
. 

I:\COMMON\FORMS\Billing\Business Application.doc                                                                                                                             revised 4/21/2022 

Inside Passage Electric Cooperative, Inc. 
P.O. Box 210149 Auke Bay, Alaska 99821     (907) 789-3196   FAX #790-8517 

 

BUSINESS/GOVERNMENT APPLICATION 
  

BUSINESS NAME: _________________________________________________ EIN or SSN: ______________________ 

Name & Title of Person Signing Application: _______________________________________________________________ 

Mailing Address:  _________________________________ City ___________ State ________ Zip Code _______________ 

Billing Contact Name ______________________________ Title _____________________ Phone #: __________________ 

Email address: __________________________________________________ Cell Phone # : _______________________ 

Service Location: _____________________________________________________________________________ 

Type of Business:   (   ) Sole Proprietorship       (   ) Partnership        (   )  Corporation         (   ) LLC         (   ) Government        (   ) Other 

If “Other” please specify: 

_________________________________________________________________________________________ 

Officers/Partners/Owners: 

Name: ____________________________       Address: _________________________________________________________________ 

Name: ____________________________       Address: _________________________________________________________________ 

Name: ____________________________       Address: _________________________________________________________________ 

Name: ____________________________       Address: _________________________________________________________________ 

 

 I/WE, the undersigned applicant/s, hereby request/s membership in Inside Passage Electric Cooperative, Inc., and to receive 

electric service, and for that purpose agree/s as follow: 

 
(1) To receive from the Cooperative and purchase and pay for all electric service to be purchased for use at premises owned, leased as lessor or 

lessee, occupied or used by the Applicant, where such service is available (in the case of joint applicants, both applicants understand that the 

full amount of any sum due to the Cooperative may be collected from either applicant); 

 

(2) To be bound by and to comply with all applicable laws and regulations, the Cooperative’s articles of incorporation, bylaws, tariff, board 

resolutions and policies, both as they now exist or as they may hereafter be adopted, repealed, amended or supplemented; 

 

(3) Upon request of the Cooperative, to grant to the Cooperative one or more right-of-way easements for extending and furnishing service to the 

Applicant/s or any other Cooperative member/s or for any other need of the Cooperative in constructing, operating and maintaining its electric 

system; 

 

(4) I have filled out this application form accurately. 

 

 

_______________________________ ______ ____________________________ ______ 

Applicant     Date  Co-Applicant (if applicable)  Date  

 
If you have any questions please call us at 1-800-478-3198.  Our fax number is (907) 790-8517 

 
TO BE FILLED OUT BY OPERATOR 

  
Acct # __________________________   Meter # _________________________________ Manufacturer________________ 

In Read ___________________   In Read Date ________________________   Demand (yes / no) ________ Multiplier ______ 

Work Done by ____________________ Route _________ Stop ___________ Connect fee _________ Deposit _____________ 

Authorized by (Juneau Office) _____________________ Command Center _____________ Date ________________________ 


