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Form for Filing Rate Schedules %.I4;.9??x....s!? .......... 
Y ,  Town or City 

P. s. c. No ..... 2 ............_... 
............................ f 1 SHEET No. 9 ..................... 

1 1 I 
c Cancelling P. S. C. No. ... - ....................... ......................................................................................................... 

Name or Issuing Corporation .......................... ' Orighal SHEET NO. ..................... ( Revised j 

CLASSIFICATION OF SERVICE 

RATE 
PER UNIT 

_.__LA .......... Lf.$W 
day year DATE OF ISSUE. \j@i DATE EFFECTIVE - 

year 

... .Y .................. ................ 



ENTIRE SYSTEM FOR 

,---.I_- 
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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2 ........................... SHEET No. ..................... 

No ............................. 1. Cancelling P. S. C. 

........................... ' Original' SHEET No. ........ ............_ ( Revised f 

......................................................................................................... 
Name or Issuing Corporation 

CLASSIFICATION OF SERVICE 

RATE 
PER UNIT 

........ A? ....... /2$2*. 
day year 

DATE EFFECTIVE 

C' 

................. .............. .... ................... ISSUED BY .h& name of ofticor @-k& title addrefig 



Form for Filing Rate Schedules 
eo ervea For ____. ....................... 

P. s. c. ............... ...._... 
Community, Town or City 

No. 2 

.............................. Original' SHEET NO. ..... 2. ............ 
Cancelling P. S. C. No ....__.-... ................ R. E. e, c ,  .......................................................................................................... 

Name or Issuing Corporation ............................ ' SHEET No, - [ Revised j .................... 

CLASSIFICATION OF SERVICE 
RATE 

PER UNIT 

... 
year 

DATE OF ISSU DATE EFFECTIVE 

ISSUED BY name ' of officer mtQQ m. title addreaq 
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Form for Filing Rate Schedules 
",n.%irs TemP s 

For .................................................................. .................... 
P. s. c. No ......................... 

Community. Town o r p i t y  

............................ 

c Cact Cancelling P. S. C. ........................................................................................................... 
Name or Issuing Corporation .............................. [ E!:) SHEET No, ..................... 

..... ........................ /ir /9Q 
Clay year  

/2. DATE EFFECTIV 
day year 

DATE OF ISSU 

........ 
tit1 

llSSUED BY _ _  
name of officer 



Form for Filing Rate Schedules 

P. s. c. No. .................. ._ 
........................... 

Cancelling P. S. C. 

.......................... 1 zszj SHEET No. ..................... 

CLASSIFICATION OF SERVICE 
RATE 

PER UNIT 

DATE OF ISSU DATE EFFECTIV 

ISSUED B Y .  ...... 



Form for Filing Rate Schedules For ....................... 

........................... 

Cancelling P. S. C. 

........................... j Original 1 
......... O# 

Revised SHEET NO. .................... ~ 

CLASSIFICATION OF SERVICE 
RATE 

PER 1JNW 

DATE EFFECTIV 
year DATE OF ISS 
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name of of€icer 



Form for Filing Rate Schedules Am Te For ................................................ .................................... 
Community, Town or City 

P. s. c. No ......................... 8 
......... ................... 1 SHEET NO. .......... I a. C. No ..________ ................. 

CLASSIFICATION OF SERVICE 

1 RATE 
PER UNIT 

I I 

I I 

,;<,*..- 

DATE OF ISSUE ........................ /geg DATE EFFECTIV 
Gllth day year 

ISSUED BY _ _ _  h.&* ... 
name of officer 



T e r 5  for Filing Rate Schedules For ................ ....................... 
Commu Y 

No ..... 2 P. s. c. ...............-... 
............................ SHEET No. ... 12.. 

ai, No .......................... ..GQsaJ* 
............................ orik$nall SHEET No. ..................... \ Re 

- 
CLASSIFICATION OF SERVICE 

RATE 
LER UNIT 

.?I2 * 
e a  3l t  

..... /7359 . DATE EFFECTN 
day yea 

ISSUED BY a& .... ............ m. 
name of officer title 



Form for Filing Rate Schedules B For .................................................................................... 
Community, Tow or City 2 P. s. c. No ..................... ... 

SHEET No. ..................... $4 
c. I & f o ~  Cancelling P. S. C. No ....-..-.................._ ........................................................................................................... 

........................... SHEET No. ....... ............._ Name or Issuing Corporation 

Revised 

CLASSIFICATION OF SERVICE 

RATE 
PER UNIT 

....... DATE EFFECTIV .... /L ..... La?!. 
clay year 

/z /Y+f 
year 

DATE OF ISS 
A 

! 

