconnection of service. | agree to pay a reasonable attorney’s
fee and other costs of collection after default and referral to any attorney.

| hereby request electric service from Bridger Valley Electric Association, Inc. and herewith make application for membership in said Association. | agree to be bound by
the Articles of Incorporation, the By-laws and amendments thereto, and such Rules and Regulations as may be adopted from time to time by the Board of Directors.

OPERATION ROUND-UP

-Small Change, Changing Lives-

Giving back to the community is a big part of what Bridger Valley Electric is all about, and we take that role very seriously. We encourage our members to participate in
the Operation Round-Up program and help raise funds that will be used for various community needs throughout Bridger Valley Electric’s service territory. Operation
Round-up has helped raise money for things like the Life Flight program, scholarships, members in crisis situations and community projects that benefit everyone. The
funds collected are used locally and it’s easy to be a part of this program.

HOW IT WORKS-

The program gathers voluntary contributions from participating co-op members by rounding up their monthly bills to the next dollar. For example, your bill of $52.73
would automatically be rounded up to $53.00, the additional .27 cents would go to the Operation Round-Up fund. (Member donations on average per meter is $6.00, per
meter maximum donation $11.88) All donations are tax-deductible, and participants are sent a summary of their yearly contributions early in the year.

-More information can be found on our website bvea.coop
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