
DEAF SMITH ELECTRIC COOPERATIVE, INC. 

ASSUMPTION AGREEMENT 

This agreement between the Deaf Smith Electric Cooperative, Inc., (the “Cooperative”) and the undersigned 
(the “member”) is for the purpose of establishing terms pursuant to which Member can receive electric 
service from a previously established meter of the Cooperative in return for the assumption of certain 
obligations. 

The Cooperative agrees to provide electric service to Member at the location described below. 
Member agrees to assume the applicable terms of the Meter Agreement on the respective meter or meters 
and agrees that the provision of service to said meter will be governed by the terms of Member’s Master 
Electric Service Agreement and the Meter Agreement or Agreements. 

Dated: _______________________________ 

DEAF SMITH ELECTRIC COOPERATIVE, INC. _________________________________ 
Member Account Name (Print) 

By: _____________________________________ _________________________________ 
 Authorized Employee Social Security Number or Federal ID 

_________________________________ 
Address 
_________________________________ 
City                    State Zip 
_________________________________ 
Telephone Number 

________________________________________ 
Member Signature   Date 

I understand that my guarantee is a condition precedent to the establishment of this service and I hereby agree 
to guarantee performance of this agreement by the Member. 

________________________________________ _________________________________ 
Landowner (Print) Address 

_________________________________ 
________________________________________  City         State Zip 
Landowner (Signature)  Date _________________________________ 

Telephone Number 

SERVICE INFORMATION: 

Srv Loc No: ____________________________       

Map No: ___________________________________  Meter No: _________________________ 

Service Assumed From: ________________________________________________________________ 

Type of Service:  Residential _______________ Irrigation _______________ 

Small Commercial ________________ Farm - Non-Irrigation _______________ 

Large Commercial ________________ Security Light _______________ 

Service is Tax Exempt? (Circle one) Yes No Member Initial_________ 

Service is Tax exempt under an existing number that DSEC has on file .______________Member initial 

(IF ABOVE SERVICE IS TO BE TAX EXEMPT, MEMBER MUST INITIAL)
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