
  To receive electric service from Agralite you first need to become a member.  Complete the form below and mail it to our office.  
Contact your previous utility and have them send us a credit reference.  If this is not available, contact our office. 
Agralite's address is PO Box 228, Benson, MN  56215.  Our phone number is 800-950-8375.  Credit references can be faxed to 320-843-3738.

AGRALITE ELECTRIC COOPERATIVE
APPLICATION FOR MEMBERSHIP FOR ELECTRIC SERVICE

Last name First Middle SSN Work Phone

Spouse Last Name First Middle SSN Work Phone

Address Home Phone Account No.

City State Zip Location

    I   (          )OWN    (          )RENT LANDLORD:

     The undersigned (hereinafter called the "Applicant") hereby applies for membership in, and agrees to purchase electric energy from, 
Agralite Electric Cooperative (hereinafter called the "Association"), upon the following terms and conditions:
          1.  The Applicant will, when electric energy becomes available and the meter installed, pay for all such electricity used at rates 
as may be fixed by the Board of Directors of the Association, together with such late payment and collection charges as may be fixed 
from time to time by the said Board of Directors.
          2.  The Applicant will comply with and be bound by the provisions of the charter and by-laws of the Association, of which he will
be a member, and such rules and regulations as may, from time to time, be adopted by the Association. 
      The acceptance of this application by the Association shall constitute an agreement between the Applicant and the Association
until cancelled with  at least 30 days written notice by either party to the other.

Signature   Date

Spouse Signature Date

Your response to the following information is optional.  The information you provide will be used ONLY for federal government
reporting purposes.

National Origin: Date of Birth:

Hispanic

American Indian or Alaskan

Asian or Pacific Islander

White (not Hispanic origin)

Black (not Hispanic origin)

membform
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