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SOUTHEASTERN INDIANA Commercial Service Application

» Complete the application below to apply for commercial electric service with Southeastern Indiana REMC.

« Service connections occur during normal business hours, Monday through Friday, 7:30 a.m. - 4:30 p.m.

+ Service cannot be connected after business hours, on weekends, or holidays.

* Requests submitted after 3:00 p.m. will be processed the next business day.

« If you have questions regarding the Commercial Service Application, please contact our office at 1-800-737-4111.
» To view Southeastern Indiana REMC's Rules & Regulations, please visit our website at www.seiremc.com

Service Address:

Street Address City State Zip Code

Mailing Address:

Street Address City State Zip Code

Applicant
Business Name/DBA:
Federal ID:
Business Phone:

Business Fax:

Business Agent Name:

Business Agent Title:

Business Agent Email Address:

Business Agent Cell Phone:

Former Southeastern Indiana REMC Member? [ Yes O No Former Account Name:

Former Account Number:

Type of Service: [ Transfer of Service (Existing) [ New Service (Construction) Date Service is Desired:

Fuel Source: [ Electric [ Other If youselected OTHER, please specify your fuel source:

Do you Rent or Own the Service Location? [ Rent O Own

Operation RoundUp Program: [J OptlIn [ Opt Out
By default all accounts are "opted in" to the program. Members who do not wish to participate in the program may "opt out" at any time. Operation Round Up
terms and conditions are located at: https://seiremc.com/operationroundup

Terms of Acceptance and Signature:
I, the applicant for this Commercial Service, warrant the truthfulness of the information provided in this application. My signature confirms
that | acknowledge and agree to the terms of service outlined in the Service Rules and Regulations of Southeastern Indiana REMC.

Applicant: Co-Applicant:

After completing your application, call our office at 1-800-737-4111 and continue the process with one of our customer service
representatives.

For Office REMC Customer # Previous Account # Date






