
  April 2007 

KARNES ELECTRIC COOPERATIVE, INC. 
All-Electric Rate Request 

 
 
 

 
I, HEREBY REQUEST THAT THE HOME OF_________________________________  
                                                                                                     (NAME) 
                                     
BE BILLED ON YOUR ALL- ELECTRIC HOME RATE FOR ACCOUNT I.D. NO. 

__________________ . 

(to be assigned after connection) 

 
Availability.  All Electric Residential Service is available for electric service to individually metered 
residential dwellings where electric service is the sole source of energy for all cooking, space 
heating and cooling, and water heating uses, excluding wood-burning stoves and wood-burning 
fireplaces. 
 
All Electric Residential Service Rate is applicable for electric service used exclusively for 
residential purposes, and is not applicable for service to a residence also used for any 
nonresidential or commercial purpose including but not limited to retail businesses, restaurants, 
repair services or any other nonresidential activity. 
 
The applicant’s classification shall be made by the Cooperative.  If the classification assigned by 
the cooperative is determined at a later date to be inappropriate based upon the Member’s 
subsequent actual use of the installation receiving service and/or the frequency and duration of 
energy consumption, then the Cooperative may alter Member’s classification and reassign 
Member to a more appropriate classification, and make the appropriate adjustment to Member’s 
account or billing to reflect this reassignment. 
 

I, HEREBY AFFIRM THAT MY HOME IS ELIGIBLE FOR YOUR ALL-  

ELECTRIC HOME RATE.  

 

EFFECTIVE DATE OF CHANGE:__________________________________ 

 

______________________________________ _______________ 

Member        Date 

 

Karnes Electric Cooperative, Inc        

By:___________________________________                                ________________ 

  Date  
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