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Tri-County Electric Cooperative 
Membership Application for Electric Service 

The undersigned (hereinafter called “the Applicant”) herby applies for membership in, and agrees to purchase 

electric energy from Tri-County Electric Cooperative, Inc. (hereinafter called “the Cooperative”), upon the following terms 

and conditions. 

The Applicant will pay to the Cooperative the sum of $5.00, which if this application is accepted by the Cooperative, 
will constitute the Applicant’s membership fee.  An additional $          ___.00 deposit will be required. 

The Applicant will, when electric energy becomes available, purchase from the Cooperative all electric energy used 
on the premises described below and will pay therefore monthly rates to be determined from time to time in accordance 
with the policies of the Cooperative; provided, however; that the Cooperative may limit the amount of electric energy which 
it shall be required to furnish to the Applicant.  The Applicant will pay a minimum bill regardless of the kilowatt hours 
consumed.  The rate will be approved by the Board of Trustees and regulated by the Public Service Commission. 

The Applicant will cause his/her premises to be wired in accordance with wiring specifications approved by the 
Cooperative. 

The Applicant will comply with and be bound by the provisions of the articles of incorporation, the bylaws of the 
Cooperative, and such rules and regulations as may from time to time be adopted by the Cooperative. 

The Applicant, by paying a membership fee and becoming a member, assumes NO liability or responsibility for any 
debts or liabilities of the Cooperative, and it is expressly understood that under the law his/her private property is exempt 
from execution for any such debts or liabilities. 

Payments for electricity shall include for each member a subscription to a publication or newsletter published on a 
periodic basis and consisting primarily of matters pertaining to rural electrification and to matters of interest to members of 
rural electric cooperatives. 

The acceptance of this application by the Cooperative shall constitute an agreement between the Applicant and the 
Cooperative, and this agreement for electrical service shall continue in force from the date service is made available by the 
Cooperative to the Applicant, and thereafter until cancelled by either party to the other. 

Applicant Name (Print): Last: ___________________________First __________________________ MI ______ 

Social Security or Business ID _________________________ Home Phone #: __________________________ 

Business Phone #: ________________________________Mobile #:  __________________________________ 

Applicant Signature: ______________________________________ Dated: _______________, 20___________ 

Mailing Address:  ____________________________________________________________________________ 

Address for Service:__________________________________________________________________________ 

E-mail Address: ___________________________________     Paperless Billing:  Yes / No     

I hereby authorize Tri-County Electric Cooperative to check my Credit History with Online Utility Exchange 

in an attempt to waive any deposit on my account. Signature: _________________________

(For Cooperative Use Only) 

Member ID #: ________________________________ Other: ________________________________ 

Location: _____________________________________ Meter #: ___________________________ 
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New Member Information 

 

 

I, _______________________, member account # __________________, have received new 

member information from a Member Service Representative of Tri- County Electric Cooperative, and 

have been made aware of its availability through the company’s web site.   

This new member information includes the Cooperative’s Service Rules & Regulations, the 

Cooperative’s Bylaws and how to view/pay my bill online.  I have been made aware that this 

information can be reviewed at www.tcec.com or I may request a paper copy at any time by calling 

850-973-2285 and speaking with a Member Service Representative. 

 

 

 

              

Member Signature      Date 

 

 

 

              

MSR Signature       District  
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e2
  Energizing Education 

A Tri-County Electric Scholarship Program 
 

Eligibility 
All active TCEC members are eligible to join the Energizing 

Education program, which will fund Florida college scholarships for qualified 
members and their dependents. 
Enrollment 

Enrolling in the program is easy, just fill out the form located at the 

bottom of the page and bring it into your local TCEC office or mail to 2862 W. US 
HWY 90, Madison FL 32340. 
How it Works 

Each month when you receive your electric statement it will be 

rounded up to the next dollar and those cents will be set aside in an educational 
scholarship fund. 
 

For additional information, please contact any of our Member Service Representatives.  
 

 
Enrollment Form 

Member Name: ________________________________________________ 
 
Account Number (s): ____________________________________________ 
 
Phone Number: _________________________________________________ 
 
Signature: _____________________________________________________

 

 

 

Office Use Only: Entered by:_____________    Date: _____
 



 Page 1Visit tcec.com/smarthub for more information.

How To 
Register (web portal)

Congratulations! You have successfully reg-
istered your account. Browse around and see 
the ways to save time and money!

STEP 10

Finally, you’ll be asked to set a security 
phrase.

STEP 9

Next you’ll be asked if you want to try 
Paperless Billing. To opt-in click on the Yes, 
Go Paperless button.

STEP 8

You will then be taken to a screen asking 
you to set your new password. Enter your 
password twice and click the Save button.

STEP 7

Check your inbox for a verification email. 
Click the Verify Account button to continue.

STEP 6

When successful, you’ll get a congratulations 
notification. Instructions on how to continue 
have been emailed to you.

STEP 5

Enter the requested verification information 
and click the Register button. Answers must 
match account info exactly.

STEP 4

Fill out the registration form completely. 
Click the Continue button.

STEP 3

From the login screen, click on Don’t have an 
account? Register Now link.

STEP 2

Click on the Pay Bill button on our website. 

STEP 1
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