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CLP is an equal opportunity provider and employer.

As a Cooperative Light & Power (CLP) member, | request that electric service for my property be removed. |
do not plan to use the electric service as listed below:

Member(s) Name:

Account Number: Primary Phone:

Service Address: City/State/Zip:

By signing below, | understand that | am relinquishing my rights as a CLP member, unless | own additional
property, with electric service, within the CLP service territory. | further acknowledge the following:

CLP has the sole discretion whether to physically remove its electric facilities or to simply disconnect an
individual electric service from its electric facilities.

Once the service is removed or disconnected, | understand that | will pay 100% of the estimated cost of a
new service, exclusive of the transformer and meter. Should | request that the electric service be rebuilt, |
understand | will need to fill out a new service application, easement, and Conditions of Application for
Electric Service and pay all applicable fees associated with a new service installation.

Signature: Date:
Signature: Date:
In witness whereof, the parties hereto have executed this Agreement this day of , 20
Notary Signature Date:

Notary Seal





