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OCMULGEE ELECTRIC MEMBERSHIP CORPORATION
SENIOR CITIZEN PAY PLAN APPLICATION

NAME:

ADDRESS:

CITY: STATE: ZIP:

SOCIAL SECURITY NO.: DATE OF BIRTH:

List all accounts requested to be included under new pay plan:

ACCOUNT NUMBERS:

The Senior Citizens Pay Plan was developed so that our members over the age of 62 could begin
receiving their electricity bills in a more timely and convenient manner relevant to the receipt of their
income. Exception: The member may qualify if age 55 and receiving fixed or disability income.

Under this plan, you will receive your electricity bill(s) on or around the first of each month. As before,
bills will be due and payable within 10 days of the billing date. If the bill remains unpaid by the next billing
date, a collection fee will be added and service may be subject to disconnection.

Should you decide to move from your present location or if your service is disconnected for non-payment,
it will be necessary for you to re-apply for the Senior Citizens Pay Plan.

AGREEMENT:

I, the undersigned, request that the accounts listed above, under my membership with
the Ocmulgee Electric Membership Corporation, be billed according to the procedures
set forth for the Senior Citizens Pay Plan in the Service Rules and Regulations for the
Cooperative.

MEMBER SIGNATURE: DATE:




