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ENTIRE SYSTEM FOR 
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P . S . C .  Ky. No. 2 --- 

OWEII COUNTY RURAL ELECTRIC COOP. COW. 
--.-..I__.__ I_._ -- 

O r i g i n a l  S h e e t  .----.-__. 

Cancel l ing  P . S . C .  

S h e e t  

.- Ry. No. 1 

No. 
_I- 

BILLING ACCOUNTING AND COLLECTING 

The Cooperative's  monthly b i l l i n g  per iod is  from t h e  12th of one month t o  t h e  
12th of t h e  next  month. 

On or about t he  = o r  8th of each month t h e  
se rv ice  statement t o  each consumer b i l l e d  monthly 
t h e  previous month. 

The consumer s h a l l  pay t h e  net: amount of t h e  
15th day of t he  month. 

Cooperative renders  an electric 
for se rv ice  t o  t h e  12th day of 

e l e c t r i c  s e r v i c e  statement by t h e  

The second no t i ce  w i l l  be mailed t o  our delinquent accounts on o r  about t h e  
twent ie th  of t h e  month. 
w i l l  have t o  exceed Five Dollars  before  it w i l l  be c l a s s i f i e d  as a del inquent  account. 

Although our  minimum b i l l  i s  $1.50 pe r  month, t h e  account 

If not  paid by t h e  25thy it w i l l  be turned over t o  our s e rv i ce  department f o r  
c o l l e c t i o n  and when our se rv i ce  department is  requi red  t o  make a ca l l  t o  t h e  member's 
premises f o r  t h e  purpose of co l l ec t ing  t h e  del inquent  b i l l y  t h e r e  w i l l  be a $3.25 
c o l l e c t i o n  fee added, as,  s t a t e d  i n  t h e  second not ice .  

Should our member be disconnected f o r  t h e  nonpayment of h i l l  and they request  
t o  be reconnected a f t e r  r egu la r  working hours,  which costs t h e  Coop overtime, t h e r e  
w i l l  be a s p e c i a l  charge put  on i n  t h e  amount of Ten Dollars  i n  addi t ion  t o  t h e  $3.25 
se rv ice  charge f o r  making t h e  first t r i p .  

Qwenton, Ky. 
-----Tam--- -*__I 

ISSUED BY Acting Manager 
--e 
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