
COMMERCIAL DEPOSIT APPLICATION 
 

TOMBIGBEE ELECTRIC POWER ASSOCIATION 
 
$10.00 MEMBERSHIP FEE                     DATE_______________________ 
$____________ DEPOSIT 
$____________TOTAL 
 
BUSINESS NAME__________________________________________________ 
 
MAIL ADDRESS____________________________FED ID#_________________ 
 
___________________________________________FAX#___________________ 
 
SERVICE ADDRESS_________________________PHONE#_________________ 
 
___________________________________________________________________ 
 
CONTACT PERSON____________________________________ 
 
Email address_________________________________________________ 
The undersigned hereby makes application for electric service at the above address and 
agrees to pay for said service as measured by the associations meter according to rate 
applicable. 
The applicant agrees to permit authorized agents of the association free access to the 
premises of the consumer for the purpose of inspecting, reading, repairing or removing 
property of the association. 
The association shall have the right, but shall not be obligated, to inspect any installation 
before electric service is introduced, or at any later time, and reserves the right to reject 
any wiring or appliances not in accordance with association’s standards; but such 
inspection or failure to inspect or reject shall not be regarded as an insurance against 
defects in installation, wiring or appliances and shall not render the association liable or 
responsible for any loss or damage, resulting from defects in the installation, wiring or 
appliances, or from violation of the association’s rules and regulations, or from accidents 
which may occur upon customer’s premises. 
The applicant agrees that this application is subject to the association’s rules and 
regulations, a copy of which is open for inspection at the office of the association, and 
that these rules and regulations are a part of this agreement. 
 
 
Signed____________________________    Approved____________________________ 
                        Applicant                                                                    TEPA 
_________________OFFICE USE BELOW LINE_______________________________ 
 
ACCOUNT #________________MEMBERSHIP #___________________________ 


