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LEVELIZED BILLING AGREEMENT

Member’s Name Telephone Number

Address Employer

City State Zip Employer’s Telephone Number
Account Number Spouse

Social Security Number Next of Kin - Name & Telephone No.

I, the undersigned, hereby apply for Levelized Billing to the residence at the address listed herein above, with all service
being supplied by Coastal Electric Membership Corporation in accordance with the Service Rules and Regulations as
established by said Corporation.

I understand and agree that my monthly bill will be based on my average consumption for the most current twelve (12)
months of usage.

In case I am a new member, the bill will be based on the average of the then available billing history on my account (total
usage to date divided by the number of months history available until such time as I have twelve (12) months history). I
will provide a satisfactory letter of credit from my previous power supplier.

I further understand and agree I may be removed from the Levelized Billing if I fall to pay all bills promptly when ren-
dered. I will at that time pay my balance in full and return to regular monthly billing. I understand at any time I choose
to return to regular monthly billing, move to another residence, or when I discontinue service, the balance on my account
will be due and payable or any credit refunded.

It is understood and agreed that this agreement will continue from month to month and year to year so long as I am a con-
sumer and so long as I promptly make all payments due under this agreement or until such time as either party requests
discontinuance of this Levelized Billing agreement.

Member’s Name Coastal Electric Cooperative Rep.

Date Name and Title (Please Print)

First Levelized Bill Date




COASTAL ELECTRIC MEMBERSHIP CORPORATION
MIDWAY, GEORGIA

LEVELIZED BILLING PROCEDURES

Available to all residential customers who qualify.

Temporary service accounts do not qualify for this billing. Once permanent service has been established
the customer may qualify.

New customers may be offered this type of billing, if an acceptable letter of credit is provided by the
customer’s previous power supplier.

Existing customers may be offered this type of billing, if the customer’s credit history is acceptable; twelve
(12) months billing history, no collection notices, no returned checks, and no actual disconnects.

a. Delinquent notices will not be considered if bill is paid in full prior to collection notice being run.

Any customer, who is on Levelized Billing, and has two (2) or more collection notices within a twelve
(12) month period, will be advised in writing, that upon having a third collection notice the account will be

returned to regular billing.

a. The customer may reapply for Levelized Billing as soon as his/her credit history again meet the
conditions as required by any other customer.

The Levelized Billing is based on the average energy consumption for the most recent twelve (12) months.
a. Sales tax is included in the calculation of the bill.

b. Outdoor light charges (exclusive of tax) and any other miscellaneous charges are not included in the
calculation of the Levelized bill.

c. Bill calculation will be based on the billing date available for those customers with less than twelve
(12) months of billing history.



