WELLS RURAL ELECTRIC COMPANY

PO Box 365 Wells, NV 89835 (775) 752-3328 fax(775) 752-3407 WWW.Wrec.coop

Service Application

Your Touchstone Energy” Cooperative ?(\T
[Icheck if you are a current or previous member of Wells Rural Electric. Member Number:

Applicant Name Co-Applicant Name
Social Security Number Legal Owner of Premise
Business Name Federal Tax ID

Individual(s) DPartnership Cassociation DCorporation Clcovernment (type):

Mailing Address City State Zip
Daytime Phone Mobile Phone Fax

E-mail Date Ready for Service
Township: Range: Section: Quarter Section:
Service Address City State Zip

Service Requirements:

Cloverhead or dunderground Amperage/Load of Service:

11207240 Single Phase [1120/208 Three Phase [1277/480 Three Phase

The applicant hereby applies to WELLS RURAL ELECTRIC COMPANY (hereinafter referred to as “Company”) for electric service to be supplied at the described address, and for
membership. In consideration of the Company supplying service to the applicant, and from time to time assigning capital credits to the applicant, the applicant agrees: (a) To pay for
service as bills are rendered therefore; (b) To be bound by the policies, rates, rules, regulations, bylaws and articles of incorporation of the Company as any or all of the same may be
from time to time amended; (c) That in the event applicant cannot be found, pursuant to Section 11 of Article VI of the Bylaws, within three (3) years from the date the Company Board of
Directors directs that any capital credits of the applicant be retired, that the same are hereby assigned to the Company as a donation of capital; (d) Two or more parties who join on one
application for service and Hushands and Wives shall be jointly and severally liable for proper use of the Company's service and for payment of bills; (e) Should applicant make any
material changes in the size, character or extent of the equipment or operations for which the Company’s service is utilized, applicant shall immediately file with the Company a new
application covering such change in service; (f) The applicant shall provide all equipment required by the Company, if applicable, which shall be inspected by the proper governing bodies;
(9) This application is a written request for service and does not bind the applicant to take service for a period of time longer than that upon which the rates and minimum charge of the
applicable rate schedule is based; neither does it bind the Company to serve except under reasonable conditions; (h) The applicant shall secure such building permits as necessary for
their facilities and location. The applicant agrees to secure such permits and releases the Company from any incidental or consequential damages which may result from delay in
obtaining such permits, in the event the applicant is unable to obtain the required permits; (i) As soon as the electrical facilities are constructed the applicant will begin receiving and be
responsible for the monthly minimum or facility charge of the applicable rate.

Service shall be contingent upon the Applicant obtaining the necessary easements and rights-of-way. The applicant agrees to fumnish the Company, upon demand therefore, whether
contemporaneously with or subsequent to the execution hereof, a perpetual right-of-way and easement for said power line extension through the lands owned and controlled by applicant.
Duly authorized representatives of the Company shall be permitted to enter the applicant’s premises at all reasonable times in order to carry out the provisions hereof. The company will
endeavor to connect service as soon as possible, and service will be disconnected at the request of applicant.

Applicant Signature Co-Applicant Signature

Title Title

Date Date
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