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The above (hereinafter called the “Member”) hereby applies for participation in Upshur-Rural Electric 

Cooperative Corporation’s (“Cooperative”) “Budget Billing Plan”, and hereby acknowledge and agree as 

follows: 

1. Member has reviewed and agrees to the provisions of the Member Policies related to a Budget Billing

Plan.

2. Member will be billed monthly, based on the average of the current bill plus the Member’s bills for the

previous eleven (11) months.

3. A Member’s participation in a Budget Billing Plan will not relieve the Member’s obligation to pay for

all amounts due for Electric Service and the Member will be responsible for any accumulated balance

in the Member’s Credit Account upon the discontinuance of Electric Service.

4. The Cooperative may deny a Member’s participation in a Budget Billing Plan.

5. This Budget Billing Agreement may be terminated by either the Member or the Cooperative upon

notification to the other party in writing.  Upon termination of this Budget Billing Agreement, any

accumulated balance in the Member’s Credit Account shall become due and payable.

6. Failure to fulfill the terms and conditions of this Budget Billing Agreement shall render the Member’s

Credit Account delinquent and Electric Service may be discontinued.

7. Cooperative’s implementation of a Budget Billing Plan on behalf of Member serves as Cooperative’s

authorization for Member’s participation in a Budget Billing Plan.

8. If applicable, the representative of Member represents that he/she has full power and authority to

execute, deliver and perform this agreement on behalf of the entity Member.

Date: ______________ 

____________________________________________ 

Signature of Member/Member’s Rep. 

____________________________________________ 

Printed Name and Title of Rep., if Applicable 

UPSHUR RURAL ELECTRIC COOPERATIVE CORPORATION
BUDGET BILLING APPLICATION AND AGREEMENT

Member Name: __________________________________________________ Account #: ____________________ 

Service Address/Location: _______________________________________________________________________ 

Primary Phone: ______________________ Email: ________________________________________ 
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