
 

                                          

                                                                                                                            

 Everything that I have stated on this application is correct I (we) Authorize Mt. Wheeler to check my credit and employment history at any 

time it deems necessary. 

 

       APPLICANT SIGNATURE          

 

       CO-APPLICANT SIGNATURE         

 

 

Application Date:      
                                                   

 

                                                                                                                               

Date Service is to be 

Connected/Transferred:    

Service Address: 

 

 

Name of Primary Applicant: 

 

 

Social Security # 

 

Driver’s License or ID #:   

 

State:   

Mailing Address: 

 

 

City, State, Zip Code 

 

Telephone # : 
 

Cell Phone #: 
 

Work Phone#: 

E-Mail: 

 

Previous Address: 

 

 

City, State, Zip Code 

 

Employer (If Self Please Explain):  

 

Employer Address: 

 

 

 

City, State, Zip Code 

 

Marital Status:  

 

Single 

Married 

Divorced
  Widow 

If married, please complete below 

 

Job Title: 

 

Name & Address of Relative Not Living with You                                                    

 

 

City, State, Zip Code 

 

 

Bank & Branch:        

                                    

City, State, Zip Code: 

 

 

OwnRent 
 

Landlord: 

 

 

 

 

Deposit Quote: $__________________ 

Payment options:  

Full Payment  1/2 payment with 2 week promissory Credit Check _______ 

                                                                                                                            (Initials) 

Payment type:  

Cash  Check #_______ Credit Card 

 


Two Forms of ID Required: 

 

Drivers License 

Social Security Card 

Passport (serves as both)
Birth Certificate
 

Additional Applicant:  

SpouseReg. PartnerCo-Signer 

Social Security #: 

 

 

Driver’s License or ID #:   

 

State:   

Telephone # : 
 

Cell Phone #: 
 

Work Phone#: 

Employer (If Self Please Explain):  

 

Employer Address: 

 

 Job Title: 





ID Required for spouse (If applicable) 

 

Drivers License 

Social Security Card 

Passport (serves as both)
Birth Certificate 





Name & Address of Relative Not Living with You :                                                   

 

 

City, State, Zip Code 

 

 

Have you or the additional applicant ever had service with Mt. 

Wheeler before?  

Yes       No     If ‘yes’, what name was the account in?             

 

 

Is Anyone in the home on Life Support?  



YesNo   Name & Relationship: 

 



        

 

MEMBERSHIP CARD 

  

 

 

 

MEMBERSHIP NUMBER          

 

SIGNATURE OF PRIMARY APPLICANT:   

 

SIGNATURE OF SPOUSE/CO-APPLICANT: 

 

PRIMARY SS #                                                         SPOUSE SS #    
 

MAILING ADDRESS     

 

  

DATES ON DATES OFF LOCATION ADDRESS  

     

     

     

     

     

     

     

     

     

     

 

_______________________________________________________________________________ 

 

 

  

 

Account # ________________________________Member # __________________________ Pin #____________________________ 

                                       mwpower.net 

 
1. Mt. Wheeler Power will endeavor to connect electric service as soon as possible after an application for service has been received, however, 

it will not be required to connect a service on the day the application is received if the connection cannot be scheduled during regular 

working hours for that day. 

 

2. Deposits are applied to any unpaid bills for electric service when electric service is discontinued. Upon discontinuance of service, Mt. 

Wheeler will refund the customers deposit or the balance in excess of unpaid bills. 

 

3. After the customer has for, 12 consecutive months, paid bills for electric service on the average within 20 days after presentation, Mt. 

        Wheeler will refund the deposit including interest. 

 

4. Mt. Wheeler Power will pay interest on deposits at the rate set by law from the date of deposit until the date of settlement or refund of  

        deposit. Interest will also be credited to your bill in December of each year. 

 

5. I  agree to be bound by the Cooperative’s Articles of Incorporation, By-Laws, and Rules and Regulations, as the same are now and 

 Hereafter adopted or amended.  

 

6. No Member shall be liable or responsible for any debts or liabilities of the Cooperative. 


