
SOUTHEASTERN ELECTRIC COOPERATIVE, INC
DURANT, OKLAHOMA

APPLICATION FOR ELECTRIC SERVICE

MAP LOCATION NO._____________________________

Please complete this application and submit the completed form to Southeastern 
Elec-tric Cooperative of Durant, Dennis Cullum, Office Manager, 1514 Business 70, 
Durant, OK 74701 or by e-mail at  dcullum@se-coop.com.

Project Type

Commercial (new) Commercial (additional load) Industrial

Project Information

Applicant Name: ________________________________________________________________________
Please identify the type of business:  
    Individual (Sole Proprietor)                 Partnership                             Corporation  
    Limited Liability Company                     Government Agency                Other  
State of Incorporation: ____________________________    Tax ID Number: ______________ 
Service Address: __________________________________________________________________

Contact Information
Name of person authorized to sign for electrical service: _____________________________________ 
Telephone: _______________________________  Email: _______________________________________

Billing Information
Do you have existing service with SEC      Yes      No 
Billing Address: __________________________________________________________________________ 
Billing e-mail:  ___________________________________________________________________________ 

Agreement to Pay and Signature
I understand that electric service will be connected based upon the information that I provide.  I 
agree to pay Southeastern Electric Cooperative of Durant for all electricity used at this service 
address as well as all work performed and costs incurred based on this Application for Service.  

I am fully authorized to sign on behalf of the Applicant.  I have read the above-   informa-
tion and I understand and agree to the provisions and responsibilities. 

Applicant Signature: ____________________________________________   Date: __________________ 

Title: ________________________________________________________
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