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COOPERAIVE Notification Enroliment

Your Touchstone Energy® Cooperative ?QT

Please legibly complete the form below to receive full and economic control notifications from Dairyland Power

Cooperative:

FIRST NAME

LAST NAME

ACCOUNT # (s)

HOW WOULD YOU LIKE TO RECEIVE NOTIFICATIONS? (more than one may be selected)

OEmaiI

EMAIL ADDRESS TO RECEIVE NOTIFICATION:

O Phone Call

PHONE NUMBER TO RECEIVE NOTIFICATION:

O Text Message

*By selecting
this option, you
agree to the
terms and
conditions.

TEXT NUMBER TO RECEIVE NOTIFICATION:

*Jackson Electric Cooperative SMS Messages Terms and Conditions

| agree to receive periodic SMS messages from Jackson Electric Cooperative at the number(s)
provided by the member. | understand that SMS messages may relay information about my account,
and that | can opt-out of receiving SMS messages at any time. | am not required to provide consent
as a condition of purchasing any property, goods or services. Jackson Electric Cooperative does not
guarantee delivery of SMS messages and no warranty is provided for undelivered messages. | agree
to notify Jackson Electric Cooperative immediately in the event that | voluntarily or involuntarily
relinquish any registered telephone number(s). | agree to indemnify Jackson Electric Cooperative
against any claims resulting from Jackson Electric Cooperative sending SMS messages to someone
other than me, in the event that | voluntarily or involuntarily relinquish telephone number(s) identified
above without notifying Jackson Electric Cooperative of the change, and understand that | am
responsible for keeping Jackson Electric Cooperative informed when any of my contact information
changes. Message and Data Rates May Apply.

Member Signature Date
Internal Use Only
Date Uploaded to Everbridge: JEC Employee Initials: Date Confirmed by DPC:

Jackson Electric Cooperative is an equal opportunity provider and employer.
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