U 
n 
OJ 

s 

I 

ISSUED BY u... ...Y ..... 
addresq Damc of officer 



Form for Filing Rate Schedules J_.tnm .......... S s m &  
h .............................................. 

Community. Town or Citv 

P. s. c. No. .......... a ...... _. .. 
............................. /5 

I SHEET No. ....... ..... I 
\ 

P aiz EIsc-FsEc Coaprst Cancelling P. S. C. No ........................... ......................................................................................................... 
Name or Issuing Corporatlon ............................ ' SHEET No. ..................... Revsed f 

RATE 
PER UNIT 

..k .... Lei??... DATE EFFECTIVE 
clay year 

DATE OF ISS 

ISSvED BY .*m* * ..... M.& ............. 
panie of officer title 



Form for  Filing Rate Schedules 
b e  Territory Seroed For ...................... .......................................................... 

P. s. c. No ...................._.... 
Community, Town or City 

2 

............................ SHEET No. .. I&... 
1 No ....-..-.................... County Rwal Electric Cooperattim Corp. Cancelling P. S. C. ...................................................................................................... 

.......................... Name or Issuing Corporation ..................... 

CLASSIFICATION OF SERVICE 

SahsaUfe A, Ark PEEA%T 1 

~ 

DATE OF ISS DATE EFFECTIVE 

....... 
name of oftic 



Form for Filing Rate Schedules For ...................... ai;* Terri433~ % m d  ................................................. 
Community, Town or City 

2 P. s. c. No ...................._.... 
.............................. (SHEET No. ....Ha 

I - 
1 No. .......................... Cancelling P. S. C. . ~ . o u ~ ~ ~ - . ~ . ~ a l - . . ~ ~ ~ ~ ~ . E c  .... 

Name or Issuing Corporatlon ........................... { E!;:: ) SHEET No. ..................... 

CLASSIFICATION OF SERVICE 

RATE 
PER UNIT 

11’2 ....... flg2.. 
clay year 

DATE EFFECTIVE 

.... .............. ..... 
name of officer title addrew 

ISSUED BY -6 @&& 



A T j ; L i c i t  w i l l  ptiy t o  i ~ ~ e  Coopsrative O U ~  of &LO.OO, 
t h i s  ap. LicatLlon i s  a 
kp:&icwxn-i;' e membershi- 

$ed by the  Coopwative,wil l  

2. apiaIlicm-i; w i l 1 , w : x n  e l e c t r i c  energy becomes o v a i l ~ j a l e  
Cooperative n l l  e1ectr.i.c energy used. on t h e  premises 

khcrefor raonthly nt  rfitoa which w i Z 1  be fixed by the "oar6 ~f Directors 

, 

5. The *%:jlicant ail1 gmt t o  t h e  Looperative a t  i t s  request t h e  necessary 
r i g h t s ,  p r i  vi. 1 eg cs a r i  eas e;-m t s  t o  cons trucS, , operata  , r ep lace ,  repair , ,  w d  
perpe tua l  ly m a i  iitain on i h c  p- oL. c r t y  owned o r  occupie d by a p p l i c a n t ,  and 
in o r  upon all. r o a d c , s t r e e t s  o r  ,iiT$ways abutking s id  property,its l i n e  
o r  l i m s  f o r  t!ia t rmmisz im o r  i'bis;fibution o f  e l e c t r i c i t y , a n d  w i l l  
axecuke a d  d e l i v e r  LCJ t;'.:e !2mpci*a%ive mi;' convcyancc,grant o r  instrument 
which the C o o i e r z t i v e  s h l l  ticen xaceszai-y o r  c, ou.sericr_t f o r  s a i d  purpose 
o r  any o f  thrm and to e . ~ t e n r ;  i t . ,  L F x 5  and services to any and all o the r  
app l i c sn t s .  '411 3r:'Bice 1ir:cs su:);'lying the iicidersigned v d t h  electric 
energy and eil1 sc~~tches,n,~ters 2:ld o t h e r  %p -1% c m c e s  and t?qui:imnk c8n- 
s t r u c t e d  o r  i r i s t a l l e d  ?:J *&e Coo?<*r&t ise  on sa id  proper-t;y,except s o  much 
therenf ,Ff  i n ; , a s  s h n l l  1.e ? a i d  f o r  by the umIcrsigned,shdl a t  a l l  
be t h e  ,:ole p r o p r k y  os" t h e  Coo~t"rs.tive,and t h e  Cooperative dial1 
b e  r i g h t  oi" B C C C S P  t o  s a i d  yropc_rt-,- t o  r e y i r  a n d  aercico,and upon d i s -  
cont;inumce of s e n i c e  f o r  any rcasoa, t o  rr:iaoTe %lie same. 

times 
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