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Request for 
Joint Account 

 
 

 
Wiregrass Electric Cooperative, Inc. 

 

Request for Joint Account 

I, _______________________________, a member of Wiregrass Electric Cooperative, Inc., request conversion of 
my account into a joint membership with my spouse in compliance with the Articles of Incorporation, By Laws and 
rules and regulations adopted by the Board of Trustees.  
 

I hereby authorize Wiregrass Electric Cooperative to change the billing name to _________________ or 

__________________   __________________________, and authorize membership fee of $5.00 and deposit of 

$______________  , plus any accumulated capital credits on account number __________________, to be 

converted to the joint account from hereafter. 

 

This the _______ day of _______________________, 20____. 

 

Member Signature: __________________________ Spouse Signature: ___________________________ 

Date of Birth: _______________________________ Date of Birth:  _______________________________ 

Social Security No.: __________________________ Social Security No.: __________________________ 

Driver’s License No.: _________________________ Driver’s License No.: _________________________ 

Account Address: ___________________________________________________________________________ 

Telephone: _________________     Cell Phone: ____________________   Email:_________________________ 

 

Witness: _______________________________________________           Date: __________________________ 

 

 

 

To be notarized if not signed in person: 

 

Witness my hand this the                  day of                                            , 20             . 

 
Executed in the presence of:  

__________________________________________ 

 

Note:  Attach copies of driver’s licenses for both parties.  Attach original application for service. 

 


