
ALCORN	COUNTY	ELECTRIC	POWER	ASSOCIATION	

APPLICATION	FOR	RESIDENTIAL	SERVICE	

APPLICANT	INFORMATION	
	
Name:_______________________________________	 Social	Security	#:_____________________________	

Date	of	Birth:________________________	 	 	 Phone	Number:______________________________	

Service	Address:____________________________________	 City:_________________	 State:______	Zip:_______	

Mailing	Address:____________________________________	City:_________________	 State:______	Zip:_______	

Marital	Status:		¨		Married					¨		Single	 	 	

Dwelling:					¨		House										¨		Apartment										¨		Single-Wide	Trailer										¨		Double-Wide	Trailer	

If	Single-Wide	Trailer,	provide	the	TAX	ID:		_________________________________________________________	

Own	 Rent	 (circle	one)	If	renting,	please	provide	your	lease	agreement.	

If	Renting,	Landlord’s	Name:_______________________________________	Phone:________________________	

Previous	Address:___________________________________	City:_________________	 State:______	Zip:_______	

EMPLOYMENT	INFORMATION	

Current	Employer:__________________________________________________	

Employer	Address:__________________________________		City:__________________	State:______	Zip:______	

Employer	Phone________________________	Fax:_____________________	Email:_________________________	

Position	with	Employer:_______________________________________________	

	

SPOUSE’S	INFORMATION	

Name:_______________________________________	 Social	Security	#:_____________________________	

Date	of	Birth:________________________	 	 	 Phone	Number:______________________________	

Current	Address:____________________________________	City:_________________	 State:______	Zip:_______	

Current	Employer:__________________________________________________	

Employer	Address:__________________________________		City:__________________	State:______	Zip:______	

Employer	Phone________________________	Fax:_____________________	Email:_________________________	

Position	with	Employer:_______________________________________________	

	

ADDITIONAL	INFORMATION	

Name	of	relative	not	residing	with	you:__________________________________________________	

Relationship:____________________________________	 Phone:__________________________	

	

(Over)	



SECURITY	DEPOSIT	

Base	Residential	Deposit	 	 	 $200	or	2	x	Avg.	Monthly	Bill,	whichever	is	HIGHER	

If	a	Waiver	is	requested,	the	Deposit	will	be	based	on	the	following	Credit	Risk	categories:	

	 0	–	12%........................................	 $	0.00	

	 12.1	–	30%...................................	 $	200.00	

	 30.1%	-	Higher……………………………..	$200	or	2	x	Avg.	Monthly	Bill,	whichever	is	HIGHER	

	

REQUEST	FOR	DEPOSIT	WAIVER	

Members	of	ACEPA	have	the	option	to	request	a	credit	report	in	order	to	qualify	for	a	Security	Deposit	Waiver.		
ACEPA	utilizes	the	Online	Utility	Exchange	in	order	to	retrieve	this	information.		The	Online	Utility	Exchange	
takes	information	received	from	Experian,	a	credit	reporting	agency,	and	from	other	utilities	throughout	the	U.S.		
If	a	member	disagrees	with	the	outcome	or	score	of	the	credit	report,	an	Adverse	Letter	may	be	printed	by	
ACEPA,	and	the	customer	will	need	to	follow	the	instructions	in	the	letter	and	contact	Experian.			

A	co-signer	may	be	used	by	the	member	in	order	to	be	eligible	for	a	lower	deposit	or	deposit	waiver.		If	a	co-
signer	is	used,	a	Guarantor’s	Agreement	must	be	signed	by	the	co-signer.		The	member	may	request	ACE	to	run	a	
credit	report	on	up	to	two	(2)	potential	co-signers	at	no	charge	to	the	member.		However,	any	additional	credit	
reports	will	be	run	at	the	cost	of	$30.00	each,	payable	in	advance	by	the	member.	

AUTHORIZATION:	

I	hereby	authorize	ACEPA	to	request	a	credit	report	from	the	Online	Utility	Exchange	in	order	to	decrease	the	
amount	of	the	deposit	that	I	am	required	to	maintain	with	the	association.		I	have	read	the	paragraph	above	and	
understand	how	the	waiver	process	works.	

Initial	Box	to	Authorize	

	

ACEPA’s	POLICY	ON	IDENTITY	THEFT	AND	FRAUD	

In	order	to	comply	with	the	FactACT	of	2003,	ACEPA	will	use	techniques	to	detect	and	monitor	identity	theft	
within	the	Association.		Any	suspicious	act	may	be	investigated	in	accordance	with	ACEPA’s	policy	on	Red	Flag	
compliance	and	may	be	reported	to	the	proper	investigating	authorities.	

	

I	certify	that	the	information	I	have	provided	to	ACEPA	is	accurate	and	correct.	 	 (Initial	Box)	

	

	

	

	

Signature	of	Applicant:______________________________________________	Date:______________________	


