
 
            

       Business Membership Application 
            This institution is an equal opportunity provider and employer. 
 

                                                                                                
Please print or type full legal name of entity or corporation.                Member Number________________ 
 
           
                          
_________________________________________________________  ___________________________________ 
                           Name of Entity or Corporation                                                 Federal ID 
                      
_______________________________ ____________________________  ____________________________ 
          Primary Phone #  business / cell                          Additional Phone #     business / cell       e-mail address 
 
___________________________________________________    _______________________     _______    ______________ 
          Mailing Address                                  City                     State              Zip code 

 
 
 __________________________________________ (hereinafter called the “Applicant”) hereby applies for membership for 
one or more service connections and agrees to purchase electric energy from Dakota Valley Electric Cooperative (hereinafter 
called the “Cooperative”). 

In making application for membership, the undersigned further agrees to comply with and be bound by the Articles of 
Incorporation and the Bylaws and any amendment thereto and such rules, regulations and policies as may from time to time be 
adopted by the board of directors. 

The applicant further agrees that upon the acceptance of this application by the Cooperative, this document shall 
constitute a binding agreement between the Applicant and the Cooperative and shall continue thereafter until terminated by 
either the applicant or the Cooperative.  This agreement shall be in addition to the Bylaws, policies, and any separate 
contract(s) made and entered into by the applicant and the Cooperative. 
 
Dated this ___________ day of ________________________, ______________ 
 
 
_______________________________________________           *Name of Partner(s) Holding the Account       
                                  Applicant’s Signature  
        _______________________________________________________ 
___________________________________________________________ 
             Title of Officer signing if Applicant is a Corporation   _______________________________________________________ 
 
        _______________________________________________________ 

                  
                          
 
 
            ____________________________________________________                                                                                                                                                    

                                                    Dakota Valley Electric Cooperative President    
           
               ____________________________________________________                                                                                                                                                                                                                                                                   

                                             Dakota Valley Electric Cooperative Secretary                                                                                                                                                                                             
       

(Co-op Seal)                                              ____________________________________________________ 
                                                          Date Approved 

 
Dakota Valley Electric Cooperative 

7296 Highway 281, Edgeley, ND  58433 / 14051 Highway 13, Milnor, ND 58060 
www.dakotavalley.com / 1-800-342-4671 

Membership Application – Business                                                                                                                                                                           Updated: September, 2021 

Please check which describes the entity holding the account: 
 
______Cooperative Association              ______Family Farm Corporation ______Government Agency 
 
______Sole Proprietorship   ______Business Corporation  ______Other __________________________________ 
          (Church, club, etc) 
______Partnership    ______Trust 
 *List names of partners below 


