P S
BARC

P.O. Box 264
Millboro, VA 24460
800-846-2272 (BARC)

APPLICATION FOR MEMBERSHIP
The undersigned applicant hereby agrees to purchase electric service from BARC Electric Cooperative based on the following:

1. To pay the Cooperative the established membership fee. As the Cooperative makes energy available, the applicant agrees to purchase
from the Cooperative all power used on the premises described below and to pay therefore monthly rates which shall from time to time
be fixed by the Board of Directors. Any alternative electric energy or standby electrical energy must have Cooperative approval.

2. To be bound by and to comply with applicable laws, bylaws, consumer classifications, rates, charges, service rules and regulations, and the
Terms and Conditions of the Cooperative, both as the same now exist or may hereafter be adopted, repealed, amended, or supplemented.

3. To grant the Cooperative right-of-way easements for extending or furnishing service to the applicant and/or any other need of the

Cooperative in constructing, operating, maintaining, and upgrading of its electrical system; and also, the right to cut or trim trees necessary

to keep them clear of all parts of such system including danger trees outside the specific right-of-way width.

4. To cause such premises to be wired with the highest of whichever standards may be involved — The National Electric Code, applicable state

or local government ordinances or the requirements of the Cooperative.

5. If the owner or occupants of the premises described below shall cease to accept and pay for electrical service to such premises or any part
thereof, the lines affected thereby may be retired; whereupon the labor costs incident to any re-installations of such lines may be charged
in full to the party desiring such re-installation.

6. All appliances, hot water heaters, electric stoves and all other electric facilities within the dwelling, out-buildings or located anywhere on
the property of the undersigned are in a safe condition for the purposes of receiving electrical power and energy. The undersigned hold
BARC Electric Cooperative, harmless for any damages of any nature that may result from the installation of a meter and the providing of

electricity to my premises, which installation is done at my request and may be done without my presence at the time of such installation.

| have been advised that if appliances have been left “on” or in a faulty condition, the providing of electric energy to such appliances in
such conditions, particularly if unattended, may result in fire, explosions, or other damage to my property.

The acceptance of this application by the Cooperative shall constitute a contract between the Cooperative and the undersigned upon the terms set

forth above.

Please fill out the entire bottom portion of this application Would you like this to be a joint account with a spouse? I:l YES |:| NO
Applicant's Name If YES, please provide your spouses name

Home Number Business Number Mobile Number Spouse Social Security Number Spouse Date of Birth
Current Email Address Do you do give us permission to discuss your account with any other

person? If so, please state their name and relationship to you:

Choose one of the following:

Social Security Number Date of Birth
What city were you born in?

What is your favorite color?
Billing Address (Street, Route or PO Box), City, State and Zip Code

What is your mothers maiden name?

Please create a CPNI password

Service Address where service will be installed (Street, Rt#, City, State & Zip)

How would you like to receive your monthly statements: Preferred Reminder Method (Balance Due, Past Due, Payment Confirmations):

|:| Paper |:| Electronic Billing (Email) Text |:| Email |:| Both |:| Neither |:|

Cellular carrier to receive text reminders:

By signing this agreement, the Applicant is agreeing to the terms of this application. The Applicant is also confirming he or she is the owner or has permission from the property
owner to have services installed.

Applicant's Signature If Joint Application, Spouse's Signature Date
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