


MID-SOUTH SYNERGY TARIFF ATTACHMENT 

Account/Certificate No. ___________ 

MID-SOUTH ELECTRIC COOPERATIVE ASSOCIATION, D/B/A MID-SOUTH SYNERGY 

ELECTRIC SERVICE AGREEMENT 

Customer Name and Mailing Address:  Customer’s Status: 

_______________________________________    Corporation   Partnership 

_______________________________________    Individual    Other   

_______________________________________    

_______________________________________     

Service Location   

    Type of Service: 

 Single-Phase                   120/240 Volts   

 Three-Phase                   120/208  

  240/480 Volts 

  Other: 

Customer hereby makes application and agrees to purchase electric service from Mid-South Electric Cooperative Association 

(the “Cooperative”) upon the following terms and conditions: 

1. Service.   Cooperative agrees to use reasonable diligence to provide electrical utility service (including but not limited 

to the supply of electric energy) to Customer’s service location at a particular point where electric energy first leaves the 

line or equipment owned by Cooperative and enters Customer’s service entrance conductors.  When electric energy 

becomes available, Customer will purchase all electric energy required to be used at the Service Location from the 

Cooperative and use electric energy exclusively for the operation of Customer’s equipment.  The Cooperative may limit 

the amount of electric energy to be furnished as indicated above and in the Service Rules and Regulations contained in the 

Cooperative’s Tariff.  Customer understands that the voltage and frequency of electric energy provided may vary within 

the standards set forth in the Service Rules and Regulations.  Nothing contained herein shall prohibit Customer from 

using electric energy generated by renewable energy sources (e.g. solar) in Customer’s wholly-owned generating facilities. 

2. Payment.   Customer agrees to pay for electric service at the rates and upon the terms and conditions set forth in the Rate 

Schedule of the Tariff assigned to Customer’s service, which Schedule and Tariff are incorporated herein by reference.  

Any future change in the rate made by the Cooperative for all similarly classified service shall be applicable from and 

after the effective date of such change.  Cooperative will issue periodically a statement for services rendered to Customer.  

Customer agrees to pay the total amount shown on such statement within sixteen (16) days from the date of issue.  

Payment may be made at any office of the Cooperative.  Customer grants to Cooperative a security interest in any 

patronage due Customer to secure Payment. 

3. Minimum Monthly Charge.  The minimum charge for each billing period (approximately 30 days) shall be (1) the demand 

charge or  (2)  $                                , whichever is greater. 

4. Term.   The acceptance of this instrument by the Cooperative shall constitute an agreement between the Customer and the 

Cooperative and shall continue in force and effect for so long as Customer receives electric service from the Cooperative, 

and may be terminated by Customer upon written notice to the Cooperative and by Cooperative in accordance with the 

Cooperative’s Service Rules and Regulations. 

5. Contribution in Aid of Construction.  Customer shall make a contribution in aid of construction to Cooperative in the 

amount $ ________________ and no refund shall ever be due the party making the contribution except as may be 

provided in the Service Rules and Regulations of the Cooperative. 

6. Prepayment for Line Extension.  Prepayment for line extension may be required before the Cooperative begins 

construction of facilities or provides electric service. 

7. Customer’s Installation. Customer warrants that his or her installation at the Service Location (including all conductors, 

switches, equipment, wiring, and protective devices of any kind or character) is constructed in accordance with the 

X







PLEASE COMPLETE 

Company Name and Address: 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

Company Owner ______________________________________________ 

Owner’s Social Security Number ________________________________ 

Owner’s Driver’s License Number _______________________________ 

Primary Contact Person ________________________________________ 

Secondary Contact Person ______________________________________ 

Area Code and Phone # ________________________________________ 

Company’s Tax Identification Number ___________________________ 

Have you had an account with Mid South before?_____________ 

**IF THIS ACCOUNT QUALIFIES TO BE TAX EXEMPT PLEASE 
PROVIDE US WITH AN EXEMPTION FORM


