
Map/Account #:

       and/or      

being Members in good standing of Northwestern Rural Electric Cooperative Association,
           Inc., hereby request(s) the “Budget Billing” privilege of monthly payment of electric service
           and charges.

           It is my/our understanding that such deferred payment does not affect responsibility for all
           and full charges as normally billed by the Cooperative. Further, that all my monthly “budget”
           installments shall be due as prescribed by the Cooperative’s Bylaws and Policy 306 or 306.2.

           Failure to make timely payments or to comply with other terms shall result in suspension of
billi d thi Pl All id bill d t th b i di t l d bj t t

Cambridge Springs, PA  16403
22534 State Hwy 86   PO Box 207

Northwestern REC

BUDGET BILLING AGREEMENT

1-800-352-0014

           billing under this Plan. All unpaid billed amounts are, thereby, immediately due; subject to
           collection and/or service termination.

Date:____________________ Signed:_____________________________

Date:____________________ Signed:_____________________________

Signatures: The above must be signed by the same member(s) as appear on the Application 
for Membership. For example: Husband and Wife.

Complete and Return to: Northwestern Rural Electric Cooperative, Inc.
                                           22534 State Hwy 86   PO Box 207
                                           Cambridge Springs, PA  16403

the account balance is zero.
       Budget Billing will not start until this form is returned and


