
Member Request
For Joint Account

I, ___________________________ (name as shown on account), a member of Wiregrass 

Electric Cooperative, Inc. (WEC), request conversion of my account into a joint membership in 

compliance with the Articles of Incorporation, By Laws and rules and regulations adopted by the

Board of Trustees.

I hereby authorize Wiregrass Electric Cooperative to change the billing account name to 

____________________________ or _____________________________, and authorize 

membership fee of $5.00 and any deposit plus accumulated capital credits on member number 

_____________ to be converted to the joint membership from hereafter.

Signed this the _________ day of ___________________, 20_____.

Association of Co-applicant to member: __________________________________________
Example:  Relative, roommate, spouse, business, etc.

Member Signature: ____________________  Co-applicant Signature: ___________________
Date of Birth: ________________________   Date of Birth: ___________________________
Social Security No.: ___________________   Social Security No.: ______________________
Driver’s License No.: __________________  Driver’s License No.: _____________________
Account Address: _____________________________________________________________
Telephone: _______________Cell Phone: _______________ Email: ____________________

Witness: ________________________________ Date: _______________________________

To be notarized if not signed in person:

Witness my hand this the ______ day of ________________, 20____.

Executed in the presence of:

______________________________
Notary

My commission expires:  ________________________

Attach copy of driver’s license or photo ID for each party.

P.O. Box 158    509 N. State Highway 167   Hartford, AL 36344     wec@wiregrass.coop
1-800-239-4602    Fax:  334-588-0683    www.wiregrass.coop
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