
Washington Electric Cooperative, Inc. 

New Member Datasheet – Business 
 

 

Applicant Information 
 

_____________________________________________________________________________________ 

Business Name 

 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Billing Address  

 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Property Address (if different from above) 

 

 

_____________________________________________________________________________________ 

Name & Title of Contact Person 

 

 

______________________________________  ______________________________________ 

Tax ID #       If purchasing, current owner’s name 

 

 

______________________________________  ______________________________________ 

Business Phone Number     E-mail Address 

 

______________________________________  ______________________________________ 

Contact Person’s Phone Number    Any Additional Phone Numbers 

 

 

______________________________________  ______________________________________ 

Date Service is to Take Affect Under New Name  Meter Number    

 

_____________________________________________________________________________________ 

Office Use Only 

Account Number: _____________________________ Map Number: ___________________________ 

Previous Occupant: ____________________________ Previous Customer Number: _______________ 

Reading for Transfer: ___________________________ Date Reading Taken: ______________________ 

Deposit: ______________________________________ Connect Fee:____________________________ 

 

_____________________________________________ _______________________________________ 

WEC Employee Signature    Date  
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