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CLP is an equal opportunity provider and employer. 
 

The undersigned hereby makes application, and agrees to pay for monthly outdoor lighting service to 
Cooperative Light & Power (CLP.) 

The monthly charge for outdoor lighting service shall be in accordance with Dusk to Dawn Rate Schedule.  

Conditions of Service: 
1. CLP will furnish, install, operate, and maintain the outdoor lighting equipment including lamp, 

luminary, bracket attachment, and control device electrically connected so that the power for the 
operation of the light does not pass through the meter for the member’s other usage, at a mutually 
agreeable location.   

2. CLP will maintain the lighting equipment, including lamp replacement, at no additional cost to the 
member within 96 hours after the consumer notifies CLP for the need for maintenance of lighting 
equipment.  

3. The lighting equipment will remain the property of CLP. The member shall protect the lighting 
equipment from deliberate damage. 

4. The undersigned will allow authorized representatives of CLP to remove the lighting equipment upon 
termination of service under this agreement. 

5. This agreement shall continue in effect for a period of five (5) years from the date of this agreement. 
The applicant may terminate this agreement at any time after one (1) year, upon giving 30 day written 
notice of the effective termination date provided; however, that upon termination, the applicant shall 
pay CLP a termination charge of $5.00 per year of the unexpired agreement.  

Member(s) Name: _________________________________________________________________________________   

Account Number: _______________________________ Primary Phone: _______________________________ 

Home Phone: __________________________________  Mobile Phone: ________________________________ 

Service Address: ________________________________   City/State/Zip: ________________________________ 

Email: _________________________________________ CLP Representative: ___________________________ 

 
 
Signature: _____________________________________  Date: ________________________________________ 

Signature: _____________________________________  Date: ________________________________________ 

 

(On back of form, please draw how you would like the light positioned.) 


