Clarke-Washington Electric Membership Corporation

Levelized Billing Application Form

Name (on the electric account):

Billing Address:

Clarke-Washington EMC Account Number:

Telephone Numbers: (Home) (Work)

Signature: Date:

The only requirements for an account on the levelized bill program are:

= To start the account, must have a zero balance.

= Complete the levelized billing application form.

» When the account is disconnected, the final bill will be calculated on
actual usage from the final reading of the meter.

= |f an account is not paid by the start of the next billing cycle, the
account will automatically be removed from the levelized billing

program.
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