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e Budget billing spreads your energy costs evenly over a 12-month period so you know in advance how
much your payment will be.

e The amount you pay is based on the past 12-months of energy usage at your residence and current
energy rates.

e Must be an active member for at least 12-months.

e Your account must be current.

e Budget billing is from June-May. You’'ll receive a final bill in May, which is considered the “clean-up”
month, and the remaining payment is due on or before May 24.

e The average budget amount may be adjusted from time to time depending upon the actual usage.

Please complete and submit the following information to JACKSON ELECTRIC COOPERATIVE, N6868
County Road F, BLACK RIVER FALLS, WI 54615 to enroll in the Budget Billing Plan:

MEMBER INFORMATION (please print; use black or blue ink)

NAME ON ACCOUNT:

MEMBER #: ACCOUNT #:

ADDRESS:

CITY: STATE: ZIP:
EMAIL ADDRESS:

TELEPHONE: CELL PHONE:

Please enroll my account listed above in the Budget Billing Plan.

Member Signature Date

REQUEST TO CANCEL BUDGET BILLING PLAN (Please complete member information above)

It is my desire to cancel the budget billing plan that | currently have on file at Jackson Electric Cooperative.

Member Signature Date

Office Use Only
Date Received: Monthly Budget Amt:

Jackson Electric Cooperative is an equal opportunity provider and employer.
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