
Commercial Enrollment Form 
revised 02-13-2020

Welcome to NEC Co-op Energy! You have selected one of the most competitive and highest quality retail electricity providers in Texas. As our customer, you are

also a member-owner of Nueces Electric Cooperative, Inc. (NEC). This means you are an owner of the not-for-profit electric utility that serves you! Let us know if

there is ever anything we can do to serve you better.   

For NEC Personnel Use Only:  Membership Fee Paid  Credit Check 

Service Information 

TYPE OF 
ENROLLMENT 

(CHECK ONE) 

Switch to NEC: I am switching to NEC Co-op Energy. The switch will occur within 1-7 business days.
Switch to NEC Date Specific: I am switching to NEC Co-op Energy. I want the switch to occur on _______________
(date must be at least 5 business days from application date. An additional fee from your power line company will apply.) 

Moving: I am moving to a new address or want electricity moved into my name. I want service connected on  
_______________ (date). A move-in fee from your power line company will apply.  
If your requested date is less than 5 working days away, your power line company may charge you a, “Priority,” connection fee. 

ERCOT Notification Waive Confirmation Notification: YES    NO Notification Address (if different than billing address) 

Pricing Plan Service Package or Plan Name:   Variable  Fixed - (Fixed Plan requires a signed contract to be attached)     
Account Information 

CUSTOMER 
INFORMATION 

Full Name of Business 

Federal Tax I.D. #  (REQUIRED)   
If Tax Exempt, please include form 

Type of  
Business 

How long in 
 business? 

Service Address 

Service Address  

City State Zip Code County/ County code (NEC-RD only) Previous REP 

ESI ID (REQUIRED!)  OR  Check here if attaching a list of multiple ESI ID's to enroll

*ESI #s can be found on your current electric bill or by calling your power line company:  AEP 1-877-373-4858; Centerpoint Energy 1-800-332-7143; NEC power lines 1-800-632-9288

Oncor 1-888-313-6862; Texas New Mexico Power 1-888-866-7456 

Does this business have an impact on public health & safety? YES    NO  
(If yes and needing Critical Load status, please contact your TDSP) 

Delivery Service Company (circle one) 
 NEC  AEP  TXU     Centerpoint   TNMP

Billing Address Account  
Billing  
Address 

City State Zip Code 

Phone/E-mail Business Phone Billing Contact Person 

Cell Phone E-mail Address

Interim Contact 
Information 

Name Address E-mail Daytime Phone 

Disconnect(s) 
Any active NEC Co-op Energy accounts to disconnect?     Yes      No 

Account # Service Address Disconnect Date Forwarding Address 

New Member Referral  

(Referral program is subject to cancel-

ation or change without notice)

REFERRING MEMBER / BUSINESS NAME  (to receive credit) REFERRING MEMBER’s  ACCOUNT #  (to receive 
credit) 

Member referral must be completed at the 
time of submitting this enrollment.  No 
referrals are accepted after.  STARTED 10-18-10 

Letter of Authorization for Service & NEC Membership Agreement 
 Nueces Electric Cooperative (NEC) has my permission to use the information I am providing in this form to enroll me for electricity service in Texas. I affirm that I am at least 18 years of age and legally authorized to switch the 
electricity provider for the address shown above, and I have reviewed and agree to the Agreement Terms for my Local Energy Delivery Company area. I am authorizing (1) NEC Co-op Energy to become my new Retail Elect. 
Provider (REP) in place of my current REP; (2) NEC to act as my agent to make change and direct my current REP to work with NEC Co-op to make this change.Additionally, I hereby make application for membership in NEC,
subject to a $15 MEMBERSHIP FEE (unless already a NEC member) and approval by the Board of Directors. I understand that I must prove satisfactory credit through one of the following methods: (1) a satisfactory 
credit rating through a consumer reporting agency, as defined by Federal Trade Commission; (2) provide a satisfactory Letter of Credit from a previous REP (within the last 2 years), that represents no more than ONE (1) 
delinquent payment on my electric bills during the past 12 months and that service was not terminated or disconnected for non-payment; PUCT Substantive Rule §25.471 and §25.478(b) through (h) and (j) through (l).  If 
satisfactory credit is not proven, I understand that I may be required to pay a deposit or may be denied service. If required, the deposit must be received by NEC Co-op upon receipt of enrollment form. I understand that any
deposit will be retained, earning interest, by NEC Co-op until refunded according to the terms of service. I also understand that I may be required to pay a deposit if I am deemed now (or in the future) to be a credit risk to NEC.
I agree to be subject to applicable provisions of the bylaws of the Cooperative as they exist and any modifications thereto properly approved and authorized from time to time, I understand that: (i) the membership fee is 
refundable only upon termination of electric service provided that all debts and obligations have been paid; (ii) the membership fee may be placed in my membership account and that said account may also be used to 
facilitate distributions, if any; (iii) upon termination of electric service, the funds in my membership account shall normal ly be refunded when deemed by the Board and if I am able to be located; (iv) the membership fee is non-
transferable and no interest shall be payable or accrue on the membership fee or other monies held in a member’s capital account; and (v) my member capital account may be used to offset losses incurred by the cooperative. 
NEC Co-op Energy may contact me at anytime by phone methods, mail or e-mail.  I have received a copy and agree to follow and accept the Cooperative Bylaws and tariff provisions as they exist and modifications
thereto properly approved and authorized from time to time.

 Hurry! Check here if you would like to authorize a credit score check to speed up your enrollment process.  I understand NEC Co-op Energy will contact me at the phone number I provided 

above if this report does not demonstrate satisfactory credit. 

Print Name of Authorized  
Representative & Title Date 

Signature of Authorized Representative Promo Code  

Mail application to: 14353 Cooperative Avenue, Robstown, TX 78380  Deliver to: 5017 Saratoga Blvd. Unit 135 Corpus Christi, Texas 78413 Fax  to: (361) 387-2919
www.neccoopenergy.com ~ 855- 632-7348 

kkrueger
Stamp
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